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Return of Organization Exempt From Income Tax 2015
. 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. Caneiisle
Department of the Treasury » Information about Form 930 and its instructions is at www./rs.gov/form990. o Tt
A For the 2015 calendar year, or tax year beginning , 2015, and ending y
B Check it applicable: [ D Employer identification number

| |addresscrange  |The Advocacy Fund | 94-3153687
Name change P.O. Box 29229 E Telephone number

Inihiat return San Francisco, CA 94129 415-561-6373

Final return/terminated

| | Amended return . G Gross receipts 9,562,045.
|| Appiication pending F Name and address of principal officer Amanda Keton H(a) Is this a group return tor subordmates?H Yes No
Same As C Above P s Kl s
I Tax-exemptstatus [ [501(cx3) [X[501c) (4 )= (msertno) [ Ja%47ax1yor | [527
J  Website: » www.advocacyfund.org H(c) Group exemption number B
K Form of organization m Corporation U Trust |_| Association U Other ™ | L Year of formation: 1 992 l M state of legal domicite CA

(=l Summary

1 Briefly describe the organization's mission or most significant activities Sponsors programs_and_makes grants to_
@ promote a healthy, just equitable society underpinned by full democratic _ _______
e participation. _ __ __ _ _ _ _ _ __ e
El o o
% 2 Check this box -’_D_lf_tﬁ?:—argamzatlon discontinued its operations or disposed of more than 25% of its net assets.
& G 3 Number of voting members of the governing body (Part Vi, line 1a) — . 3 6
g : 4 Number of independent voting members of the governing body (Part VI, I(Ine 1b). —| 4 5
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) RECE,VE%P\ |5 31
€ E 6 Total number of volunteers (estimate If necessary) . —. 3 0
r E 7a Total unrelated business revenue from Part VIil, column (C), ine 12 . E NUV . l‘k {7a 0.
g b Net unrelated business taxable income from Form 990-T, line 34 @ @ 2 ZP > .t 7b 0.
= Prior Year- . Current Year
0, 8 Contributions and grants (Part VI, hne Th). OGD =Nl12, 705,995, 9,436,579.
L 2| 9 Program service revenue (Part VIII, ine 2g) —————— ') >~ 10, 000. 116,443.
% % 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) . 267. 27.
é & [ 11 Other revenue (Part VIll, column (A), hnes 5, 6d, 8¢, 9c, 10c, and 11e) 17,820. 8, 996.
<) 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 12,734,082, 9,562,045.
V) 13 Grants and similar amounts paid (Part IX, column (A), Itnes 1-3) 10,273, 705. 6,111,584.
14 Benefits paid to or for members (Part X, column (A), hine 4)
° 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,967,235. 2,369,600.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 82.500. 36, 300.
2 b Total fundraising expenses (Part |1X, column (D), line 25) » 36, 300. m._;, pr ;- ) ‘ R ] ‘;
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,233,060. 1,679,331.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 14,556, 500. 10,196, 815.
[ 19 Revenue iess expenses Subtract line 18 from line 12 -1,822,418. -634,770.
EE Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 4,317,606, 3,775, 018.
“'E 21 Total labiities (Part X, line 26) 406,376. 498,558.
Zil 22 Net assets or fund balances Subtract line 21 from line 20 3,911, 230. 3,276,460.

[Partill=] Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it 1s true, correct, and
complete Declaration of prepargi(other than officer) 1s based op all information of which preparer has any knowledge
L /o/I& /T (p .

4
Slgn Signatéfe

officer A Date™ / /
Here B Amanda Keton, Managing DiveClor
Typé or print name and title ] J L v
Print/Type preparer’s name Preparer's signature Date Check !l'f PTIN
Paid ’ i d|Self-Prepared seti-employed | EANIRRNNBIEEEIET.
Preparer |Fim'sname . — -

e T E T R
R PRIy s ReiA

USGOnly Fum's address  ~ 2R S e : T T TH 1 VRG el

o R N N Bk SN R R s
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 1012/15 Form 990 (2015)0\
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Form 990 (2015) The Advocacy Fund 94-3153687 Page 2
Gt Statement of Program Service Accomplishments
" Check if Schedule O contains a response or note to any line in this Part Il . C ce . E

A

1 Briefly descnibe the organization’s mission:
See Schedule O

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

Form 990 or 90-E2? . . . .. . . See Schedule 0 . [X] ves [] Wo
If ‘Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes E(] No

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

4 Describe the orgamzatlon's program service accomphishments 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 $__ 9,626,325. mcludinggrantsof $  6,111,584.) Revenue $ 116,443.)

