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‘ ggﬂ Return of Organization Exempt From Income Tax
Form J e Under section 501(c), 527, or 4947(a)(1) of the Internal Reventie Code (except private foundations) 2 01 3

OMB No 1545-0047

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to P_ublic
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

applicable

faess | The Mangrove Foundation

ASH Doing Business As 98~-0216844

o Number and street (or P O box if mailis not delivered to street address) Room/sutte | E Telephone number

Temo- | c/O0 The Atlantic Philanthropies 16 We (441) 295-4896

Rinended | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 27540634.
[ Jherhe= | Hamilton, Bermuda BERMUDA HM GX H{a} Is this a group return

Pendind £ Name and address of principal officerDavid Walsh for subordinates? [ |Yes No

C/O Atlantic 75 VariCk St ]- 7th Floor 4 New YO H(b) Are all subordinates mcluded?[:]YeS I:] No
1 Tax-exempt status: C’ 501{c)(3) 501{c) ( 4 ) (imnsert no L[:' 4947(a)(1) or [:I 527 If "No," attach a list. (see instructions)

J Website: P~ H(c) Group exemption number P>

K Form of organization; [ %] Corporation | ] Trust | ] Association | | other P [ L Year of formation 199 9] M State of legal domicile BD

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most signfficant activities: The purpose of the Mangrove
2 Foundation is the promotion of social welfare.
:,E, 2 Checkthisbox P [_lifthe 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 12) . . .. .]s 2
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . |4 2
21 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 0
£ 6 Total number of volunteers (estimate If necessary) o . 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12~ ... . ... .. . e eee .. |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . - . . i e .. |7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part Vili, line 1h) L. O e 0. 0.
S| 9 Programservice revenue (Part Vill, Iine 2g) . .. . . . L Q. 0.
E:a 10 Investment income (Part VIl column (A), Ines 3, 4, and 7¢) . . . 24118077. 27540634.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) e 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) . ... 24118077. 27540634.
13 Grants and similar amounts paid (Part IX, column (4), lines 1:3) . o 5466876. 21396301.
14 Benefits paid to or for members (Part X, column (A), line4) . . ... .. 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, colu 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), li 0. 0.
g b Total fundraising expenses (Part IX, col t
W 47 Other expenses (Part IX, column (A), ine 11a-1 e .. . 232444. 562954,
18 Total expenses. Add lines 13-17 (must eqlyal Rart IX, cgjunw (_/3.),'2&}55) 5699320. 21959255,
19 Revenue less expenses. Subtract line 18 f e}@ ] 18418757. 5581379.
‘gg Beginning of Current Year End of Year
22|20 Total assets (Part X, line 16) 215417775. 229791132.
<5| 21 Total abilties (Part X, line 26) 5013493. 10831778.
25| 22 Net assets or fund balances. Subtract line 21 ¥om line 20 . 210404282. 218959354,
FPart It | Signature Block -
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete ,Dectar’a@ prepser (other thgh officer) is based on all nformation of which preparer has any knowledge .
ey L8PVl | A/10f Z2oiY
Sign Signaturgof officer T Date 4 ! T
Here David Walsh, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chock [(J] PN
Paid seif-employed
Preparer |Firm'sname o Firm’s EIN p
Use Only | Firm's address >
Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) . I:I Yes D No P
aa2001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



orm 990 (2013) The Mangrove Foundation 98-0216844 page2

| Part I}l | Statement of Program Service Accomplishments

Check if Schedule O contalns a response or note o any line in this Part lll . ..

1 Briefly describe 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 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .. I . e e e e e I____]Yes No
If "Yes," descnbe these new services on Schedule O.

3 Did 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 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 $ 3 ]- 9 6 O O 0 * including grants of $ 3 1 9 6 O 0 O . ) (Revenue $ )
Grant to Children’s Defense Fund to increase children’s access to
health insurance coverage and accelerate adoption of better school
disciplinary practices by engaging school district leaders in reform.

4b  (code ) (Expenses $ 1707033. including grants of $ 1707033. ) (Revenue$ )
Grant to HIVOS to conclude our support to advance the human and
socio~economic rights of asylum seekers, refugees and undocumented
migrants by providing core support to key organisations in the sector.

4c (Code ) (Expenses $ l 2 2 6 O O O * including grants of $ ]- 2 2 6 O O O . ) (Revenue $ )

Grant to Manatt Phelps & Phillips, LLP to provide technical and legal
analysis to KidsWell grantees, track and monitor KidsWell initiatives

and develop and maintain the KidsWell website.

4d Other program services (Describe In Schedule O.)

(Expenses $ l 5 2 6 7 2 6 8 * _including grants of § 1 5 2 6 7 2 6 8 'l (ﬁevenue $ )

4e _Total program service expenses P> 21396301.

Form 990 (2013)

332002
10-29-13



Form 990 (2013) The Mangrove Foundation 98-0216844  page3
[ Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . .. . L 1 X
2 Isthe organization required to complete Schedule B Schedule of Contr/butors? .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to candldates for
public office? If "Yes," complete Schedule C, Part ] 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbylng actwmes, or have a sectlon 501 (h) electlon In effect
during the tax year? If "Yes," complete Schedule C, Partll .. . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzat|on that recelves membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 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 whlch donors have the rlght 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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. L 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll . . 8 X
9 Did the organization report an amount In Part X llne 21, for escrow or custodlat account l(abrhty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV .. . .10 X
11 If the'organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VI, VIlI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI . ... |11a X
b Didthe organlzatlon report an amount for |nvestments other secuntles in Part X, llne 12 that is 5% or more of Its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . oo 1el X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . N 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of lts total assets reported n
Part X, ine 16? Jf "Yes," complete Schedule D, PartIX .. . . 11d X
e Did the organization report an amount for other llabilities in Part X, lme 257 lf "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 Xl and XIl . . 12a X
b Was the organization included in consolldated rndependent audlted financial statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional X 12| X
13 s the organization a school described in section 170(b)(1)(A)(1)? /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 organtzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts and IV . Lo 14b | X
15 Did the organization report on Part 1X, column (A), line 3 more than $5 000 of grants or other aSSIstance to or for any
foreign organization? If "Yes," complete Schedule F, Partslland IV . .. .. . .18l X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other aSSIstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV L. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part lX
column (A), lines 6 and 11e? If "Yes, " complete Scheaule G, Parti . ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlll lmes
1c and 8a? If "Yes," complete Schedule G, Partll . . . . .. |18 X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII llne 9a'7 lf "Yes
complete Schedule G, Partlll . . . . . .. .. 19 X
20a Did the organization operate one or more hospltal facrlltles’? lf "Yes, " complete Schedu/eH . . . |1 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of Its audited financlal statements to this return? . 20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013) The Mangrove Foundation 98-0216844  page4
[ Part IV { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts landll . ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to Individuals in the Unlted States on Part 1X,
column (A), Ine 2? If "Yes, " complete Schedule I, Partsland Il . .. .. . ... {22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . ) . |23 | X

