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rom990

Department of the Treasury
Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check  applicable

Name change

Address change

c

The Advocacy Fund
P.0. Box 29229

Inttial retum
Final return/terminated
Amended return

—
 —
t Applhication pending

San Francisco, CA 94129

D Employer identificaton number

94-3153687

E Telephone number

415-561-6373

G Gross recenpts $ 12,734,082.

Same As

F Name and address of principal officer  Allanda Reton

C Above

Tax-exempt status | |501(c)(3)

[X[501(c) ( 4 )< (nsertno) | [447G@)(1)or | [527

www.tidesadvocacyfund.org

Yes

H(a) Is this a group return for subordnnates’H Yes I%l No
No

H(b) Are all subordinates included?
If ‘No," attach a list (see instructions)

H(c) Group exemption number B

}
J Website: >
K

Activities & Governance
AUV HWN

Form of organization BICorpo:ahon J_lTrust U Association l_l Other ™

TYear of formaton 1992

! M State of legal domicte  CA

Summary

Check this box » []_If the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) 3 6
Number of independent voting members of the governing body (Part VI, line 1b) 4 3
Total number of iIndividuals employed in calendar year 2014 (Part V, line 2a) 5 27
Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VilI, line 1h) 18,519,851. 12,705,995.
2| 9 Program service revenue (Part VIII, line 2g) 6,100. 10, 000.
% 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) 1,716. 267.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). 34,168. 17,820.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 18,561,835. 12,734,082.
13 Grants and similar amounts paid (Part iX, column (A), nes 1-3) 11,843,212. 10,273, 705.
14 Benefits paid to or for members (Part IX, column (A), line 4)
- 1,15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,206,641. 1,967,235.
§§;1Ga Professional fundraising fees (Part IX, column (A), hne 11e) . . 35 22 .| 82, 500.
&| b Total fundraising expenses (Part IX, column (D), line 25) > 82,500. RO ot b o
df 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 5,418, 228. 2,233,060.
-| 18 Total expenses. Add lines 13-17 (must equal Part 1X, g IumnREGE?V p 18.503. 363, 14. 556,500
'-._ 19 Revenue less expenses. Subtract ine 18 from line 12 ED 58,472. -1,822,418.
.i - gg 8 Beginning of Current Year End of Year
36 -20 Totat assets (Part X, line 16) & 0CT 8 02015 [© 6,168, 050. 4,317,606.
83»21 Tota! habilities (Part X, line 26) _ g 434,402. 406,376.
Zal 22 Net assets or fund balances. Subtract ine 21 from ling 20 AR T e 5,733, 648. 3,911,230.
[Bgrtil~+{Signature Block —a M Y

Ur\&ér penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 15 basedgn all information of which preparer has any knowledge

[ 1o/5]

Sign Date /
Here b _AMANDA KFTON , TREASPER
Type or pnnt name and title. 7
Print/Type preparer's name Preparer's signature Date Check U,f PTIN
Paid - ISelf-Prepared seftemployed [ "
Preparer |[Fumsname > [ — — -~ "~ o T ot oo - ) -
Use Only Fum's address ™ [ N e LT L T
f - - 0 T T ~ |Phoneno § T TT 7T T T

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

[TVes []No

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

TEEAQ113L 05/2814

Form 990 (2014)




Form 990 (2014) The Advocacy Fund 94-3153687 Page 2

,IEan "I | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il . ..
1 Briefly describe the organizatton's mission

See Schedule O

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

Form 990 or 990-E2? See Schedule 0 Yes [| No
If "Yes,' describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(@) 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

43 (Code: ) Expenses $ 14,004,240. including grantsof $ 10,273, 705.) Revenue $ 10,000.)
THE FUND SUPPORTS THE PROMOTION OF ACTIVITIES THAT ENGAGE THE PUBLIC AND ADVOCATE FOR

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

4e Total program service expenses » 14,004, 240.