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

4e Total program service expenses » 9,626, 325.

BAA TEEAOI02L 1012115 Form 990 (2015)




Form 990 (2015) The Advocacy Fund 94-3153687 Page 3

[Pa ,WL TChecklist of Required Schedules

Yes| No
* 1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pruvate foundahon) it Yes complete
Schedule A. . .. b1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see mstructuons)-" e . 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(c)3) organizations. Did the organization engage n Iobbymg activities, or have a sectuon 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partt .. .| s X
6 Did the organization mamntain any donor adwised funds or any similar funds or accounts for which donors have the n?
}g p;olvude advice on the distribution or investment of amounts In such funds or accounts? /f Yes complele Schedule D, 6 X
a . e . .. ..
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il L. . ... . 8 X
9 Didthe or?amzatlon report an amount in Part X, hine 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counsellng, debt management, credit repair, or debt megotlatnon
services? If 'Yes,' complete Schedule D, Part IV .- . 9 X
10 Did the organization, directly or through 2 related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V C- . . 10 X
11 If the organmization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, ;
or X as applicable. .
a Did the 0{/g,an|zat|on report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule 1 X
R . C e a
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .- .. 11b X
¢ Did the orgamization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If Yes,' complete Schedule D, Part VIi| C e e 1c 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 liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 1] X
12 a Did the organization obtain separate |ndependent audited financial statements for the tax year? If 'Yes,.' complete
Schedule D, Parts XI, and XlI .. 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional. 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(u)? /f ‘Yes,' complete Schedule E. .... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV ... . 14b| X
15 Did the organization repon on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule'F, Parts ll and IV . .- 15 X
16 Did the organization report on Part X, column (A), line 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 - . 16 X
17 Didtheo ganlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete ‘Schedule G, Part | (see instructions) .- . 17 X
18 Did the organlzahon report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il R 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIli, line 9a? if 'Yes,'
complete Schedule G, Part lil L. 19 X

BAA TEEA0103L 1012115 Form 990 (2015)




Form 990 (2015) The Advocacy Fund 94-3153687 Page 4
[Part 'V_J Checklist of Required Schedules (continued) -

Yes | No
* 20a Did the organization operate one or more hospital faciities? /f 'Yes', complete Schedule H .. . 20a X
b If *Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and il . 21 X

Did the organization re ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A % line 27 If' es ' complete Schedule I, Parts | and Il . . 22 X

Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
%n% fcam;erJofﬂcers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,’ complete 23 X
chedule

24 a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a . .| 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any tlme duning the year? 24d

25 a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part | . | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | . . .. | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an enhty disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lil, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

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

Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36

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

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

BAA Form 990 (2015)

TEEAQ104L 101215




Form 990 (2015) The Advocacy Fund 94-3153687 Page 5
IBETENA Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

"b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to /ine 3b, provide an explanation in Schedule O

4 a At any time during 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, securities account, or other financial account)" 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

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 I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . 5¢

6 a Does the orgamzation 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? 6al X

bif 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductlble contributions under section 170(c).
a Did the orgamization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor .. .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 . 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79
h ;:f the %%asnlzatlon received a contnbution of cars, boats, a|rplanes or other vehicles, did the orgamization file a

orm

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a lmitiation fees and capital contnbutions included on Part VIII, line 12 .. 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facihities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b[
13 Section 501(c)29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization 1s licensed to i1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢ )
14a Did the orgamzation 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? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAOIG5L 10/12/15 Form 990 (2015)
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m 990 (2015) The Advocacy Fund 94-3153687 Page 6

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 If Schedule O contains a response or note to any line in this Part VI e e .o B]

Section A. Governing Body and Management

1

5
6
7

a Enter the number of voting members of the governing body at the end of the tax yeat 1a
If there are matenial differences in voting nghts among members
of the goverming body, or If the governing body delegated broad
authonty 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 independent 1b

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?

Did the organization delegate control over mana?ement duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X

Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . e . . 4 X

Dud the organization become aware during the year of a significant diversion of the organization's assets? . 5 X

Did the organization have members or stockholders? e 6 X
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . .. 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A,.who cannot be reached at the
organization'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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operattons are consistent with the organization's exempt purposes? 10b
n X

12

13
14
15

16

a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule 0O [
a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O

Did the organization have a written whistleblower policy?