24a Did the organization have a tax exempt bond issue wrth an outstandlng prlnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a o . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon‘7 L. 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? _.. e .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durlng the year? .. .. . l2ad
25a Section 501(c)(3) and 601(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 Isthe 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} Lo ... 125b X

26 Did the organization report any amount on Part X, llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . . - .. |26 X

27 Did the organization provide a grant or other asslstance to an Offlcer dlrector, trustee, key employee substantlal
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 lll ... . . . 27 X

28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L Part v
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 1V | .. . | 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,
directar, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . .. 28c| X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M i . 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . . . . - 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’?
If "Yes," complete Schedufe N, Part | . . . .| 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets’?lf 'Yes," complete
Schedule N, Part Il . ) ) .. |82 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organ rzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part!| . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll, I/I orlv, and
PartV, lne 1 e e ..t X
35a Did the organization have a controlled entlty wlthln the meaning of sectlon 512(b)(13)'7 . e . . | 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon'7
If "Yes," complete Schedule R, Part V, line 2 . . .. .86
37 Did the organization conduct more than 5% of its activities through an entlty that Is not a related orgamzatron
and that Is 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 11b and 19?
Note. All Form 890 filers are required to complete Schedule O . R 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) The Mangrove Foundation 98-0216844 page5
Part V| .Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V . . o . . [:]
Yes | No

1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- 1f not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . .. 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns” L. )
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 during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O . .. .. ]93b

4a At any time dunng 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, securities account, or other financlal account)? . .. l4a ] 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 Forelgn Bank and Financial Accounts.

Ba 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?. . .. ..l 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . L . | Be

6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the orgamzatlon sohclt

any contributions that were not tax deductible as charitable contrtbutions? . . | 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbut(ons or glfts
were not tax deductible? L oL .. .. 1 6b
7 Organizations that may receive deductible contnbutlons under sectlon 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 1t was requtred
to file Form 82827 - . e e e e e . ... 1 7c
d If "Yes," indicate the number of Forms 8282 flled dunng the year . . ... e ' 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. i 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 contribution of qualified intellectual property, did the organization file Form 8899 as reqmred” 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 maintatned by a sponsoring organizatton, 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 .. . . .. B . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . Lo R 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, ine 12 . . 10a
b Gross receipts, Included on Form 990, Part VIlI, ine 12, for public use of club facmtles . 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 pald to other sources agalnst
amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? L. o ... . {13a
Note. See the instructions for additional 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 .. ... . e L. 13b
¢ Enterthe amount of reserveson hand . .. . . 13c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year" e e e e . | 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13



* Form 990 (2013) The Mangrove Foundation 98-0216844  page 6
[ Part Vi }-Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to anv line_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 matenal differences In voting rights among members of the governing body, or If the governing
body delegated broad authornty to an executive commuittee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent L. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the otganization delegate control over management dutres customarrly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was flfed7
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt oneor
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members. stockholders or
persons other than the governing body?
8  Did the organization contemporangously document the meetings held or wntten actlons undertaken during the year by the followrng
a The governing body? . .
b Each committee with authority to act on behalf of the governing body? ; .. .18 X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailling address? If "Yes," provide the names and addresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o
oo | [
et ta T Lo T

7a | X

7b X

Yes | No

10a Did the organization have local chapters, branches, or affilliates? .. .. . . .. X 10a X
b If "Yes," did the organization have written policles and procedures governing the actlvrtles of such chapters affmates
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 990 to all members of its governing body before fi lmg 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 .. . e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts? .. .. 112
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done L. 12¢
13 Did the organization have a written whistleblower pollcy? ... . R e e . 113
14 Did the organization have a written document retention and destruction poIlcy” S . L. 14
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . Lo L . . 15a X
b Cther officers or key employees of the organization . 15h X
If "Yes® to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," did the organization follow a written polrcy or procedure requlrlng the organlzatlon to evaluate its pamclpatlon
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 lj Another’s website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Mei Wang — 441-294-4962
Sterling House, Wesley Street, Hamilton, HM GX BERMUDA

332006 10-29-13
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Form 990 (2013)
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“Form 990 (2013) The Mangrove Foundation 98-0216844  Ppage?
[Part Vlti'COmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil L. . L. |:|

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- 1n columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, If any. See Instructions for definition of "key employee."

@ st the organization’s five surrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (®) (€) (D) (E) F)
Name and Title Average o notcfe Sks:_gg’rg than one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week | oficerand adirectorftrustee) from from related other
(list any g the organizations compensation
hoursfor [ 3| B organization (W-2/1099-MISC) from the
related g E . E‘% (W-2/1099-MISC) organization
organizations E = E § and related
below |2 g 5| & }‘ﬁ’s 5 organizations
line) slE|s|8 (=i s

(1) Christine Downton 0.50

Director 3.00|X 0. 50000. 0.

(2) Sara Lawrence-Lightfoot 0.50

Director 3.00(X 0. 50000. 0.

(3) David Walsh 5.00

President/Ass’'t Treasurer 40.00 X 0. 287600. 84821.

{4) Cynthia Richards 5.00

Vice Pres/Treasurer 40.00 X 0. 228300. 64880.

(5) Sarah Cooke 5.00

Secretary 40-00 X 0. 249500. 67505.
Form 990 (2013)

332007 10-29-13
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*Form 990 (2013) The Mangrove Foundation 98-0216844 Page8
{Part VI 1 ‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) F)
. Position
Name and title Average (do not cheak mue than one Reportable Reportable Estimated
hours per [ pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |2 the organizations compensation
hours for § B organization (W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| g ,_i': g8 and related
below |3|2|, |8 ;é_;% 2 organizations
ne) |22 |5|5 255
1b Sub-total . . . . T 0. 865400.] 217206.
| ¢ Total from contlnuatlon sheets to Part VlI Sectlon A L . » 0. 0. 0.
d Total (add lines 1b and 1¢) . .. . .. P 0. 865400.] 217206.

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

compensation from the crganization ¥ 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual L. . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdxwdual for services
rendered to the organization? /f "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) {8 (C)
Name and business address Descniption of services GCompensation
Atlantic USA Inc. Consulting re.
75 Varick St 17th Floor, New York, NY 10013Donations 380107.
2  Total number of independent contractors (Including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2013)
332008

10-29-13



.

10-29-13

* Form 99D (2013) The Mangrove Foundation 98-0216844  Page9
{ Part Vi | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIIi . . l:]
A (8} {C) {D)
Total revenue Related or Unrelated R?yg%ut% %ﬂgggd
exempt function business sections
revenue revenue 512 -514
2 £| 1 a Federated campaigns 1a
g é’ b Membership dues 1b
A< ¢ Fundraising events 1¢
gE d Related organizations 1d
2‘ c% e Government grants (contributions) e
2 5 £ All other contnbutions, gifts, grants, and
2 stmilar amounts not included above 1f
::;% g Noncash contnbutions Included in fines 1a-1f $
O G| h Total. Add lines 1a-1f >
Business Code]
g |2
Sg) b
ne c
ES
gal d
gl .
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts). . - | 4 982345. 982345.
4  Income from investment of tax-exempt bond proceeds | 4
5  Royalties ... . N
(1) 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 () Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) » | 26558289, 6558289.
o | 8 a Gross income from fundraising events (not
§=§ including $ of
? contributions reported on line 1¢). See
% Part IV, iine 18 . a
g b Less: direct expenses . . b
¢ Net income or (loss) from fundralslng 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 acthltles »
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 |nventory -
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue ..
e Total. Addlnes 11a-11d .. ... N
12 Total revenue. See instructions » | 27540634. 0. 0.27540634.
Tk Form 990 (2013)



+ Form 990 (2013) The Mangrove Foundation 98-0216844 pPage 10
[Part IX].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 or note to any Iing in this Part IX . . . .. . L
Do not include amounts reported on lines 6b, (A) (B) () (D)
! Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, Iine 21 13095217. 13095217.
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 8301084. 8301084.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7 Other salaries and wages ..
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .. . .
11 Fees for services (non- employees)

Management | .. . . . 380107. 380107.
legal . ... . ... . e

Accounting L . 6700. 6700.
Lobbying .