BAA TEEAO102L 0528114 Form 990 (2014)




Form 990 (2014) The Advocacy Fund 94-3153687 Page 3

.[PartIV_]Checkiist of Required Schedules

Yes | No
1 Isthe organrzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 X
3 Did the organization engage in direct or indirect pohitical campalgn activibies on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)(3¥|orgamzatrons Did the organization eng Cge in lobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il 4
S Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzairon that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the night
t,g provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
art . 6
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*
complete Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counselrng, debt management, credit repalr or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts VI, VII, VilI, IX, .
or X as applicable ‘
a Did the o Vgamzatron report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part . 1al X
b Did the organization report an amount for Investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part Vill Mc X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 If 'Yes,' complete Schedule D, Part X NMej - 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 posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X nf| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X, and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to Iine 723 then completing Schedule D, Parts XI and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? . | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foretgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,’ complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete chedule F, Parts Il and IV . 16 X

17 Did the orXamzatron report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X

18 Did the organization report more than $15,000 total of fundrarsmg event gross Income and contributions on Part Vill,

lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15 000 of gross income from gamnng activities on Part VIll, ine 9a? If 'Yes,’
complete Schedule G, Part il 19 X
20 aDid the organization operate one or more hosprtal facihities? If 'Yes,’ complete Schedule H . |20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQI03L 05/2814 Form 990 (2014)




Form 990 (2014) The Advocacy Fund 94-3153687 Page 4

[PartIV_|Checklist of Required Schedules (continued)

21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,

column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill

Did the organization answer "Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization’s current
aSnc,i7 fcgrr}erJoﬁlcers directors, trustees, key employees ‘and hlghesi compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If '‘No, ‘go to line 25a

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any t|me durlng the year?

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the }razsa:():hon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art |

26 Did the o;ganlzatuon report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons”
If 'Yes', comp/ete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L,

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

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

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

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

33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1

35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)7

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

37 Dud the organization conduct more than 5% of its activities throu?h an entity that i1s not a related organlzatlon and that is
treated as a partnership for federal tncome tax purposes? If ‘'Yes,' complete Schedule R, Part VI .

38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a] | X
28b X
28c X
29 X
30 X
31 X
X
X
X
35a X
35b
36
37 X
38| X

BAA

TEEAQ0104L 05/28/14

Form 990 (2014)



Form 990 (2014) The Advocacy Fund 94-3153687

Page 5

[Part Vv ]Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response or note to any line in this Part V .

[]

Yes

No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . ;
(gambhing) winnings to prize winners? 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax State- ’ '
ments, filed for the calendar year ending with or within the year covered by this return 2a 27 !
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a i1s 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 1t filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule O .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)" . 4a X
b If 'Yes,' enter the name of the foreign country. » i !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) B #_§
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a] X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? 6bl X
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive ayayment in excess of $75 made partly as a contribution and partly for goods and ‘
services provided to the payor? .. 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to file
Form 8282? . 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d| :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng N
organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. a .
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: '
a Iniiation fees and capital contributions included on Part VI, hine 12 10a
b Gross recelpts, included on Form 990, Part VIit, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or recewved from them.) b N
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatlon filmg Form 990 in lieu of Form 1041? 12a
b If ‘Yes,' enter the amount of tax-exempt interest recewved or accrued during the year Lz bI
13 Section 501(cX29) qualified nonprofit health insurance issuers. o
a Is the organmization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans .. . |13b
¢ Enter the amount of reserves on hand 13c¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b
BAA TEEAOI0SL 05/28/14 Form 990 (2014)




Form 990 (2014) The Advocacy Fund 94 —3153687 Page 6

.|Part Vi |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check iIf Schedule O contains a response or note to any line in this Part V1 e . .

