Form 990

Department of the Treasury
Internal Revenue Service

OME No, 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal 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.jrs.gov/form990.

A For the 2016 calendar year, or tax year beginning

» 2016, and ending

B  Check if applicable:

[

The Advocacy Fund
PO Box 2%229
San Francisco, CA 94129

Address change
|| Name change

|| Initial return

| | Final return//taiminated
| _[Amended retun

D Employer idenl;ﬁclﬁm number
94-3153687

E Telephone number

415-561-6373

G Gross receipts $

9,935,163.

F Name and acdress of principal officer: Amanda Keton
Same As C Rbove

|| Application pending

H(a) Is this a group return for subordinates?H Yes

H{b} Are all subordinates included?
If 'Na,’ attach a list. (see instructions)

e

Yas

| Toceemptstatus | [501cX3) [X[501c) (g )< (nsertnoy | [447@(D)or | [527
J Website: » www.advocacyfund. orqg H(c) Group exemption number
K Form of organization: IKICorporation |_| Trust |_| Association |_| Other ™ |L Year of formation: 1992 |M State of legal domicile: CA
Part] | Summary '
1 Briefly describe the organization's mission or most significant acliviies:Sponsors programs and makes grants to _
@ promote a_healthy, just equitable soclety underpimned by full democratic __
:E.é participation. __________________ _ ___________ T~
g| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of fts net assets.
O] 3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 5
: 4 Number of independent voting members of the governing bady (Part VI,.line 1b). ...................... 4 A
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). . ........ooveeeenn. ... 5 35
E 6 Total number of volunteers (estimate if NECESSANY). ... ..\ttt 6 0
E 7a Total unreiated business revenue from Part VIII, column (), line 12. . ... ... e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ...........couiiir i, 7b 0.
Prior Year Current Year
o | 8 Centributions and grants (Part VI, fine Th .........................oo . 9,436,579. 9,822,397,
2| 9 Program service revenue (Part VI, line 2g). ... e, 116, 443. 103,152.
£ 110 Investment income (Part VIII, column (A), lines 3, 4, and dy. ..o 27.
€ |11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e).............. __8,996. 9 614.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 9,562,045, 9,935,163,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... 6,111,584. 5,343, 400.
14 Benefits paid to or for members (Part IX, column (&), line & .........................
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).... .. 2,369,600, 2,639, 805.
g 16a Professional fundraising fees (Part IX, column (A), line 11e). ..o .. 36, 300. 70,000.
E. b Total fundraising expenses (Part IX, column (D), line 25) » 70,000.
17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e). .. ........coeiinnnnnn.. 1,679,331. 1,507,574,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 10,196,815, 9,560, 779.
19 Revenue less expenses. Subtract line 18 fromline 12................................ -634,770. 374,384,
32 Beginning of Current Year End of Year
j 20 Total assets (Part X, e 16).. ... oo e e 3,775, 018. 4,101,512,
8| 21 Total liabilities Part X, line 26). ... ..o 498,558, 450, 668.
: Net assets or fund balances. Subtract line 21 from line 20............................ 3,276,460. 3,650,844,

_[Signature Block

Under penalties of perjury, | declare that | have examined this return,

complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowiedge.

including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Sign Signature of officar Date
Here
Type or print name and title 7
Print‘Type preparer's name Preparer's signature Date Check @ PTIN
Paid i | Self-Prepare self-employed
Preparer e TS i A ST Tt St
Use 0n|y Firm's address ™ %, AP TR P4 = s
T OB O A SRR, (e AN S LRI

May the IRS discuss this return with the preparer shown above? (see instrus) ........ ' Bl et ==

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

TEEAOT13L 11/16/16

Form 980 (2016)



Form 8868 Application for Automatic Extension of Time To File an

(Rev, Jamary 20173 Exempt Organization Return OME No. 1545-1709
Department of the Tre ™ File a separate application for each return.
interma) Revene Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronicaily file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electrenic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profiis.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