Did the organizatton have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent NIRES
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3 A
a The organization's CEO, Executive Director, or top management official See Schedule Q 15a| X
b Other officers or key employees of the organizaton See Schedule. O 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions). ‘;S’; I
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Re) R I B
taxable entity during the year? . . 16a X
b If 'Yes,’' did the organization follow a written policy or procedure requmn? the organization to evaluate its , o
participation in joint venture arrangements under applicable federa RS B .

tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed » See Schedule O

Section 6104 requires an or%anlzatlon 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:l Own website |:| Another's website Upon request D Other (explain in Schedule O)

Describe 1n Schedule O whether (and if so, how) the orgamization made its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0
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 TEEAQ106L 10/12/15 Form 990 (2015)
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Form 990 (2015) The Advocacy Fund _ 94-3153687 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

. Check if Schedule O contains a response or note to any hne in this Part VII . . . . e e D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

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

® |ist 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 orgamizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons.

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

©
) B) | fran one box. anices person ©) ®) ®
Name and Title Average 1s both an officer and a Reportable Reportabte Estimated
hours director/trustee) compensation from compensation from amount of other
per — = ] the organization related organizations compensation
(I;teg‘;y § ‘;’1 2!- § 2 ;3: % § (W-2/1099-MISC) (W-2/1099-MISC) org:mzaxrﬁon
et IERIEL e ndclied
organza-[R § 28
1ons Sl = ‘$<x §
below it ]
e | 3 § £
_M Kriss Deiglmeier __ _______ | _1_
CEO 0 X X 4,221. 0. 563.
_@ Alice Kessler _ __________| 1
Board Director 0 X 0 0 0
_® Deb Kinmey _ ______________ 1
Board Director 0 X 0. 0 0
_@®_Joseph Mouzon _ __________| 1
Board Director 0 X 0. 0 0.
_®) Michelle Ortiz ____________ .
Board Director 0 X 0. 0 0.
_®) Johanna Silva Waki ________ | 1
Board Director 0 X 0. 0. 0.
_(_Amanda Keton_ _ ____________ -8 _
Secty/Treasurer 0 X 43,659, 0. 5,821.
_®_Sanford A. Newman_________ | _40_
President 0 X 120, 000. 0. 17,811.
_® Guadalupe Lopez ___________| _40_
Executive Dir. 0 X 119,481. 0. 10, 765.
Q00 Christie George ___ _______ | _40_
Project Director 0 X 168,237. 0. 18,783.
vy _Dawn A. Le ______________| _40_
Dep. Campaign Mgr. 0 X 110, 769. 0. 11,507.
02)_Lia Parada _ ___________._._._ _40_
Dep. Legis. Dir. 0 X 102, 480. 0. 5,775.
8 ___ .
0 e ] _———

BAA TEEAOIO7L 10/1215 Form 990 (2015)




94-3153687 Page 8
EPATYVilE Section A. Officers, Directors, Trustees, Key Employees, and Highest ‘Compensated Employees (continued)
. B) ©)
. P
(A) A'\./;rage éﬂ° not I;sd\:c?(sxg?e mgg one ®) ® ®
Name and e P::: °“):éet:na“d ap ?’:'sga‘;fl "“5‘32? oomg:r?:ant?:r:ehom oomggr?:anua:r:efrom am%ﬁmngft%dmer
wee!
\ = = =] | [Ihe organzation related organizations compensation
(rl\s(:uarrs‘y g. gl 5‘ § < ag' § (W-211099-MISC) (W-211059-MISC) or'g’g:lnnzamt?on
for 133 E|S g 12 &3 and related
related g § 2|8 a = orgamizations
organiza =
- tions g = 2 §
below 8
dotied | & g 2
line) ﬁ
s ] _——
@ ] ——
|
a ] ——
asy ] ——
a i
@ __
e —_————
| @ ] e
|
> ] _——
e o ______ -
@ e __] _—
> ] _———
1b Sub-total > 668,847. 0. 71,025,
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 668,847. 0. 71,025.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 5
Yes | No
3 Dudthe organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee .- ;
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
! the organization and related organlzatlons greater than $150,000? /f ‘'Yes' complete Schedule J for —
| such individual 4 | X
\ 5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual e |
i 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 hl% est 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) ©)
Name and business address Description of services Compensation

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 ™ ¢

BAA

TEEA0108L 10/12/15

Form 990 (2015)




Form

990 (2015) The_ Advocacy Fund

94-3153687

[Fari VT[S

Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns LK:]

b Membership dues . 1b

¢ Fundraising events 1c

d Related orgamzations 1d

e Government grants (contributions) .