Professional fundralsmg services. See Part lV lme 17
Investment management fees |

Other. (If line 11g amount exceeds 10% of line 25
column (A) amount, ist line 11g expenses on Sch 0) 176147. 176147.
12 Advertising and promotion
13 Office expenses..

14 Information technology

Q@ -+ 0 a0 0 oo

15 Royalties
16 Qccupancy
17  Travel

18 Payments of travel or entertamment expenses
for any federal, state, or Jocal public officials

19 Conferences, conventions, and meetings

20 Interest ..

21 Payments to affiliates

22 Depreciation, depletion, and amomzat(on

23 Insurance

24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0')

o QO T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 21959255, 21396301. 562954. 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 B [ iffollowing SOP 98-2 (ASC 958:720)
332010 10-29-13 Form 990 (2013)
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* Form 990 (2013)

The Mangrove Foundation

98-0216844 page11

{ Part X }Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . . . .. D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 167301.] 2 153721.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers directors,
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L 5
6 Loans and other receivables from other dlsquahfled 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’ beneficlary organizations (see instr). Complete Part Il of Sch L 6
% | 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse | 8
9 Prepaid expenses and deferred charges 9
10a land, bulldings, 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 securities. See Part IV, Iine 11 215250474.) 12 229637411.
13 Investments - program-related. See Part IV, line 11 13
14 Intanglble assets 14
15  Other assets. See Part IV, Iine 1 1 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 215417775.] 16 229791132.
17  Accounts payable and accrued expenses 10300.| 17 5600.
18  Grants payable 5003193.] 18 10826178.
19  Defetred revenue . 19
20 Tax-exempt bond lzabllmes 20
21  Escrow or custodial account hability. Complete Part lV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
k Complete Part Il of Schedule L . .. 22
- 123  Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabtlities not included on lines 17-24). Complete Part X of
Schedule D 25 -
26 _ Total liabilities. Add lines 17 through 25 5013493.| 25 10831778.
Organizations that follow SFAS 117 {ASC 958), check here P> and
b complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 210404282.| 27 218959354,
g 28 Temporarily restricted net assets 28
! 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P l:’
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . e e 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 210404282.| 33 218959354,
34 Total habiiities and net assets/fund balances 215417775.| 34 229791132.
Form 990 (2013)

332011
10-29-13



* Form 990 (2013) The Mangrove Foundation 98-0216844 page12
| Part X1 } Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part Xl
1 Total revenue (must equal Part VI, column (A), line 12) . 1 27540634.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 21959255,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 5581379.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 210404282.
5 Net unrealized gains (losses) on investments 5 8419727.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . L. 8
9 Other changes In net assets or fund ba|ances (explaln in Schedule 0)] o 9 -5446034.
10  Net asssts or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column (B)) 10 218959354,

| Part X1 Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xil

L]

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual D Other

If the organization changed Its method of accounting from a prior year or checked "Other,* explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to Indicate whether the financtal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

L] Separate basis [:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .. .

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:

[—_—] Separate basis l:l Consolidated basis l:l Both consolidated and separate basis
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? .

If the organization changed elther Its oversight process or selection process during the tax year, explain in Schedule O
As aresult 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-1337
If "Yes," did the organization undergo the requ1red audlt or audlts? lf the orgamzatxon dld not undergo the requ:red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

3b

332012

10-29-13
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OMB No 1545-0047

‘SCHEDULE D Supplemental Financial Statements
(Form 990)° » Complete if the organization answered "Yes," to Form 990, 2 01 3
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e,11f 12a, or12b Pubti
Department of the Treasury ’ Attach to Form 990. . Open tq ublic
Intemnal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
The Mangrove Foundation ) 98-0216844

| Part ] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

A hWN -

Total number at end of year _

{a) Donor advised funds (b) Funds and other accounts

Aggregate contributions to (during year)
Aggregate grants from (during year)

Agoregate value at end of year
Did the organization inform all donors and donor adv1$ors in writing that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . .. .. . ':l Yes I:l No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting

impermissible private benefit? . .. l:] Yes D No

| Part ]l | Conservation Easements. Complete if the organlzatlon answered "Yes to Form 990 Part IV, line 7.

1

Qa0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:] Protection of natural habitat [_—___) Preservation of a certified historic structure
l:l Preservation of open space
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
Total number of conservation easements . .. . .. e .. .| 2a
Total acreage restricted by conservation easements o .. e .. 2b
Number of conservation easements on a certified historic structure mcluded in (a) i 2¢
Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed in the National Register . . | . 2d
Number of conservation easements modifi ed transferred released extlngu(shed or termmated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... .. . [:] Yes E_—_l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(hA)B)@? . . ) L . Ldves [ INo
In Part Xlll, describe how the organization reports conservatlon easements in lts 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.

l Parl Iff | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Iits 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 XllI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, 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 itemns:

(i) Revenues included In Form 990, Part Vill, ine1 . .. . .. ... . .. e e e >3
(i) Assets included in Form 990, Part X L. > 3
2  [f the organization received or held works of art, hlstorlcal treasures, or other SImllar assets for fi nanc1al galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 . . . . . U i
b Assets included in Form 990, Part X . . .. R > 3
ls_:goAs 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09-25-13



-Schedulé D (Form 990) 2013 The Mangrove Foundation 98-~0216844 page?
[Part lll [ 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 E:l Public exhibition d |:| Loan or exchange programs
b [:] Scholarly research e [:I Other
c [: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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No
Pari IV | 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, fine 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? .. e e [ _1ves C_INe

b If "Yes," explain the arrangement in Part XIII and complete the fo||ow1ng table:

Amount
¢ Beginning balance . . Lo . L. . 1¢
d Additions dunng the year R . L. . L. 1d
e Distributions during the year | .. . .. . N . e
f Endingbalance . ... . L. . 1f
2a Did the organization lnclude an amount on Form 990, Part X, nne 21? . . D Yes D No

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provlded In Part Xt
LPart 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