[Name of exempl orgaization of oiher Fier, 566 MSUCTons. Employer identfication nomber (BN o
Type or
print
The Advocacy Fund 94-3153687
File by the Nurnber, street, and room or suite number. If a P.O. box, see instruchions. Social security number (SSN)
fimg et |PO_Box 29229
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
San Francisco, CA 94129
Enter the Return Cede for the return that this application is for (file a separate application foreachreturm)..........................
Application Return | Application Return
Ispl-P or Code |Is For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Amanda Keton ____ _____ _____
Telephone No. » 415-561-7804_ _ FaxNo. > 415-561-6301 __ _ ___
@ [f the organization does not have an office or place of business in the United States, check thisbox............................. >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ...... > D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 , 2017 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> @ calendar year 20 16 or

» D tax year beginning , 20 o and ending , 20

2 [f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions............. .. ..o i LT 3a$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. ........................... 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ..............ooveeere e 3c|8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 01112117



Form 990 (2016) The Advocacy Fund ~ 94-3153687 Page 2
[Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note te any line in this Part 1. .....ooooe
1 Briefly describe the organization's mission:

See Schedule 0

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

Form990 or 990-EZ7......coiveeeeie i, See Schequle O ... Yes D No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes Izl No

If "'Yes,' describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $§ 8,936, 091 . including grants of $ 5,343,400, ) Revenue $ 103,152.)

e e e e e e S

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

4 e Total program service expenses » 8,936,091,
BAA TEEADIGZL 11/16/16 Form 990 (2016}




Form 990 (2016) The Advocacy Fund 94-3153687 Page 3
Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,  complete
Schedule A. ... e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................. 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? /f 'Yes," complete Schedule C, Part ... ... ... ... . . 0 i 3 X
4 Section 501(c)(3horganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... .. . . .. .. . . . .. . e T 4
5 Is the organization a section 507(c)(4}, 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, Part il . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilght
tPo B;o’vide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes, ' complete Schedule D, 6 X
L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part fl. ... ... ... ... ... ... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /¥ 'Yes,’
complete Schedule D, Part . . ... T P 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accoun{ liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,"compléte Schedule D, Part IV. ... . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, Part V... ..o\ oo oo . 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
ot X as applicable. -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf 'Yes,' complete Schedule
L T R Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL . ... .. .. .. . . . . e, 11b X
c Did the arganization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . . . e, Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule B, Part 1X ... .. e s et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,"' complete Schedule D, Part X..... |11e X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if Yes,’ complete
Schedule D, Paris XTand XH. ... . T 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xii is optional................. 12b X
13 Is the organization a school described in section T7Q(b)(T)(AX(I)? If 'Yes,' complete Schedule E.............\o (oo ... 13 : X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .........\ oo, 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 Schedula F, Parts 1and IV. ... .. .. ... .. oo 14b| X
15 Did the organization report on Part X, 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 lland IV, ... ... ... . . . . . . .. . . . 15 X
16 Did the organization report on Part 1X, column (Pg. line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Itf and-IV. . .. . .. 0o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines & and 11e? If *Yes,’ complete Schedule G, Part I (see instructions) .. ...................... . ... 17 X
18 Did the organization rgrport more than $15,000 total of fundraising event gross income and contributions on Part VI,
Iines 1c and 8a? If ‘Yes,' complete Schedule G, Part I, .. .. . . .. . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? # 'Yes,'
complete Schedule G, Part Il ... . . e 19 X

BAA TEEAQ103L 11/16/16 Form 990 (2016)



Form 990 (2016) The Advocacy Fund 94-3153687 Page 4
Pant IV _|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,* complete Schedule H. .............ooovvvovl .. 20a X
b If "Yes' {o line 20a, did the organization attach a copy of its audited financial statements to this return?.... .......... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts fand il .. .-............... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (Ag, line 2? If "Yes,’ complete Schedule [, Parts [and IH. . ... .. ... . . . . . . . e 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnch, fcgn'}erjofflcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 23 X
B e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 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 Ioline 252 . ... . ... ..o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................ 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONgS . . e T 24c
d Did the organization act as an 'en behalf of issuer for bonds outstanding at any time during the year?................ 24d
25a Section 501(c)X(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl............... .\ ''veern.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ¥ 'Yes,' complete
Schedula L, Part [ .. T 25b X

26 Did the organization rgtport any amount on Part X, line 5, 6, or 22 for receivables from or payables to an}y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens?
If 'Yes,' complete Schedule L, Part 1. ... . T 26 X