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

9,436,579,

g Noncash contnbutions included in hines 1a-1f  §

h Total. Add lines 1a-1f

>

9,436,579.

Program Service Revenue |,y other Similar Amounts

Business Code

116,443.

116,443.

c

d

e

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

116, 443.

Other Revenue

other similar amounts)

5 Royalties

4 Income from investment of tax-exempt bond proceeds..

3 Investment income (including dwidends, interest and

\

27.

27.

(1) Real

(1) Personal

6 a Gross rents.

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

R —

s
7 a Gross amount from sales of {0 Securties

(n) 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

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

b Less: direct expenses

N0a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from fundraising events >

b

¢ Net income or (loss) from gaming activities. >

b

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

Miscellaneous Revenue

Business Code

11a Miscellaneous

8,996.

8,996.

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

[12 Total revenue. See instructions

8,996.

9,562,045,

116,443,

9,023.

BAA

TEEA010SL 10112115

Form 990 (2015)




Form 990 (2015)

The Advocacy Fund

94-3153687

Page 10

{Part X _{ 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 thls Part IX ..

[ ]

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21..

Grants and other assnstance lo domestuc
individuals. See Part IV, hne 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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

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

g Other. (if line 11? amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings .
20 Interest

21

Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses Itemize expenses not

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

@ Communications & Publications

5,811,584.

5,811,584.

300, 000.

300, 000.

509, 341.

455,077.

et
A

54,264.

A 1
eEor AN Y
P il

e

(D)
Fundraising
expenses

oyl |
t' & ""1‘

< & AN

0.

0.

0.

1,552,538.

1,341,121.

211,417.

32,192,

25,793.

6,399,

139,875.

124,924.

14,951.

135,654.

114,312,

21,342,

73,352,

51,842,

21,510,

56,962.

56,962.

36,300,

36,300.

860,22].

810,615.

49,606.

81, 368.

71, 327.

10,041.

147,815.

127,154.

20,661.

238,751.

215,414.

23,337.

92,170.

89,897.

2,273.

4,687.

4,272,

415.

11,362,

4,018.

7,344.

67,511.

67,266.

245.

38,974.

6,795,

32,179.

6,158.

4,914.

1,244.

e All other expenses

25 Total functional expenses. Add fines 1 through 24e

10,196, 815.

9,626,325.

534,190.

36,300.

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 1111915

Form 990 (2015)




Form 990 (2015) 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 [j
Beglnnl(rQ;) of year End (032 year

1 Cash — non-interest-bearing 1

2 Savings and temporary cash investments 3,792,932.] 2 3,421,660.

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 486,169.] 4 320,312.

5 Loans and other recewvables from current and former officers, directors, L 4 é\? b '.)h:(-'g”}f‘ 5T
trustees, key employees, and highest compensated employees. Complete E RS M e
Part Il of Schedule { . . e .

6 Loans and other receivables from other disqualified persons (as defined under N .
section 4958(f)(1)), persons described in section 495850)(3)(8), and contributing ‘ Dk Ky
employers and sponsoring organizations of section 501(c)(9) voluntary employees »d
beneficiary organizations (see instructions) Complete Part Il of Schedule L

8| 7 Notes and loans receivable, net .
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges 765.
10a Land, buildings, and equipment: cost or other basis ‘s i
Complete Part Vi of Schedule D 10a 38,965. N . |
b Less accumulated depreciation 10b 16,280. 5,504.[10c 22,685.
11 Investments — publicly traded securities. 11
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,900.|15 9,596.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 4,317,606.]16 3,775,018,
17 Accounts payable and accrued expenses 406,376.[17 498, 558.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiltties 20
@1 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
:é 22 Loans and other payables to current and former officers, directors, trustees, '
o key employees, highest compensated employees, and disqualified persons —
5 Complete Part il 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 habilittes (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 406,376.| 26 498, 558.
® Organizations that follow SFAS 117 (ASC 958), check here » and complete ‘
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 786,298.|27 855, 466.
E 28 Temporanly restricted net assets 3,124,932.|28 2,420,994.
o | 29 Permanently restricted net assets 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here » D
"; and complete lines 30 through 34,
a 30 Capital stock or trust principal, or current funds o 30 o
81 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
3 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 3,911,230.|33 3,276,460.
34 Total iabiities and net assets/fund balances 4,317,606.] 34 3,775,018.
BAA Form 990 (2015)