1a Beginning of year balance
Contributions .
Net investment earnings, galns, 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 » %

b Permanent endowment P %

¢ Temporarly 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

o0 0 O

-+

by: Yes | No
(i) unrelated organizations . .. . R . X . . . .| 3ali)
(ii) related organizations . . .o . Salii)

b If "Yes" to 3a(u), are the related orgamzatlons hsted as requlred on Schedule R? L. L. L 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 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 lmprovements
d Equipment

e_Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . > 0.
Schedule D (Form 990) 2013

332052
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* Schedule D (Form 990) 2013 The Mangrove Foundation 98~0216844 paged

Part Vli} Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . X X
(2) Closely-held equity interests - 229637411.| End-of-Year Market Value
(3) Other
A
_B)
©
(o)
(3]
M (3)
@)
—(H)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 } B> 229637411.
Part VHll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuatton: Cost or end-of-year market value

(1)
_(@
@
_@
(6)
R (4))
@
@
—© :
Tatal. (Col (b) must equal Form 990, Part X, col (B) line 13 ) »>

| Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

1
(I
8
@)
(5)
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .. . - .. . >
[ Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

@

3

@

5)

®)

4]

(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... .. W
2. Lability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlli E:’

Schedule D (Form 990) 2013

332053
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. Schedule D (Form 990) 2013 The Mangrove Foundation 98-0216844 paged
Part Xi i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . | Lo L 1 30514327.
2 Amounts included on ine 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments . L 2a 8419727.

b Donated services and use of facilities .. . . . Lo . i 2b

¢ Recovenes of prioryeargrants .. . . . . o 2c

d Other (Describe In Part XII1.) X . L L. 2d

e Add lines 2a through 2d . o L L 1 oe 8419727.
3  Subtract line 2e fromline 1 . L Lo Lo . 22094600.
4 Amounts included on Form 990, Part VIil, ine 12 but not on Ilne 1

a Investment expenses not Included on Form 990, Part VIil, line 7b . L. 4a

b Other (Describe In Part XIIl.) L . 4b 5446034.

¢ Addlnes4aand4b . i . L4e 5446034.

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part I I/ne 12) . 5 27540634,

[ Par‘t Xl } Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . 1 21959255.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | . . 2a
b Prior year adjustments _ . - . e e . |L2b
¢ Otherlosses . . . . 2c
d Other (Describe in Part XIH) .. . . L. 2d
e Add lines 2a through 2d L . . . ; 2e 0.
3 Subtract line 2e fromline 1 _, . R L. ... 3 21959255.
4 Amounts Included on Form 990, Part IX, Ime 25, but not on llne 1
a Investment expenses not included on Form 990, Part VIll, line 7b . 4a
b Other (Descnibe In Part XlI1.) . i S . . 4b
¢ Addlines 4a and 4b Lo . . . 4c 0.
Total expenses. Add lines 3 and 4c. (777/3 musiual Form 990, | Partl /lne U L Lo - 5 21959255,

rPart Xill] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 4b - Other Adjustments:

Investment taxable income in excess of book 4463689,
Dividend from AFC . 982345.
Total to Schedule D, Part XI, Line 4b 5446034.

oaha Schedule D (Form 990) 2013



-SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Gpen ta Public
Inspection

Name of the organization

The Mangrove Foundation

Employer identification number

98-0216844

‘ Part | i General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintamn records to substantiate the amount of its grants and other assistancs,

the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

.. [X] Yes

L—_'No

2  For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)
(a) Region {b) Number of | (¢} Number of | (d) Activities conducted In region (e) If activity listed In (d) (f) Total
offices employees, | by type) (e.g., fundraising, program Is a program service, expenditures
agents, and . for and
In theregion | independent services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) In region nvestments
In region in region
Bermuda 1 1 [Independent Audit 6700,
3 a Subtotal . . 1 1 6700,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add iines 3a
and 3b} 1 1 6700,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13
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- Schedule F (Form 990)2013__The Mangrove Foundation 98-0216844 pages
|Part W | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during 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) . . . |:] Yes No

2 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 Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .. ... ... .. ... ... ... e e . EI Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . ... . . .. L. Yes lj No

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
qualified electing fund during 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) e e e e e e . [ Yes No

5 Did the organization have an ownership Interest in a foreign partnership during the tax year? /f “Yes, *
the organization may be required to fife Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) ... . .. U .. . [ 1ves No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

forForm5713) .. . . e L Clves Xlno

Schedule F (Form 990) 2013

332074
10-03-13



‘Schedule F (Form 990) 2013 The Mangrove Foundation 98-0216844 pages
PartV |’ Supplemental Information
Provide the Information required by Part [, line 2 (monitoring of funds); Part [, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part [l line 1 (accounting method); Part ili (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Part I, Line 2:

Explanation: We take all reasonable measures to fulfill our

responsibilities as a tax exempt social welfare organization. We want to

make sure that our funds are used for the intended purposes and do not

support illegal activities. Because we appreciate the important work

that our grantees do around the world, we strive to fulfill our oversight

responsibilities without creating undue burdens for them or being unduly

intrusive into their affairs. To ensure the appropriate use of our grant

funds and compliance with all laws, the foundation has extensive

procedures for making and monitoring grants. These include the

following: a pre—-grant review, legal review, counter-signed grant

letters, site visits, and periodic financial and narrative reports.

Part II, Column (d):

Region: Australia

(d) Purpose of Grant: To improve evidence-based planning for effective

and efficient community health services in Central Viet Nam by

establishing a sustainable Institute for Community Health Research at the

Hue University of Medicine and Pharmacy, and building community health

research capacity for health professionals in five central provinces.

Region: Australia

(d) Purpose of Grant: To improve the country’s nursing education and

training by building the foundation for the national scale-up through

implementing competency-based nursing curriculum, training more nursing

educators and working with the government to expand the model.

332075 10-03-13 Schedule F (Form 990) 2013



-Schedule F (Form 990) 2013 The Mangrove Foundation 98-0216844 pages
[PartV | Supplemental Information
Provide the information required by Part |, Iine 2 (monitoring of funds); Part |, line 3, column () (accounting method; amounts of
investments vs. expenditures per region); Part 1I, line 1 (accounting methody}; Part lll (accounting method); and Part |li, column (c)
_(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Region: Belgium

(d) Purpose of Grant: "To improve access to justice and services for

people with disabilities by contributing to European efforts to support

the implementation of the UN Convention on the Rights of Persons with

Disabilities.

Region: Bermuda

(d) Purpose of Grant: To provide core support to this anchor nonprofit

agency, for implementation of its agenda to secure policy and

service—-sector gains that improve the lives of older people as well

strengthen Age Concern for the longer term.

Region: Ireland

(d) Purpose of Grant: To increase the level of philanthropic giving by

supporting a National Giving Campaign.

Region: Ireland

(d) Purpose of Grant: "To achieve better outcomes for young people in

Ireland by supporting a Best Practice Unit in its transition to

sustainability, as it delivers evidence based programmes, particularly

for young people experiencing adversity.

Region: Ireland

(d) Purpose of Grant: "To enable more older people with dementia to live

and die at home with dignity, by supporting the development and

dissemination of best practice models of innovation and care.