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 6 '
If there are matenal differences in voting rnights among members
of the governing body, or if the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O. ;
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 5 .
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?  See Schedule O . R 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the dlrect superv:suon
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets" 5 X
6 Did the orgamization have members or stockholders? . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? C. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . 7b X
8 Duid the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ;
the following: :
a The governing body? . 8a| X
b Each committee with authonity to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
orgamzation's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's exempt purposes? .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  Sae Schedu le O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? .. 12b| X
¢ Did the organization regularly and consstentlg monitor and enforce compltance with the pollcy" If 'Yes, ' describe in
Schedule O how this was done  See Schedule O - 12¢] X
13 Did the organization have a written whistleblower policy? . ; 131 X
14 Did the organization have a written document retention and destruction policy? e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization's CEQ, Executive Director, or top management official See Schedule QO .. 15a| X
b Other officers or key employees of the organization . See Schedule O .. 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see nstructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? - .. 16a X
b If 'Yes," did the organization follow a wntten policy or procedure requmn? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I S
organization's exempt status with respect to such arrangements? . . L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » See_Schedwle O _
18 Section 6104 requires an or%gnlzahon 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.
I:I Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avallable to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records* >

Amanda Keton 1014 Torney Avenue, The Presidio San Francisco CA 94129 415-561-7804
BAA TEEAO1I06L 111314 Form 990 (2014)




Forr1 990 (2014) The Advocacy Fund_ _ 94-3153687 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contatns a response or note to any line n this Part Vil. e e e e e [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 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.

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

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® 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.

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | trom one o riees ereon (®) ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrusiee) compensation from compensation from amount of other
per — the organization related organizations compensation
week [R 3| 3 g 218 H3| w-21099-MISC) (W-2/1099-MISC) trom the
(istany jo & & FISEY3 organization
hours for é gl ] e g. a2 and related
related 2 [3 % organzations
orgamza-f} = § g
ons gl =
below 8 §
| BB :
g
_®_Kriss Deiglmeier ___ ____ __ | _2_
CEO 0 X X 11, 825. 0. 1,577.
_@ Alice Kessler ___________/| _1
Board Director 0 X 0. 0 0
_®)_Deb Kinney __ ____________| 1
Board Director 0 X 0. 0. 0
_@_Joseph Mouzon_ ___________ J-1_
Board Director 0 X 0. 0. 0
_®)_Michelle Ortiz ___________| .
Board Director 0 X 0. 0. 0.
- _Johanna Silva Waki _______ 4-1_ -
Board Director 0 X 0. 0. 0.
_? Amanda Keton_____________/| _12_
Secty/Treasurer 0 X 44,033, 0. 5,87T.
_® Christie George __________/| _50_
Project Director 0 X 151, 058. 0. 25,683.
_® Susan Chinn _____________/| _50_
Proiject Director 0 X 140, 000. 0. 8,400.
00 Sanford Newman _ ______ ___ | _50_
Project Director 0 X 120, 000. 0. 25,271.
o ___ ——_———
KL ——_———
ey __
0 PR _——

BAA TEEA0IO7L 02/27114 Form 990 (2014)




Form 990 (2014) The Advocacy Fund 94-3153687 Page 8
IPart vil ]Sec’aon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
P
(A) Ar\:grage t():*j)o notld:ec?(s rﬂgrr‘e mgg  one (D) ® ®
urs X, UNiess person I1s an
Name and tile per ofhicer and apd"ed"'/ trustee) oomggr‘l’gantxa:rlnefrom oomggr?:artlaolﬁefrom am%ﬁﬁ?gft%?her
week =} the organization related organizations compensation
Ustany @ ) F1QF |13 &[S'| W-21099MISC) (W-2/1099-MISC) from the
fur's o 2 FI2 B % 3 organzation
related |3 g' ;5 2|3 2 ela and rel:ilted
organza 5 Bl 5 :a 23 organizations
- ns -
beiow | B SR §
dotted 2 2
line) 8 =
aj
as e ___ ——
ae o __] ——
a ———
a8 o __ ——_——
s e ___ e
@ o ___ ———
ey o ___ .
e o ___ e
> __________ I I
@s o ______ _——
@ ________ ————
1 b Sub-total > 466,916. 0. 66,802.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 466,916. 0. 66,802.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 3
Yes | No