27 Did the organization provide a fgrant 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 .. ... .. . . . 0 i 27 X

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

a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, Part IV, . ..... .......... 28a | 1 X
b A family member of a current or former officer, director, trustee, or key employee? if ‘Yes,' complete
Schedule L, Part IV, ... ..o 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, . ... . ..vovvr oo, - | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedule M. ......... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl.... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
Schedule N, Part 1l . . . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If *Yes,  complefe Schedule R, Part 1........ ... oo 33 X
34 Was the o&ganization related to any tax-exempt or taxable entity? /7 ‘Yes," complete Schedule R, Part i, i, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)13)7 . ..., 35a X
b If "Yes' to line 35a, did the organjzation receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I ‘Yes," complete Schedule R, Part V. line 2......... . . ... .......... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,* complete Schedufe R, Part V, line 2., . . . .. .. ... . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule B, Part VI.......... ... ......... 37 | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... 38 X
BAA Form 890 (2016)

TEEAQI04L T1M6M16



Form 990 (2016) The Advocacy Fund _ 94-3153687 Page 5
Patt V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V...................ccoiii oo |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 129
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming E ey

(gambling) winnings to prize winners? ... 0 . ... i it e e N EETTTTEr - 1¢| X
2a 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 35 il
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. .......... 2bf X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) O |

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. .............. ....... 3a| X
b If "Yes,' has it filed a Form 99-T for this year? /f ‘No' to line 3b, provide an explanation in Schedwle O . . ... ... ..\ \ o0 3b

4a 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)?.... .. | 4da X
b If 'Yes,' enter the name of the foreign cointry: » fiE
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5al | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ........ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ..o\t uet e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit @ny contributions that were not tax deductible as charitable contributions? ......... .. ... . ... L 6a| X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . ... ... . T P 6b] X
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and F—t]=
services provided to the payor?. . ... ... R 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ....................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oM BB . e 7c
d!f 'Yes," indicate the nurmber of Forms 8282 filed during the year. ......................... | 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? ... .......... 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TBQUITEAY . e e e 7q
h If the o(r)%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L T O 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the sponsoering S A
organization have excess business holdings at any time during the year? ... oo, 8

9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49662, . ........ o' e 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? .......... e 9b

10 Section 501(cX7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIL, line 12...................... 10a|
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . .. 10b|
11 Section 507(c)12) organizations. Enter:
a Gross income from members or shareholders ....... ..o e T1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............................. D, b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes,' enter the amount of tax-exemnpt interest received or accrued during the year...... IleI
13 Section 501(cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state?.................... ........... 13a
Note. See the instructions for additional information the organization must report en Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ............ . ... ........ 13b
¢ Enter the amount of reserves on hand. . ......... . ... . 13c =
14a Did the organization receive any payments for indeor 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 N

S|

BAA TEEADICBL 11716716 Form 980 (2016



Form 990 (2016) The Advocacy Fund 94-3153687 Page 6

art Vi _ Governance, Management, and Disclosure For each 'Yes' response fo 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 inthis Part VL. . ...,

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 vear . .. .. 1a 5
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority 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 4
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other 1 i
officer, director, trustee, or key employee?. . ... .. o o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. ..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... o 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 organization have members or stockholders? ...... ... iiiiiinnnee & X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ...........oo oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: 1]
aThe governing body? ... ... 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... T 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? I 'Yes, ' provide the names and addresses in Schedule O.............ooooooooooii 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .......... ... 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such thapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST. . . ... ... L 10hb
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?, . .................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | | |
12a Did the organization have a written conflict of interest policy? I 'No,' gote line 13. .. ... .. . i e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confliets 2. . T 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' describe in
Schedule O how this was done... .Sgee..Schedule. Q... ... ... .. .. ... . . . . | 12¢f X
13 Did the organization have a written whistleblower policy?. ....... ..o 13 X
14 Did the organization have a written document retention and destruction policy?. .. 14 X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The crganization's CEQ, Executive Director, or top management official. . See. Schedule.Q.... . ... ... 15al X
b Other officers or key employees of the organization, .. See. Schedule .Q . .ooooo 18b| X
i 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 1
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? .. .. ... o o 16a X

b If 'Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
_organization's exempt status with respect to such AITANgemMeIS?, e 16h