332075 10-03-13 Schedule F (Form 990) 2013



-Schedule F (Form 990) 2013 The Mangrove Foundation 98~0216844 pages
|PartV |' Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expendttures per region); Part Il ine 1 (accounting method); Part Il! (accounting method); and Part }l, column (c)
_{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Region: Ireland

(d) Purpose of Grant: To improve outcomes for vulnerable populations by

supporting the development and application of integrated models of

service planned and delivered across +the lifecourse.

Region: Ireland

(d) Purpose of Grant: To advance and protect economic, social and

cultural rights by supporting the work and sustainability of an

independent human rights organisation.

Region: South Africa

{(d) Purpose of Grant: To conclude our support to advance the human and

socio-economic rights of asylum seekers, refugees and undocumented

migrants, by providing core support to key organisations and leveraging

additional resources for the future.

Region: South Africa

(d) Purpose of Grant: To provide core support to this news service that

will enable it to hold government accountable to citizens by

investigating, analysing and reporting authoritatively on public health

issues.

Region: United Kingdom

(d) Purpose of Grant: To maximise the strategic impact of our

peace-building expertise by encouraging our grantees and the City Council

to work together to develop a unified city-wide monitoring system that

addresses all dimensions of community tension.
332075 10-03-13 Schedule F (Form 990) 2013




« Schedule F (Form990) 2013 The Mangrove Foundation 98-0216844 Ppages
|PartV | supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, ine 3, column (f) (accounting method; amounts of
investments vs. expenditures per tegion); Part ll, ine 1 (accounting method); Part lll (accounting method); and Part lll, column (¢}
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Region; United Kingdom

(d) Purpose of Grant: To consolidate human rights protections for people

with disabilities in Northern Ireland by mainstreaming the work and

competencies of the Centre on Human Rights for People with Disabilities.

Region: Vietnam

(d) Purpose of Grant: To improve health outcomes for the marginalised

population by strengthening the capacity of this national Institute to

take actions on health inequity and conduct research on equity in health.

Region: Vietnam

(d) Purpose of Grant: To complete the primary health care reform and

improve access to quality health services for the people in this

mountainous province by completing facility construction, providing

essential medical equipment, and addressing clean water needs in the

community.

Region: Vietnam

(d) Purpose of Grant: To advocate for public health policy and improve

knowledge and skills among the public health workforce by supporting the

structural reform of the Association and providing sound technical

inputs to health policy and programmes.

Region: Bermuda

(d) Purpose of Grant: "To build capacity to sustain social change

through support for this anchor organisation, which advances the rule of
Schedule F (Form 990) 2013

332075 10-03-13



. - Schedule F (Form 990) 2013 __The Mangrove Foundation 98-0216844 Ppages
|PartV | Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part |, line 1 (accounting method); Part Il (accounting method); and Part lll, column (¢)
__(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

law and improves access to justice for citizens and residents by

championing compliance with international human rights law.

832075 10-03-13 Schedule F (Form 990) 2013



S
suoTadTIaosep (U) uwniod I0F AI 3IIRd 998

(c102) (066 wuod) | sinpayog "066 W10 10} SUOJIONIISU| 8Y} 893S “DONON 1Oy UOIONPAY Yiomisded 104  WHT

1 < S[Gel | 2ulj e} Ul pa}si| SUONEZIUEEIOo Joy30 JO Joquinu (10} 181ug . §
“61 « 7 o T oot e T s|qel L eulf oy} Ul palsl| suolieziuehio jusuuIsA0b pue (£)(0) L0 UONOsS Jo JequnuU [BlO) BT g
oY) burtueyjbusxls Aq ‘0 "0000S2 (€)(2)T09 LS9LV6ZT-ET T000T AN 'MIOX

SIepT® 3SIBATD SUWODUT-MOT maN - 9NUBAY YjueaesS GOf - SISPTA

Jo A3TINOes DTWOUODSY I9ID 103 ADEOOAPY pU®R S90TAILS

pue fy3Tesy o43 @30mwold oF
Teyl ur wa3sis juswebeury ‘0 “00000S (e)(2)T109
puUR WOTIRWIOIUT

02ESEIZT-€S 2L¥Z0 YW ~To3ISjeM
. LTIZ ®3Tns ‘3esax3s uwLTRD §

g3Teeq e Jo jusudoasey [eUOT3eUILIUL IIPUTIYILL

g3 sjoTdwos of

pe3euTpIoos ' burjwexs Aq *0 *00000S {€)(2)T09 00TETZE-¥6 621¥6 YD '©odSTouERIg uEs
uIoyex 90T3snf TeuTwTIdy OTPISaId ol

9AT3D93Jo pue aTqe3Tnbsy Io3us) SOpTL

KiTeToex ‘xTey eoueape oJ

°Y3 ybnoxgy AbsjeIls ‘0 *0000S6 {€)(o)T09 €8¥06CZ-E2 9€00Z O ‘wolbuTtyseM
ubtedwe) 520z WOTITTOAV - 399135 7T 0297 - L3TeUsd Tieeq

ay3 jo uworjejusweTduT 83 YSTIOQY ©3 TWOTITTROD TRUOIIRN

o773 23'UTPIOCOd OF

SI9PT® OTUYJS SWOOUT~MOT ‘0 "00000¥ (€£)(2)T09 60S60LT-¥6 £0Ty6 YD oostouead
jo ‘seoton 8Y3 eoueyus ues - 399135 UIUIN GLZ ~ BRIPOKW

pue ‘ZX3Tainoes yiTeey pue BOTIBWY MON/20TAISS SMaN oTIJFTIoed

pTwouoda 9Y3 ajowoxd OA

®an3deo pue saedk [eUTH 0 000007 {€)(°)T08 6¢TCES0-9G | LLOV-SOLLZ DN  wWeqing - Q1L ©31ns
S DTJURTIY JO sSuossal oyl '+35 uwteN 3seM 002Z - 3roddng

pIoosl jeyl seTpn3s ssed gozeasay JO 90T3J0 AITSILATUN o3nd

pue sjzodex sonpoxd of

(louio soue
] f 1sisse
soue)sisse 0 aoue]sISSE SBO-UoU ._Mﬂmwa._n% %\Mn\_, yseo-uou jueib yseod s|qeoidde § jusuwiulaAoh Jo
eib jo esodingd (y) Jo uonduosa( (6) xv,o Mo_.:m_wz & 10 1unowy (a) Jo unowy (p) uo1398s OY| (9) N3 (q) uoijeziueflo jo ssalppe pue swep (e} L

“popasU s1 6oeds [BUCIHPPE # poedlldnp oq Ueo || Hed -000'G$ UEU} 8Joul paAleoal ey} Jusidioad
Aue 1o} ‘1 Z oul| ‘Al Hed ‘066 Wiod O} ,SIA, PIIeMSUE UOITEZIUEDI0 U} Ji 8j9idWo) *Sajels PaNUN 8y} uj suoljeziuebiQ PUe SJUSWUISA0Y) 0} 90Ue}SISSY J3WI0 pue siuesd [ heg _
"$812]5 PoyIU[] eu} U] Spunj JUelb JO osn s} BULIO)UOW 10} SeInpaooid S,UCHEZIUEBIO 8U} Al Hed Ul equosaq ¢
oN ] soA [X] . e C e e e e . C e e R e e SoUBISISSE J0 SJUBIS OU} PIEME O} POSN BLSILD
uoi99jas aU1 pue ‘edue)sisse Jo syueIb sy} Jo} Ajqibije seojueIb ey} ‘eoue)sisse Jo SiueIS sU) JO JUNOWR BU} S1eIURISANS O} SPI0Jal Ulejujew uoieziueblo ayy seoq L