TEEAONIL 1012/15



Form 990 (2015) 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 Xt

[

W RN D WN =

-
o

Investment expenses

column (B))

Total revenue (must equal Part Vill, column (A), line 12) 1 9.562,045.
Total expenses (must equal Part IX, column (A), line 25) 2 10,196, 815.
Revenue less expenses. Subtract ine 2 from line 1 . . 3 -634,770.
Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 3,911, 230.
Net unrealized gains (losses) on investments. 5
Donated services and use of facilities. . . 6
7
Prior period adjustments 8
Other changes n net assets or fund balances (explaln n Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
10 3,276,460.

B Financial Statements and Reporting

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

1

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

If the organization 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 reviewed by an independent accountant?

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.
Separate basis DConsqudated basis D Both consolidated and separate basis

b 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 []Consolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversnght of the audit,

review, or compnlatlon 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

n Schedute O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the orgaruzation did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAO112L 10/20/15

Form 990 (2015)




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 15850007

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

. » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Com s RS
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions Ghe uNeIRdIDIo
Internal Revenue Service is at www.irs.gov/form980. Jsaien

If the organization answered ‘Yes,' on Form 990, Part [V, line 3, or Form 990-EZ, Panrt V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part |-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 930-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 Il-A. Do not complete Part 11-B.

L] geﬂ'?ln A501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part l|-B. Do not complete

art 1I-A.

If the organization answered 'Yes,' on 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 lii.
Name of organization Employer identification number
The Advocacy Fund 94-3153687 :
IRAGHTAN 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 . >$ 83,810.
3 Volunteer hours

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 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >S5
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . DYes DNo
4 a Was a correction made? ' DYes D No

b If 'Yes,' describe in Part IV.
'@; ¥ Complete if the organization is exempt under section 501(c) , except section 501(c)3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 6,468.
2 Enter the amount of the filing orgamization's funds contributed to other organizations for section 527 exempt

function activities >$ 77,342.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >$ 83, 810.
4 Did the filing organization file Form 1120-POL for this year? . Yes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing 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 political action committee (PAC). If additional space 1s needed, provide information in Part IV

(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-

M Voices for Progress PQ BOX 33487 _ _ _ _ _ _______| 45-3067583 3,468.
PAC Washington, DC 20033
@ Voces de la Frontera {1027 S. Sth Street _ _ _ __ _ _ | 02-0759160 3,000.
Action_Inc. ilwaukee, WI 53204
®  prmmmmmmmmmmmmm e
@ e m e ———
®  pmmmmmmmmmmmommm oo
®  pmmmmmmmmm—mmomm——oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-E2) 2015

TEEA3201L 1012115




Schedule C (Form 990 or 990-E2) 2015 The Advocacy Fund 94-3153687 Page 2
MComplete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » [:l if the filing organization belongs to an affiliated group (and hist in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [:l if the filing organization checked box A and 'limited contro!’ provisions apply.

\

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1cand 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) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 pius 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. ks 2

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. i S x5 Il ‘
Over $17,000,000 $1,000,000. LSS BT |

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

j If 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? . . DYes 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 1 2014 Total
Year begraning 1n} (@) 2012 (b) 2013 © (d) 2015 (e) Tota

2 a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2015

TEEA3202L 10/12/15




Schedule C (Form 990 or 9%0-£2) 2015 The Advocacy Fund 94-3153687 Page 3

[Paﬂ‘li—E ]Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

[y

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

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

aVolunteers?. . . .

b Paid staff or management (include compensatlon in expenses reported on hines 1c through 1|)7

¢ Media advertisements? .

d Mailings to members, legislators, or the publ|c7

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legistators, therr staffs, government officials, or a Ieglslatlve body"

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

i Other activities? .

j Total. Add hines 1c through 1t . N
2 a Did the activities In line 1 cause the orgamzatlon to be not descrlbed In section 501(c)(3)? v ]l

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

d If the fing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

[PartiiFA | Complete if the organization is exempt under section 501(cX4), sectlon 501(c)(5), or
section 501(cX6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the orgamzation make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
IEart |“E ICompIete 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 llI-A, line 3, is
answered ‘Yes.'