3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

‘4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for ——— -

such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or lndlvndual —f =
for services rendered to the organization? if 'Yes,' complete Schedule J for such person . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five hlghesl compensated independent contractors that received more than $100,000 of
compensation from the organizatton Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
Beekeeper Group, LLC 1331 G Str. NW, $#900 Washington, DC 20005 Strategic Advisor 174,000.
Center for Community Change 1536 U St. NW Washington, DC 20009 Program support 668, 000.
Latino Research & Communication 10423 Corley Dr. Whittier, CA 90604 |Media strategy 144,875.
Masterflight Foundation 6000 IL Route 173 Richmond, IL 60071 Finance services 215,000.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ 4

BAA TEEA0108L 03/09/15 Form 990 (2014)




Form 990 (2014) The Advocacy Fund
[Part VIIl] Statement of Revenue

94-3153687

Page 9

Check 1f Schedule O contains a response or note to any tine in this Part Vill

U

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations . 1d

e Government grants (contributions) le

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

12,705,995.

g Noncash contributions included in lines 1a-1f. §
h Total. Add lines 1a-1f

>

12,705,995,

Program Service Revenue |,y (yther Similar Amounts

Business Code

10,000.

10,000.

o

(4]

- %

e

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

10,000.

Other Revenue

other similar amounts)
4 Income from investment of tax-exemp
5 Royalties

3 Investment income (including dividends, interest and

t bond proceeds. »

267.

267.

(1) Real

(n) Personal

6a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss)

T
7 a Gross amount from sales of @ Securities

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including &
of contributions reported on line 1c).

See Part IV, line 18
b Less direct expenses
¢ Net income or (loss) from fundraising

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

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

events >

b

¢ Net income or (loss) from gaming activities S

b

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

Miscellaneous Revenue

Business Code

11a Miscellaneoqus

17,820.

17,820,

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

12 Total revenue. See instructions

17,820.

12,734,082,

10,000.

18,087.

BAA

TEEA0108L 1111314

Form 990 (2014)




Form 990 (2014) The Advocacy Fund

94-3153687

Page 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 line in this Part IX

XL

: ; (A) B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VII. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 10,273, 705. 10,273,705.
2 Grants and other assistance to domestic - .
individuals See Part IV, line 22 s .
3 Grants and other assistance to foreign RN R i
organizations, foreign governments, and for- .
eign individuals See Part IV, lines 15 and 16 - -
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 240,047. 176,741. 63,306 0.
¢ Compensation not included above, to
disqualified ;ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salaries and wages . 1,430,028, 1,270,891. 159,137.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 4,364, 1,756. 2,608.
9 Other employee benefits 170,441. 155,079. 15,362.
10 Payroll taxes 122,355. 98,158. 24,197.
11 Fees for services (non-employees).
a Management
b Legal 10,059. 6,013. 4,046,
¢ Accounting 60, 373. 60, 373.
d Lobbying 20,000. 20, 000.
e Professional fundraising services. See Part IV, line 17 82,500. 82,500.
f Investment management fees
g Other (If line 11g amt exceeds 10% of hine 25, column
(A) amount, list line 11g expenses on Schedule 0)Sch ¢ 1,491,716. 1,483,544. 8,172.
12 Advertising and promotion
13 Office expenses 62,979. 48,665. 14,314.
14 Information technology
15 Royalties.
16 Occupancy 134, 395. 110, 329. 24,066.
17 Travel 200,024. 174,026. 25,998.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 44,705. 43,525. 1,180.
20 Interest .
21 Payments to affihates
22 Depreciation, depletion, and amortization 4,455, 4,282. 173.
23 Insurance 17,902. 12,500. 5,402.
24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of Iine 25, column (A) amount, list line 24e
expenses on Schedule O.)
3 Communications & Publications _ _ _ 84,284. 84,129. 155.
b pues,_licenses, service fees_ _ _ _ 81,245, 27,785, 53,460,
C Miscellaneous_ _ _ _ _ _ _ _ _ _ __ _ 20,923. 13,112. 7,811,
d
e All other expenses.
25 Total functional expenses. Add lines 1 through 24e 14,556,500. 14,004, 240. 469, 760. 82,500.

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 > if following

SOP 98-2 (ASC 958-720). .