Q2UelSISSY pue Sjuelr) U0 UoIjeWLIOJU| [e43UdD) _ qtnnt

¥¥891¢20-86 uoT3lepunod 3A0IbURH Byl

Jagquinu uotjesnyiuapl rakojdwyg

uoljeziueBio ay} Jo sWeN

uanaadsuy "066W.I0}/A0D"SII"MMM )& S| SUORINIISUl s)1 pue {066 W.I04) | ©|NPalds 1Noge UoljewIofU| 2o1A18G BNUSASY felejU|
SN 0 usdp 066 W04 0} yoeny Kinseal) ayy jo juswedaq
Y. *Z2 10 |2 aull ‘Al Ued ‘066 W10 0} ,SOA, Palomsue uoljeziuebio ay) )1 919dwos)
m _.QN S9]e1S pojuf 8y} Ul S|enplAIpuU] pue ‘sjusuulanocy (066 wi02)
1b00-57SE ON BWO .m:o_me_Cmm._O 0] 92UB)SISSY 1ol pue sjue.lr) [ ITNAIHOS



{066 wuo) | anpayog

€L-10-50
tbeece

uo 3oeduWt 1Teq] IO ‘0 *00052S (€)(2)T05 $9689€T-2S 60002 Od ' WolbUTHSEM
stesodoxd wzogex A3TInos 00€ ®3Tns “M°N’ *3s H €€€T
TeTo0g5 A8 Jo seslyeu 93n3713suUl ADTTOd OTWOUWOSH
STWOUOD9 3JOoNpuUocd o
mbnoxgy A3jreusd yiee ‘0 ‘000002 (€)(2)T05 P2S2TISH-9F LOOLL XI "umo3snoy
Y3 3o °sn yST1q U3t A99135 TWoTun LQEC
$93e3S UT STWOT3NO8Xs pu I83us) AdoedoApY UOTHAM ITnD
s9ousjues Yieep 9onpeI Oy
ToT3eAousxr pue 9seydInd °0 “0000S0T (€)(9)T09 090629T-2§ ¥22ST ¥4 ybanqs3ijzrd
o3 03 Burjngiajuos eNUeAY uued 608%
&g A3TTTqRUTE3SDS S3ut1 TedoIlD
,S3UTT Teqold ojowoad o
UOTJeUIOIUT pue ebpoimouy "0 *00000S (e)(™)10 STVLEST-ET 9L0E~E000T AN 'IOX MoN
pojeind ® JO woT3zRaId SNUDAY U3IITI 6L
a3 pue mQOﬂuMHmmJ I93Ud) UWOTIRPUNOH
Teasuab 3x0ddns o
pue AIeAITSp 943 sAodut "0 ‘000008 (€)(2)T05 2TI0L9TZ-9¢ LE909 TI
drey o3 gaeTd obeoryp 3d ‘obedTyp - obmoIWD 3O K3Tsaeatun
ToTjenteas vonuwsnﬂuﬁsi - obeoTyd FO K3JTSILATUf OYY
e JusweTduwT pur uUbTsep O Je WSAPTIYD X03 x=jua)d TTeH urtdeyd
9duRINSUT YiTeeY puedxs ‘0 "000009 (e)(P)T0S €1T8880-CS 60002 DQ ‘uwo3buiysem
pue jo2303d 03 juswoIUY MN ‘390x38 n 9¢€ST
pue goesIjno ’XLowooapy afuryy L3TUnUWEO) XOF IjuUsd
ut s3Tnpe Hunok obebus og
abexsaod TiTReY TesIaATan ‘0 "00052¥ (€)(2)T09 S6855S5T-2S 20212 QW ~exowtated
I03 suwe3sis unwnmﬁhmﬁ 14 29yaey g
Jo jusmdoToaAep oYy Y3INox 3 USIPTTIYD I0J S23BD0ADPY
WIOJUT pue 8jedoApe off
03 sTsATene Tebef ‘0 ‘0009221 edwod 3TFOA3-210J T¥8SLET-G6 9€00T AN 'I0X MeN - exenbg
pue TedTuyosl opTAcid S8uT], [ - SUOTINTOS [YITeSH 3IFaeuey
03 A3JTTIqe oT3ATeud -- a771 'sdTTITYd 3 sdyeyd ’3avuey
buoxys esITTIN Oy
Jo motidope e3eIs[od0E °0 "00096TE (E)(2)T09 2T95680-25 T000Z D 'wojbutysem
pue 95eIDA0D BOURINSUT *M°N ‘398135 H S5z
Y3Tesay 03 Ss80oY pung asusjyeq §,UsIPTTUD
S UaIPTTUS 9589IOUT Oy
(1oylo ‘lesreidde
‘AN “Yjooq) osoue]sisse
aguesisse 10 oouB)sISSE USBo-Uou uojenjea yseos.uou esb yses siqesiidde yi juslWuIBA0B Jo uoijeziuehilo
. 1ueit Jo ssoding (u) Jo uonduosaq (6) jo poysiy (1) jo Junowy (3) 40 wnowy (p) uonvss oy (9) N3 (a) {0 ssaippe pue swen (e}
. (11 Hed (066 UuO4) | 8[NPaYDS) Sa1B1S PaLU( 2y} Ul Suoneziuebi) PUR SJUBWILLIBACY) O] 2duesISSY J19Y)0 PUe Sjuely) JO UOKBNUIUOYD _ It w..mﬂL
+ 80ed 7¥891¢0—-86 UOT3epUNOd OAOIDURH OUJL (066 WIod) | 9Npotos