1 Dues, assessments and similar amounts from members. 1

N -

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 .| 2¢
3 Aggregate amount reported in 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? . .

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

IF rt IV [Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5, Part lI-A (affiiated group hst); Part II-A, lines 1 and
2 (see nstructions), and Part 1I-B, line 1. Also complete this part for any additional information

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

accountable for their positions on immigration and environmental sustainability.

BAA Schedule € (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury : > Attach to Form 990. 3 H
Intornal Revenue Servce *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Narme of the organization

The Advocacy Fund 94-3153687

fPart] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate vatue of contnibutions to (during year) ., .
3 Aggregate value of grants from (duning year) -
4 Aggregate value at end of year . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . DYes D No
6

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 conferring
impermissible private benefit? . . e e

[]Yes [[]No

[Partll -{ Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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) HPreservatlon of a historically important land area

Protection of natural habstat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

| Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed 1n 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 1s 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? . DYes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> .

7 Amount of expenses incurred in monitoring, Inspecting, handhing of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(@)B)(1)
and section 170(h)(@)(B)(1)? ) [[]Yes []No

9 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

inctude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1alf 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 1n 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:

(i) Revenue included on Form 990, Part Vill, tine 1 >3
(ii) Assets included in Form 990, Part X >$

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

a Revenue included on Form 990, Part VI, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015
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"~ 94-3153687

Page 2

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its cotlection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

Other

:d

Loan or exchange programs

4 Provnde"a description of the organization’s collections and explain how they further the organization's exempt purpose in

Pa

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintamned as part of the organization's collection?

I:] Yes DNo

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

on Form 990, Part X2,

1a Is the organization an agent trustee, custodian or other intermediary for contnbutlons or other assets not included

b If 'Yes,' explain the arrangement in Part XIIt and complete the following table-

¢ Beginning balance

d Additions during the year

e Distnbutions during the year
f Ending balance

[[]Yes [JNo

Amount

1c

1d

le

1§

2 a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodlal account habihity?
b If 'Yes,' explain the arrangement in Part XHI Check here if the explanation has been provided on Part Xill

] Yes H No

[PaRtV_[Endowment Funds. Complete if the or.

anization answered 'Yes' on Form 990, Part 1V, 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 Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »

%

%

%

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

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

organization by:
@) unrelated organizations
(i) related organizations

b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R?
4 Describe 1n Part Xill the intended uses of the organization's endowment funds

Yes No

3a(i)
3a(ii)

3b

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basts
(investment)

(bz)

Cost or other
asis (other)

(¢) Accumulated
depreciation

(d) Book value

1aland
b Buiidings.
¢ Leasehold improvements.
d Equipment
e Other

38,965.

16,280.

22,685,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ).

>

22,685.

BAA

TEEA3302L 10/12/15

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 The Advocacy Fund 94-3153687 Page 3

T Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunity) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ..
(2) Closely-held equity interests
(3) Other

e - = - e o o — —— — -

— - . v — ———— = — o —— = —

—_——— e e — ———— = ———— —— = = = —— = ———— — —

—— v e o —— e e —— . — = — — -

——— v —— e — — ——— o o ———— = —— —— —— ——

B T T S ——

—— . . — ———— . - —— — —— — = —— —— — ———

Total. (Column (b) must equal Form 990, ), Part X, column (B) line 12.) > sy ,i;' Ctog, SRR
gPait Vil Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
@
3
@
®)
(6)
@
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™ l - !
fPart IX_]Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
€))
@)
&)
®)
@
®
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >
[Part X _|Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(3) Description of hability (b) Book value
(1) Federal income taxes ,
2 !
[©))
G
(5)
®
@
[€))
(&)
10
Qn
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25.) >
2. Liability for uncertain tax positions. In Part X1}, provide the text of the footnote to the orgamization's financial statements that reports the orgamization's hability for uncertain
tax positons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1l See Part XIII [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 930) 2015




Schedule D (Form 990) 2015 The Advocacy Fund 94-3153687 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e e . 1 9,562, 045.
2 Amounts included on hne 1 but not on Form 990, Part VIll, line 12: s

a Net unrealized gains (losses) on investments . .| 2a ’,

b Donated services and use of facilities. ... .. . e 2b

¢ Recovernes of prior year grants . . . 2¢

d Other (Describe in Part Xill.) . . . . . 2d 4

e Add lines 2a through 2d. . . . . . . .| 2e
3 Subtract line 2e from line 1. . . e 3 9,562, 045.
4 Amounts included on Form 990, Part VIII, ne 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, ine 7 . . 4a

b Other (Describe in Part Xill.). . e 4b ;]