TEEAO110L 05/28/14

Form 990 (2014)



Form 990 (2014)

The Advocacy Fund

94-3153687

Page 11

. |Part X |Balance Sheet

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

[

Beglnnl(rQ]) of year End(oBt)year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 4,311,877.] 2 3,792,932,
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 1,846,226.| 4 486,169.
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees Complete -
Part Il of Schedule l . 5
6 Loans and other receivables from other disqualified persons (as defined under :
sectron 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees' —
beneficiary organizations (see instructions). Complete Part I} of Schedule L 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9- 31,101.
10a Land, buildings, and equipment: cost or other basis. “
Complete Part VI of Schedule D 10a 18, 324. .
b Less accumulated depreciation 10b 12,820. 8,047.]|10c 5,504.
11 Investments — publicly traded secunties n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,900.]15 1,900.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,168,050.] 16 4,317,606.
17 Accounts payable and accrued expenses 434,402.117 406,376.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Labilities 20
3 21 Escrow or custodial account hability. Complete Part 1V of Schedule D 21
;g 22 Loans and other paf\:ables to current and former officers, directors, trustees, '
8 key employees, highest compensated employees, and disqualified persons.
5 Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 . . . 434,402.]1 26 406, 376.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete .
8 lines 27 through 29, and lines 33 and 34. _J‘
£| 27 Unrestricted net assets 680,335.]|27 786,298.
g 28 Temporarily restricted net assets 5,053,313.]| 28 3,124,932,
© | 29 Permanently restricted net assets . 29
] Organizations that do not follow SFAS 117 (ASC 958), check here » D
"B' and complete lines 30 through 34. | e s
2 30 CapHal stock or trust principal, or current funds ' 30 ]
®| 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances 5,733,648.] 33 3,911, 230.
34 Total habilittes and net assets/fund balances . 6,168,050.] 34 4,317,606.
BAA Form 990 (2014)

TEEAO111IL 05/28N4




Form990 (2014) The Advocacy Fund 94-3153687 Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X1

P

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,734,082.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,556,500.
3 Revenue less expenses Subtract ine 2 from line 1 3 -1,822,418.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AN 4 5,733,648.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes Iin net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,911,230.

B2l Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash xAccrual DOther

If the or amzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or rewewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
eparate basts, consolidated basis, or both-
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financiat statements audited by an independent accountant? . ;

If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate
basss, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversu_:ht of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3aAs a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAON12L (05/28/14
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. (Form 990 or 930-E2Z)

OMB No 1545-0047

2014

 2Apeno Public
-, = Inspection -

Political Campaign and Lobbying Activities

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

SCHEDULE C

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
> Information about Schedule C (Form 990 or 990-EZ) and it instructions

Department of the Treasury is at irs gov, /form990

Internal Revenue Service

I the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) orgamzations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part 1-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part 1I-B
L] gecrzl?ln A501 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-B. Do not complete
art lI-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part {l1.
Name of orgamization Employer identification number
The Advocacy Fund 94-3153687
E@fﬂ?%‘ﬁ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See Part IV

2 Political expenditures . . S

3 Volunteer hours
KPart42B+ Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L]

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

40,707.

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?

. DYes DNo
.. DYes I:]No

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

|Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 26, 645.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

function activities >3$ 14,062.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

hne 17b -] 40,707.

4 Dud the fiing organization file Form 1120-POL for this year? . Yes |_—_|No

5 Enter the names, addresses and employer rdentification number (EIN) of all section 527 pohitical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a pohtical action committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
@y Voices for Progress PQ BOX 33487 _ _ _ _ __ _____ 45-3067583 14,062.
PAC ashington, DC 20033
@ e ]
®  bemmmmme e
@ e
®  pmmmmmmmmm———————eee
®  pmmmmmmmm———e—— o

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

TEEA320IL 061714
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Schedule € (Form 990 or 990-EZ) 2014 The Advocacy Fund

94-3153687 Page 2

- [Partll-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

‘section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » I:I if the filing orgamzation checked box A and ‘imited control' provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

{a) Filing
organization’s totals

(b) Affiliated
group tolals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add hines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

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

both columns.