€L-10-50

1v22ee
{066 wuo4) | ajnpayog
eweqeTY pPUR BILI0SH UT ‘0 “0000§ (€)(P)T09 92€520T-29 €0E0€E
sedouajues Yjesp LHUTISIXI Yo .munmﬁud - MN ‘3®eI3s xetdog
pPUR M3U puUR SUOTIINDSXI €8 - s3YBTY uUeuwnH I0J Isqus)
JO Isqunu 9Y3] 2ONPOI O] uxsginos o7y3 jo 8DTIIO Me] aY4g
03 pu® S8T3TIT]RSTH "0 “0000SY (€)(2)109 ¥692EET-CS T000T AN '3I0X MeN
Y3Ta 8TenprTATpul - ONUBAY [IUIASS Qff - ¥2T3IsnL I03
pue s3Tnpe I2p[O0 I0F OITT] drysxsujIed UsSTMeL Y (OIY oYl pueg
3o X31Tenb oq3 saoxdur og
sIojesnps 3o Ajroeded puy *0 *LT286S :,.:u:j 06T886T-€T 6T00T AN 'SI0X M®N - 3199135 YHaLg
obpoTmony oy3 bBurpurdxs 3594 §GS - JIOX MBN JO A3TSIsATuq
Kq sertoriod sutridroastp &3TD 8g3 3o uWoT3EpUNOg [YoIRBSOY
Tooos WIogex o
STUOT3ILPUSWWOIST SNSULSUO "0 *000062 (e)(2)T09 8T80009-9¢ S000T AN '3[I0X M®N - Ioold 430g
Jo 39S ® HUTIRUTWSSSTQH 399I35 TIeM Q0T - JI93U8) odT3snp
Aq sororrod XAzeuridrosIp S3ULUUIDACH B3RS JO TIOUNOD
20URISTO] OXSZ WIOISI O
YITeSH TRUOCTIBN oyl zopun 0 ‘000522 (E)(2)T09 €86L692-%0 $IT20 YW uwo3isog -~ (g9 osnoy
P8aIsA0Dd s38DTAISS wHML sSIapunof - |OTAISIS oIRD BAT3IRTIT IR
awoT aATjRTTTRd mnﬁuumm Te3TdSOy [eISUSH S339SNYDLISEY
Kq sseooe saoxdut o
{(4eY10 ‘fesreidde
‘ANA “ooq) aouels|sse
. aouejsisse o aouelsSISSE USeo-uou uoljenjea ysea-uou juelb yseo s|qeoidde ji JjuslLIBA0b Jo uoieziuebilo
. jueib Jo asoding (u) Jo uonduosag (B) 10 pouls|A (5} 10 Wwnowy (s} jo wnowy {p) uonoss DY) () N3 (9) 10 ssalppe pue swe) (e)
. (1l ed ‘(066 wiod) | sjnpayog) sejels pajun ay) ul suoieziuebi0 PUB SJUSWUISACE) O} B0URISISSY JSL1Q) PUE SJUBID) JO uonenunuoyd fji tan
I obed 7P89T120-86 uotT3epunod saoIbuell 9Syj, {066 ULIo] [ 8[NPsyos



{£102) (066 wu04) | 9INPaYOg

€1-62-01 20izee

OATSU®3X® Sey UOT3epunol oyl ‘SMeT °S-N U3TM ooUeT[dWoo pue spung

juelb Ino Jo osn ojetxdoxdde syl oINSUS O *SITeIIe ITLoU3 O3UT SATSNIJUT

ATnpun buTadq IO Woyl IOJF Su9pang onpun buT3esaId 3INOYITM SOTITTT]Tsuodssax

3ybTSI®A0 INO TTTJILNJ OF OATIIS oM ’'pPTJIOM o2U3 PUNOIE Op So93uedb Ino jeus

JqIom jueaIodwT 2yl o3eTooxdde am 2sneosd *SSTITATIOR TebaTTT 3xoddns jou

op pue sesodind o1ge3TIeUo POPUSIUT oYyl JOJ POSN oI8 Spuny Ino eyl oINS

@)Yew 03 jUem oM ‘uoTyezTuerbIO oTde3ITIRUD 1dWSXS Xe3 ® SB SOT]3T[T]Lsuodsalx

INO TITJINJ O3 SoInsesuWl 9TJRUOSEII [[E o33 oM :uoTlleueTdxd

tZ 9UTT ‘I aIxed

*UOCIJEULIOLU] eUOIlIPPE JoYlo Aue pue ‘(Q) uwn(od ‘||| Ued ‘g oull | Led ul paiinbal Uoljeuliojul 8yl opiAcld ‘uonewdlou] jejuswajddng _ Etmnﬂ

aouB)SISSE Useo-uou jo uonduassq (i)

(1oy10 ‘resieidde ‘A4 Moodq) | SOuejsISSE YSED welb yseo spaidioal
uonenjea Jo pouisy (9) -uou jo unowy (p)|  jo nowy (2) Jo requinp (q) soue)sisse 10 jueib jo adA) (e}

‘papasu sl soeds [euollippe i pajesidnp aq ueo ||| Led

*22 9Ul| ‘A] Hed ‘066 Wio4 0} ,S9A, palomsUe uojyeziueBio eyl I 819]dWoD *saelg PaliuN 2U) Ul S[eNPIAIPUY O} SoURISISSY 9410 Pue Sjueld | {jjUed _

T obed

7¥89120-86

uoT3Iepunod oA0IbUR[ oYL {€10¢) (066 Wod) | [npayos



Schedule | (Form 990) The Mangrove Foundation 98-0216844 page2
| Part IV | Supplemental Information

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, line 1, Column (h):

Name of Organization or Government:

Duke University Office of Research Support

(h) Purpose of Grant or Assistance: To produce reports and case studies

that record the lessons of Atlantic s final years and capture the impact

of key Atlantic~funded projects and programmes.

Name of Organization or Government:

Pacific News Service/New America Media

(h) Purpose of Grant or Assistance: To promote the economic and health

security, and enhance the voices, of low-income ethnic elders by

increasing the coverage of targeted issues in ethnic news media.

Name of Organization or Government:

National Coalition to Abolish the Death Penalty

(h) Purpose of Grant or Assistance: To coordinate the implementation of

the Abolition 2025 Campaign strategy through the National Coalition to

Abolish the Death Penalty s affiliate network.

Name of Organization or Government: Tides Center

(h) Purpose of Grant or Assistance: To advance fair, racially equitable

and effective criminal justice reform by creating a coordinated

communications infrastructure to strengthen the sector s ability to

generate public support for policy change.

Schedule | (Form 990)

332291
05-01-13



Schedule 1 (Form 990) The Mangrove Foundation 98-0216844 page2
[Part IV | Supplemental Information

Name of Organization or Government: Pathfinder International

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

health information and management system in Thai Nguyen Province and

prepare the model for wider adoption throughout Viet Nam.

Name of Organization or Government: Services and Advocacy for GLBT Elders

(h) Purpose of Grant or Assistance: To promote the health and economic

security of low-income diverse elders by strengthening the Diverse Elders

Coalition and improving its capacity to advocate for protecting and

improving Social Security benefits and increased access to other

federally funded programmes.

Name of Organization or Government: Children'’'s Defense Fund

(h) Purpose of Grant or Assistance: To increase children s access to

health insurance covera and accelerate adoption of better school

ge
disciplinary practices by engaging school district leaders in reform.

Name of Organization or Government:

Manatt, Phelps & Phillips, LLP —— Manatt Health Solutions

(h) Purpose of Grant or Assistance: To utilise strong analytic ability

to provide technical and legal analysis to Kidswell grantees, track and

monitor the KidsWell initiative and develop and maintain the KidsWell

website.

Name of Organization or Government: Advocates for Children & Youth

(h) Purpose of Grant or Assistance: To advocate and inform the

development of permanent systems for universal health coverage for
Schedule | (Form 990)

332291
05-01-13



Schedule | (Form 990) The Mangrove Foundation 98-0216844 page2
" [Part I¥ | Supplemental Information

children in Maryland.

Name of Organization or Government: Center for Community Change

(h) Purpose of Grant or Assistance: To engage young adults in advocacy,

outreach and enrolment to protect and expand health insurance coverage

for at least half of the 10.3 million uninsured young adults from ages

18-26.