¢ Add lines 4a and 4b . . 4c
5 Total revenue Add hnes 3 and 4c. (ThIS must equal Form 990, Part |, ine 12.) . . 5 9,562, 045.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . - . 1 10,196, 815.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: N
a Donated services and use of faciliies . 2a %
b Prior year adjustments . 2b 3o
¢ Other losses . . 2¢ b
d Other (Describe in Part XIII.) o ) 2d b
e Add lines 2a through 2d 2e
| 3 Subtract hne 2e from line 1 . 3 10,196,815.
i 4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part Xl ) 4b N
¢ Add lines 4a and 4b 4c
85 Tota!l expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, I/ne 18) . . 5 10,196, 815.

[Part Xill | Supplemental Information.

Provide the descniptions re Qunred for Part 1l, hines 3, 5, and 9, Part ], ines 1a and 4; Part IV, lines 1b and 2b; Part V,
hine 4; Part X, hne 2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of December 31, 2015 and

|
|
‘ is not aware of any significant uncertain tax positions for which a reserve would be
‘ necessary.

|

BAA Schedule D (Form 990) 2015
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SCHEDULE F Statement of Activities Outside the United States

(Form 930) * Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

. Department of the Treasury *> Information about Schedule F (Form 990) and its instructions is
Internal Revenue Service at www./rs.gov/form990. SO
Name of the organization Employer identification number
The Advocacy Fund 94-3153687

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 maintain records to substantate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance? Yes DNo

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

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

(a) Region (b) Number of | (c) Number of | (d) Actvities conducted in | (e) If actiity histed in (0 Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) in region
in region located n the region)

Mexico & Canada (No.
(1) America) Grantmaking 300,000.

(2)

(€)]

@

®)

®

®

(9)

(10)

1)

12)

(13)

(14)

(15)

@e)

Qa7n -
3 a Sub-total ' 300,000.

b Total from continuation
sheets to Part |

C Totals (add lines 3a and 3b) 0 0 300,000,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

TEEA3501L 05/2715
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Schedule F (Form 990) 2015 The Advocacy Fund 94-3153687 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Iif ‘'Yes, ' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . e L . . DYes @ No

2 Did the organization have an interest in a fores ’gn trust during the tax year? If "Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Fore:gn Trusts and Rece t
of Certain Forei an Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .. D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If '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 e DYes No

4 Was the orgamization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /f 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . .. D Yes No

5 Did the organization have an ownership interest in a foreign partnership durning the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of US Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) D Yes No

6 Didthe orgamzatlon have any operations in or related to any boycotting countnies during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 57 13; do not file with Form 990) D Yes No

BAA TEEA3S05L 05/27115 Schedule F (Form 990) 2015




Schedule F (Form 930) 2015 The Advocacy Fund 94-3153687 Page §
l Supplemental Information
Provide the information required by Part |, line 2 (monttoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part |l, line 1 (accounting
method); Part lll (accounting method); and Part I, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US
TAF conducts due diligence on organizations being considered for grants & requires a

narrative and financial report detailing how funds were used.

BAA TEEA3504L 10/12/15 Schedule F (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities | omso. 15450047

SCHEDULE G . . Woe! . .
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 930 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. ' 201 5
* Department of the Treasu » Attach to Form 990 or Form 990-EZ. : T anihe
intornal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. o
Name of the organization Employer identificati
The Advocacy Fund 94-3153687

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
B 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.

a [ ] Mail solicitations e [X] Solicitation of non-government grants
b [ ] Internet and email solicitations f [_] Solicitation of government grants
¢ [ ] Phone solicitations 9 [ ] Special fundraising events

d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part Vi) or entity in connection with professtonal fundraising services? o 'ZlYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Actvity (in) Oid 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 contribubions? fundraiser hsted in organization
column @)
Forbes Tate Partners LLC Yes No
1 1099 New York Ave Ste 500 ?ﬁ:ding
Washington DC 20001 develop. X 392, 000. 24,000. 368, 000.
L.K. Jenkins-English
2 6710 Western Ave Various
Chevy Chas MD 20815 dev. Work X 12,300.
3
.|
5
6
7
8
9
10
Total > 392, 000. 36,300. 368,000.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing.