If the amount on line 1e, column (a) or (b) 1s.

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line Te

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

Z; 3
N

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

j !t there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes DNo

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 20m

(b) 2012

(c) 2013

(d) 2014

(e) Total

2 a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceilin
amount (150% of tine
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L 06/17/14
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Schedule C (Form 990 or 990-£7) 2014 The Advocacy Fund 94-3153687 Page 3

. IPart II-B_{Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
‘(election under section 501(h)).

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

No Amount

R g e
it P h f",, KH

,ii\‘zndl E}‘ ‘< Vg

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

a Volunteers? . . .

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, tectures, or any similar means?

i Other activities? . . .

j Total Add lines 1c through 11 . ]
2a Did the activities 1n ine 1 cause the organization to be not described in section 501(c)(3)? TATP T

b If 'Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 KRS i

b P TR ol d

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? v T

[Partill-A JComplete if the organization is exempt under section 501 (cX4), section 501(cX5), or
section 501(cX6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? .. 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? .. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .. 3
[PartTlI-B TComplete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part 111-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year - 2a

b Carryover from last year . . . 2b

¢ Total . . .| 2c
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and political expenditures (see instructions) . 5
[Part V- TSupplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, ine 5; Part II-A (affihated group list); Part II-A, ines 1 and
2 (see nstructions); and Part |1-B, tine 1. Also, complete this part for any addiional information.

Part I-A, Line 1 - Direct and Indirect Political Campaign Activities
The organization made grants and paid organizations to hold elected of ficials

accountable for their positions on immigration and environmental sustainability.

BAA Schedule € (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements VB No 15150047

+ (Form 990)_ » Complete if the organization answered 'Yes,' to Form 990, 201 4
PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

»> Attach to Form 990.

D o eseasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggepzégg‘ublic
"Name of the organization Employer identification number
The Advocacy Fund 94-3153687
lpan 1 [0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

N bW

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? .

lPart il |Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the orgamzation held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

[]Yes [[]No

Held at the End of the Tax Year

a Total number of conservation easements. . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? []yes [JNo

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

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

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)B)(1)? ) .. []Yes [JNo

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

]Part m [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 its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

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

@ Revenue included in Form 990, Part VIII, ine 1 . >3
(i) Assets included in Form 990, Part X . . . -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included in Form 990, Part VIll, hine 1 . . . -3
b Assets included in Form 990, Part X . . . -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10728114 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 _The Advocacy Fund _ _ 94-3153687 Page 2
X _ H Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or anization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Pubhc exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 growgl(e”? description of the organization's collections and explain how they further the organization's exempt purpose In
art Xil.

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 I:] No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? : [Jyes [No
b if 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance . 1c
d Additions duning the year 1d
e Distributions duning the year le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . [] Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl H

-ﬂ VAl 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
b Contnbutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Temporarly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

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

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

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

[RaFVi¥ 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 basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland . : oty T

b Buildings. .

¢ Leasehold improvements.

d Equipment 18, 324. 12,820. _5,504.

e Other ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c ) . N 5,504.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 The Advocacy Fund

94-3153687 Page 3

|Part VIl |Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security)

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

——— i ———— e — e . . o — — — — — — — —— e — ——

—— ——— —— e —— - —— — —— — —

—————— —— . ———— . o ————— — o~ ———

Total. (Column (b) must equal Form 990; Part X, column (B) ne 12) ™

BRI

T L ey Taew ﬂ'!:""*‘_,’,}u—-
T #ar %

L ot DR Iy, i

[Part Y]li | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990

N/A
, Part 1V, Iir{e 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Q)]

@

3

@

©)

®

@

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

|Part X ] Other Assets.

Complete If the organization answered 'Yes' to Form

N/A
990, Part 1V, ine 11d. See Form 990, Part X, line 15,

(a) Description

{b) Book value

M

@

3

@

®)

6

)]

®

()]

(10)

Total. (Column (b) must equal Form 990, Part X, column (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

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@)

®

&)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25 ).

>

2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain

tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part Xlll .