Section C. Disclosure

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

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

for public inspection. Indicate how you made these available. Check all that apply. _
D Own website |:| Another's website Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0
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 TEEAO106L 11/16/16 Form 990 (2016}



Form 930 (2016) The Advocac Funqr ' _ _ _ ﬁ 94—3153_68'7 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL..............oo o 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.'
® List the organization's five current highest compensated employses (other than an officer, direclor, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor 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 ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
0

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) | fron oo b unies wareon (D) (
Name and Title Average is both an officer and a Reportable Reportable Estimated
e dredtontniste) o oroanoaton | e prosatans | oeount of ather
(.};'fihy 3 ‘:1] E- % 5 .§§ é’ (W-2/1089-MISC) (W-2/1098-MISC) orfgrgngﬁ.% R
hours for jg 3| £ | & % 28| and related
related g § = organizations
o EEHE
below
% BE ‘
_M Kriss Deiglmeier __ | o8
CEO 0 X X 30,995, 0. 0.
_@ Alice Kessler _ __________ | -1_
Board Director 0 X 0. 0 0
& Deb Kinney ______________ | .
Board Director 0 X 0. 0 0
_®_Joseph Mowzon _ _ __________| 1
Board Director 0 X 0 0 0
_G) Michelle Ortdz __________ | 1
Board Director ' 01X 0. 0. 0.
_©) Johamna Silva Waki ____ __ _ | -1
Board Director 0 X 0. 0. 0.
__Rmanda Keton___ __________ | -
Secty/Treasurer 0 X 44,131. 0. 0.
-® Sanford Newman __________ | _40_
President 0 X 114,402. 0. 19,331.
_©) Guadalupe Lopez __________ | _40_
Executive Dir. 0 X 188,118, 0. 24,525,
(9 _Christie George ~________ | _40_
Project Director 0 X 169,589, 0. 24,380.
a)_Julie Menter ___________ | _40_
Principal 0 X 124,107. 0. 13,162.
02 Myint 2ar ______________ | _40_ |
Accounting Manager 0 X 103,136. 0. 9,643,
L =g | o=
9 o ___ A

BAA TEEADI07L  11/16/16 Form 990 (2016)



Form 990 (2016) The Advocacy Fund

94-3153687

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

®) ©
(A) Average t(go natlcheck ﬂgrrle_mggﬂ?ne ()] (E) F)
’ urs X, Unless person is an i
Name and title errk officer and a director/trustee) mlglﬁgﬁgﬁglr!eﬁom ,,?TEE:A’;’;{?‘J;}%LW amﬁﬁﬁ:{“gf“:ﬂw,
iy RSOl T B aS| wotiany | Shevnge | compmeaton
hours” @, 9 S| =B g- 3 organization
! g €® g ﬁ... o and related
orelat@d g_ g § S b~ organizations
rganiza = &
- tions g = 'g §
below g Y g
dotied | &
line} § %
| .
U9 o o = o = ow = om | I
a ] I
e e ___] I
qa ______ S
e o ___] B
B e o = ssee = == = 1S
*» ] I
> _ I
e e ____] I
e e ____] I
ThSubtotal ... ... e - 774,478. 0. 91,041.
¢ Total from continuation sheets to Part VII, Section A. ....................... > 0. 0. 0.
dTotal (add linesThand1c)................. ... ... ... i, o 774,478, 0. 91, 041.
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
i Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee SR T R
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 organizations greater than $150,0007 If 'Yes,' complete Schedule J for e e—
SUCh INGIVIdUAL . . . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual S - B
for services rendered to tﬂe organization? /f 'Yes,' complete Schedule Jforsuchperson............................... 5 X
Section B. Independent Contractors
T "Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A {B) ) C
Name and bus?ness address Description of services Comp(en)sation
Kimball Petition Mgmt. 1850 E Thousand Qaks Thousand Oaks, CA 91362 !Signature gathering 136,904.

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

$100,000 of compensation from the organization ™ 1

BAA

TEEAQT0BL 117161186

Form 990 (2016)



Form 990 (2016)

The Advocacy Fund

94-3153687

Part VI

1| Statement of Revenue

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

A
Total(re)venue

(B)
Related or
aexempt
function
revenue

©)
Unrelated
business
revenLe

excluded from tax
under sections

|Gontributions; Gifts, Grants

1a Federated campaigns...... W a

b Membership dues............. 1b

¢ Fundraising events. 1c

d Related organizations. . .. .. 1d

e Government grants {contributions) . . . . e

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

9,822,397,

g Noncash contributions included in lines 1a-1%. &

h Total. Add lines 1a-1f................