AK AL AR CA CO CT DC FL GA HI IL KS KY MA MD ME MN MS NC ND NH NJ NY OH OK OR PA RI

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990 or $90-EZ) 2015
TEEA3701L 1200215




Schedule G (Form 990 or 990-EZ) 2015 The Advocacy Fund 94-3153687 Page 2

mj:_] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events §d) Total events
N add column za)
one through column (c))
g (event type) {event type) (lotal number)
v
s 1 Gross receipts
£
2 Less: Contributions
3 Gross income (fine 1 minus line 2)
4 Cash prizes.
5 Noncash prizes
D
|'z 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
2 9 Other direct expenses
E
s

10 Direct expense summary Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d)

Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990 Part IV, line 19, or reported more than
3

$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gamun
E blngolgrogresswe \ (add column (a
v INgo through column (c))
N
u
E 1 Gross revenue
2 Cash pnizes
E
D X
& E| 3 Noncash prizes
EN
cSs
TE| 4 Rentfacity costs
8§ Other direct expenses
Yes % Yes % | |Yes %
6 Volunteer labor No No No
7 Direct 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? . D Yes DNo
blf'No,' explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? _|j Yes '|j'NS -

b If ‘Yes,' explain

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 The Advocacy Fund 94-3153687 Page 3
11 “Does the organization conduct gaming activiies with nonmembers? e . .. RN D Yes DNo

. []Yes DNo

, 12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admirister charitable gaming? .o e .

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . S . ) . 13a %
b An outside faciity . .. . . o co .o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-
Name *> _
Address > e ———,——,—,————————,,,,
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party> $

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

16 Gaming manager nformation:

Description of services provided »

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retain the
state gaming license? [Jves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activittes during the tax year » $
[BSTIVAN Suppiemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v);

and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 9390 or 990-EZ) 2015
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SCHEDULE J Compensation Information l

OMB No 1545-0047

(Forin 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

of the T
R e » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Name of the orgamzation

The Advocacv Fund

Employer ldenﬁﬂc nr B

94-3153687

Questions Regarding Compensation

1 a Check the appranate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, hine 1a Complete Part Ill to provide any relevant information regarding these items.

[[] Furst-class or charter travel [ JHousing allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence

|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

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

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

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?

3 Indicate which, if any, of the following the filing o Banlzatlon used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
establish compensation of the CEO/Executive Director, but explain in Part I1f

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 Duning the year, did any person listed on 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?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If ‘Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI

Only section 501(c)3), 501(cX4), and 501(c)X29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, Iine 12, did the organization pay or accrue any compensation
contingent on the revenues of-

a The organization?

b Any related organization?
if 'Yes' to line 5a or 5b, describe n Part i

6 For persons hsted on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation

contingent on the net earnings of

a The organization?

b Any related organization?
If 'Yes' on line 6a or 6b, describe in Part I},

7 For persons hsted on Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed
payments not described on lines 5 and 62 If 'Yes,' describe 1n Part Il

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon descnbed in Regulations section 53 4958- 4(a)(3)7

0 not check any boxes for methods used by a related organization to

If 'Yes,' describe in Part Il| 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958- -6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA410IL  10/26/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omeno 15450007

(Fotm 990 or 990-E2) Complete tq’&;ovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form8990. g
Name of the organization ~ Employer identification number
The Advocacy Fund 94-3153687

Form 990, Part lll, Line 1 - Organization Mission

The Advocacy Fund supports 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 lil, Line 2 - New Services

Six new projects joined The Advocacy Fund during 2015. They are California
Environmental Justice Alliance Action Fund, Communities for a Better Environment
Action Fund, Demos Action Fund, 8th Amendment Project Fund, Orange County
Environmental Justice Action Fund, Solar Neighbors Alliance Action Fund.

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 12¢ - 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: Guidestar
and Mercer. The Advocacy Fund Board reviews both the performance and compensation
annually. The Board 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 15b - Compensation Review & Approval Process - Officers & Key Employees

The organization reviews comparability data from the following sources: Guidestar
and Mercer. The Advocacy Fund Board reviews both the performance and compensation

annually. The Board meets annually with the officer(s) and determine compensation by
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015

Page 2

Narse of the orgamization Employer identification number
The Advocacy Fund 94-3153687

-~

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
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 CA 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.

BAA

Schedule O (Form 950 or 990-EZ) (2015)
TEEA4902L 10112115