See Part XIII (X

BAA

TEEA3303L 0825114

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 The Advocacy Fund ' 94-3153687 Page 4

. [Part XI._{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the orgamization answered ‘Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. e . 1 12,734,082.
2 Amounts included on hne 1 but not on Form 990, Part VIIi, line 12; .

a Net unrealized gains (losses) on investments .. 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . . . 2¢

d Other (Describe in Part XIIl.) . 2d

e Add hines 2a through 2d. . . 2e
3 Subtract line 2e from line 1 .. 3 12,734,082.
4 Amounts included on Form 990, Part Viit, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

€ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part l, ine 12) 5 12,734,082.

RatiX{ll 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 I 14,556, 500.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill.) 2d

e Add hnes 2a through 2d. . 2e
3 Subtract line 2e from line 1 . 3 14,556,500.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1- 3

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

b Other (Describe In Part XIil.) ab e

¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) 5 14,556, 500.

[BarEXiil] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V
line 4; Part X, line 2; Part XI, ines 2d and 4b and Part XIi, lines 2d and 4b Also complete this part to prowde any additional information

Part X - FIN 48 Footnote
The Organization has evaluated its current tax positions as of December 31, 2014 and
is not aware of any significant uncertain tax positions for which a reserve would be

necessary. ‘

BAA Schedule D (Form 990) 2014
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SCHEDULE G
* (Form 990 or 930-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, hnes 17, 18, or 19, orif the
orgamization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2014

T i
> Attach to Form 990 or Form 990-EZ. 2:Opéfi 16 Pdblic
f the T, i
It Revenue Sorvice > Information about Schedule G (Form 990 or 9390-EZ) and its instructions is at www. irs.gov/form990. Inspection

Name of the organization

4s Y

Employer identifi

The Adlocacy Fund 94-3153687
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 indicate whether the organization raised funds through any of the following activities. Check all that apply

e Solicitation of non-government grants
t [ ] Solicitation of government grants

g D Special fundraising events

a [:] Mail solicitations

b [:I Internet and emai! solicitations
¢ [_] Phone solicttations

d [X] In-person solicitations

2a Did the orgamization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

b If 'Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

Yes DNo

(1) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundrarser hsted in organization
column (i)
Yes No
1 Jenkins-English 6710
West. Chevy Chas MD 20815 |Var Dev wk X 2,568,793. 52,500. 2,516,293.
2 Leonore Blitz 2475 Virgin |Donor
Washington DC 20037 Developmt X 21,000. 30, 000.
3
4
5
6
7
8
9
10
Total > 2,589,793. 82,500. 2,516,293.
— 3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.
AK AL AR AZ CO CT DC FL GA HI IL KS KY MA MD ME MN MS NC ND NH NJ NM NY OH OK OR PA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370L 091614




Schédule G (Form 990 or 990-E2) 2014. The Advocacy Fund

94-3153687

Page 2

. Eart il l Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than %s,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

Gross receipts
Less: Contributions

Gross income (line 1 minus line 2)

(a) Event #1 (b) Event #2 {c) Other events
) None
(event type) (event type) (total number)

(d) Total events
(add column (a)
through column (c))

R

E

£

N 1

v

E
2
3
4
5

AMAZMOXM —OMD-0
©

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) -
11 Net income summary. Subtract ine 10 from line 3, column (d) >
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
v
E 1 Gross revenue
2 Cash prnizes
b X
& Bl 3 Noncash prizes *
EN
cSs
T El 4 Rent/facility costs
5 Other direct expenses
Yes % || Yes % ||]Yes %
6 Volunteer labor No No No !
7 Duirect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) -

9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states?
b if ‘No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain.