Name of Organization or Government:

Chapin Hall Center for Children at The University of Chicago

(h) Purpose of Grant or Assistance: To design and implement a

multi-method evaluation of Chicago Elev8 to help improve the delivery and

integration of school-based services, ensure students successfully

transition to the ninth grade, and to advance policies and funding that

support Elev8 and community schools locally and nationally.

Name of Organization or Government: Foundation Center

(h) Purpose of Grant or Assistance: To support general operations and

the creation of a curated knowledge and information sharing platform to

disseminate learnings from Atlantic s programme and geographic areas.

Name of Organization or Government: Global Links

(h) Purpose of Grant or Assistance: To promote Global Links’

sustainability by contributing to the purchase and renovation of a new

headquarters, to support graduates of the Latin American Medical School

and to provide medical aid to the Cuban public health system for recovery

from Hurricane Sandy.

Schedule I (Form 990}

332291
05-01-13



Schedule | (Form 990) The Mangrove Foundation 98-0216844 Ppage2
[Part IV | Supplemental Information

Name of Organization or Government: Gulf Region Advocacy Center

(h) Purpose of Grant or Assistance: To reduce death sentences and

executions in states with high use of the death penalty through training

of capital defence teams, consulting on cases and direct representation.

Name of Organization or Government: Economic Policy Institute

(h) Purpose of Grant or Assistance: To conduct economic analyses of key

Social Security reform proposals for their impact on low-wage workers,

older women and people of colour.

Name of Organization or Government:

Massachusetts General Hospital Palliative Care Service

(h) Purpose of Grant or Assistance: To improve access by getting

palliative home care services covered under the National Health

Insurance, expanding the home care model for patients with serious

chronic illnesses, and providing training of palliative care trainers

and leaders.,

Name of Organization or Government:

Council of State Governments Justice Center

(h) Purpose of Grant or Assistance: To reform zero tolerance

disciplinary policies by disseminating a set of consensus recommendations

on school discipline to federal, state and local policymakers and

judicial and educational leaders.

Name of Organization or Government:

Research Foundation of the City University of New York

(h) Purpose of Grant or Assistance: To reform school discipline policies
Schedule | {Form 990)

332291
05-01-13



Schedule | (Form 990) The Mangrove Foundation 98-0216844 page2
*{ Part 1V | Supplemental Information

by expanding the knowledge and capacity of educators and judges to

implement positive disciplinary practices through convenings, tool

development, writing, research and an embedded fellow at the U.S.

Department of Justice.

Name of Organization or Government:

Bend the Arc: A Jewish Partnership for Justice

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

older adults and individuals with disabilities and to improve the working

conditions of direct-care immigrant workers through policy changes that

are supported by a new public narrative that links immigration reform

issues with older adults’ care needs.

Name of Organization or Government:

The Law Office of the Southern Center for Human Rights

(h) Purpose of Grant or Assistance: To reduce the number of executions

and new and existing death sentences in Georgia and Alabama through

litigation.

Schedule | (Form 990)

332291
05-01-13
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SCHEDULE J Compensation Information OMB No 1545-0047

* (Form '990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 3
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to P}’bﬁc‘
Intemal Revenue Service | __ P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Mangrove Foundation 98-0216844
[Part | | 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 Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
L—_—] Travel for companions [] Payments for business use of personal residence
[_I Tax indemntfication and gross-up payments [T Health or social club dues or inttiation fees
D Discretionary spending account I:’ Personal setvices (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organtzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ili to explain A . 1b
f 2 D the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
‘ trustees, and officers, including the CEO/Executive Director, regarding the ittems 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 CEO/Executive Director, but explain in Part |l
[:] Compensation committee |:] Wiitten employment contract
[:] Independent compensation consultant [:l Compensation survey or study
D Form 990 of other organizations [:, Approval by the board or compensation committee
4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? e .. . | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . e 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
\
| Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
‘ 5 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . .. . .. e 5a X
b Any related organization? . . L . L ... .]sb X
If "Yes" to line 5a or 5b, descrbe In Part .
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? I 6b X
If “Yes" to line 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe 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 described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il Lo L 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure desctibed in
Regulations section 53.4958-6(c)? .. L. . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2013
332111

09-13-13
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a

-SCHEDULE L Transactions With Interested Persons

* (Form 990 or 990-EZ} | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

P Information about Schedule L (Farm 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public

inspection

Name of the organization
The Mangrove Foundation

98-02

16844

Employer identification number

l Part | [ 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, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {b) Relationship between disqualified
(a) Name of disqualified person person and organiz atic?n

(c) Descnption of transaction

{d) Corrected?

Yes

No

2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year under

section 4958 .
3 Enter the amount of tax, |f any, on Ilne 2, above, relmbursed by the orgamzatlon

vy
©» »H

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

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

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

(a) Name of (b) Relationship | () Purpose |{d) Loantoor| (e} Onginal () Balancedue | (g)In [0} AOPIOVEd iy wtten
Interested person with organization|  of loan Or;a‘j"l‘;atgzm principal amount default? cgmmlttee? agreement?
To {From Yes | No [ Yes | No | Yes | No
Total » 3
[ Part ]I 1 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 (c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

332131
09-25-13

Schedule L (Form 990 or 990-EZ) 2013



Schedule [ (Form 990 or 990-E7) 2013 The Mangrove Foundation 98-0216844 page2
[ Part IV | Business 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 | (¢} Amount of (d) Description of é‘:) asrriggt?gn?;
person and the organization transaction transaction rgevenues?
Yes No
Atlantic Philanthropies (UBrother/Sister 380107.Service Fee¢ X

[Part\l | Supplemental Information

Provide additional information for responses to questions on Schedule L (see Instructions).

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

(2) Name of Person: Atlantic Philanthropies (USA), Inc.

Schedule L {Form 990 or 990-EZ) 2013

332132
09-25-13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fis'°3°‘”
. . omplete to provide information for responses to specific questions on
(Fomj 990 or 990-£2) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intenal Revenue Service P> information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.its.gov/form390. Inspection

Name of the organization Employer identification number
The Mangrove Foundation 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 III, Line 4d, Other Program Services:

Grants to promote social welfare throughout the world.

Expenses $§ 15267268. including grants of $ 15267268. Revenue §$§ 0.

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

Explanation: The company has 3 members who elect the directors of the

organization.

Form 990, Part VI, Section B, line 11:

Explanation: 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:

Explanation: Any potential conflict of interest which could result in a

direct or indirect financial or personal benefit to a member,director,

officer or key employee must be disclosed in good faith or known to the

Board of Directors or committee authorizing a contract or other

transaction. The interested individual may participate in the

information-gathering stage of the Board of 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)

332211
09-04-13




Schedule O (Form 990 or 990-E7) (2013) Page 2
* Name of the organization Employer identification number

The Mangrove Foundation 98-0216844

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:

Explanation: upon request

Form 990, Part XI, line 9, Changes in Net Assets:

Investment taxable income in excess of book -4463689.
Dividend from AFC —-982345.
Total to Form 990, Part XI, Line 9 -5446034.

32212, Schedule O (Form 990 or 990-EZ) {2013)
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