TEEA3702L 09/16/14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E7) 2014 The Advocacy Fund 94-3153687 Page 3

*11  Does the organization operate gaming activities with nonmembers? . . D Yes D No
12 s the organization a grantor, benefucnary or trustee of a trust or a member of a partnership or other entlty formed to
administer chantable gaming? . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facihity .. . [ 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and .records

Name >
Address>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes E]No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party >  $ S TTTTT T T

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgamization requued under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? D Yes |:|No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organlzatlon's own exempt activities during the tax year > $
\RaiillVAll Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v),

“and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see mstructlons)

BAA TEEAI703L 09/16/14 Schedule G (Form 990 or 390-EZ) 2014
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SCHEDULE J Compensation Information | No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
. > Complete if the organization answered Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. T ey rom oy £
Department of the Treasury * Information about Schedule J (Form 990) and its instructions is ! ©man loJEabtic
internal Revenue Service at www.irs.gov/form990. b Repssion

Name of the organization Employer idenﬁﬁcuﬁ nbe

The Advocacy Fund 94-3153687

—

Questions Regarding Compensation

Yes | No
1 a Check the appranate box(es) if the organization provided any of the following to or for a person histed in Form 990, Part
VIi, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

|:] First-class or charter travel E]Housmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items 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 explamn in Part |1).

D Compensation committee DWntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During thec{ear, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

b E g

Only section 501(cX3) 501(cX4), and 501(c)X29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization? . 5a
b Any related organization? 5b
If 'Yes' to hine 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of'
a The organization? . . 6a X
b Any related organization? 6b

If 'Yes' to line 6a or bb, describe in Part (Il Wﬁ
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in hnes 5 and 67 If 'Yes,’ describe mn Part lll 7 X

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject

‘ to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
if 'Yes,' descnibe in Part |l . . .

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? . .. . . 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 1017114
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

\Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
¢ R Form 9&0 or 930-EZ or to provide any additional information. 201 4
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IORS!\ 1o Public .
Internal Revenue Service at www._irs.gov/form990. nspection

Name of the organization Employer identificat -

The Advocacy Fund 94-3153687

Form 990, Part lll, Line 1 - Organization Mission

The Advocacy Fund supborts public education, advocacy, and lobbying programs that
promote social justice, public safety, education, and a sustainable, healthy
environment. In addition, TAF supports civic engagement programs which advocate for
stronger democratic institutions & policy reform.

Form 990, Part Ill, Line 2 - New Services

Climate Advocacy Project and Racial Justice Project have donors interested in
receiving more advice about grantmaking and several existing c3's in California have
been provided with seed funding to start a c4 sister project at TAF.

Form 990, Part V|, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Kriss Deiglmeier served on the board of directors of Giving Sphere, which Joseph
Mouzon served as the CEO. Giving Sphere was acquired by a third party in 2014 and
TAF had no relationship with Giving Sphere before or after the sale.

Form 990, Part VI, Line 11b - Form 990 Review Process

The organization's audit committee and legal counsel review the Form 990 prior to
filing. The complete return is distributed to the board prior to filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

On an annual basis, the directors, officers & key employees of the organization are
requested to complete a conflict of interest disclosure survey.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The organization reviews comparability data from the following sources: The
Chronicle of Philanthropy, Guidestar, Council on Foundations. The Advocacy Fund
Board reviews both the performance and compensation annually. The Board or Board
appointed committee meets annually with the officer(s) and determine compensation by
considering comparability data, job performance, progress towards goals and

performance management reviews.
BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-€2. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Scl¥edule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identfication number
The Advocacy Fund 94-3153687

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The organization reviews comparability data from the following sources: The
Chronicle of Philanthropy, Guidestar, Council on Foundations. The Advocacy Fund
Board reviews both the performance and compensation annually. The Board or Board
appointed committee meets annually with the officer(s) and determine compensation by
considering comparability data, job performance, progress towards goals and
performance management reviews.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

AK AL AR AZ CO CT DC FL GA HI IL KS KY MA MD ME MN MS NC ND NH NJ NM NY OH OK OR
PA RI SC TN UT VA WA WI WV

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon written request.

Form 990, Part IX, Line 11g
Other Fees For Services

() (B) (©) (D)
Program Management Fund-
Total Services & General raising
Consultants-various 1,306, 884. 1,306,884.
. Hardware & Software support 19,383. 19, 383.
Media print & design 157,2717. 157,277.
Other Services 8,172. 8,172.
Total $ 1,491,716. $ 1,483,544, 8,172. $ 0.
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