7 s,022, 397,

Program Service Revenue | - ayher Slimilar. Amounts

Business Code

103,152,

Bate wrnsysmea |

R SEL G el

103,152,

MR A T

(2]

o

f All other program service revenue . ..

g Total. Add lines 2a-2f................

4 103,152,

Other Revenue

ather similar amounts)

5 Royalties............................

3 Investment income (including dividends, interest and

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

B

{iy Real

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss}. ..

d Net rental income or (loss)...........

7 a Gross amaunt from sales of () Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss).

8a Gross income from fundraising events
(not including.. § ,
of contributions reported on line 1¢).
SeePart IV, line 18.................

b Less: direct expenses...............

¢ Net income or (loss) from fundraising events >

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

b Less: direct expenses...............

10a Gross sales of inventory, less returns

b Less: cost of goods sold

d Netgainor (loss).................... ;

¢ Net income or (loss) from gaming activities........... .
and allowances. .................... a

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

Miscellanegus Revenue

Business Code

11a Miscellaneous

9,614,

9,614.

. 9,614,

" 9,935,163,

103,152,

9,614,

BAA

TEEAO109L 11/16/16

Form 990 (2016)



Form 990 (2016) The Advocacy Fund

94-3153687 Page 10

[PartiX

1 Statement of Functional Expenses

Sect"bn 50 (c)(3} and 501(c)(4) organizations must complete all columns. Al olher organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A
Total expenses

®
Program service
expenses

)
Management and
general expenses

O
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... .......

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

4 Benefits paid to or for members........ P

5 Cempensation of current officers, directors,
trustees, and key employees...............

& Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persens described
in section 4958(c)B3)B). ... ...ttt

7 Other salaries and wages.................

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

9 Other employee benefits...................
10 Payrolltaxes..............................
11 Fees for services (non-employees):

aManagement............................

cAccounting. ............. ...
dlobbying..................................
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

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

12 Advertising and promotion ... ..

13 Officeexpenses..........................
14 Information technology. .. ................
15 Rovalties................ .. ..... ...
16 Occupancy.........o.ooviieiiiiinnnn...
17 Travel. ...,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................

19 Conferences, conventions, and meetings.
Interest.............................l
Paymenits to affiliates......................
Depreciation, depletion, and amortization . ..

Insurance. ...

Cther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O).................

RERRY

5,273,400.

5,273,400.

70,000,

70,000.

547,808.

75,126.

622,934.

0.

0.

0.

1,686,296.

1,431,982,

254,314,

30,879.

19,341.

11,538.

169,111,

129, 746.

39, 365.

130, 585.

99,539.

31,046,

14,467,

12,631.

1,836.

16,513.

16,513,

70, 000.

70,000.

B35,804.

B22,74].

13,063,

61,192,

44,344.

16,848.

184,124.

151, 780.

32,344,

178,312,

155,003.

23,308.

88, 955,

85,250,

3,705,

§,975.

8,561.

414.

16,925,

10,430,

6,495,

36,828,

35,385.

1,443.

36, 545.

9,782,

26,763,

28,934,

28, 368.

566,

25 Total functional expenses. Add lines 1 through 24e . . .

9,560,779.

8,936,091.

554, 688.

70,000.

26 Joint costs. Complete this line enly if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
S0P 98-2 (ASC958-720)..................

BAA

TEEAOTI0L 1111615

Form 990 (2016)



Form 990 (2016)

The Advocacy Fund

94-3153687

Page 11

{Part X |Balance Sheet

Check if Schedule G contains a response or note to any line in this Part X.......ooo e e e, |:|

A
Beginning of year

(B
End of year

bW N =

7
8
]

Assels

n
12
13
14

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation...................

Cash — non-interest-bearing. ... ........... oo,
Savings and temporary cashinvestments ..................... ... ... ...
Pledges and grants receivable, net.............. .. ... o
Accounts receivable, net... .. e

Loans and other receivables from current and former officers, directors,
trustees, key emploE(ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)(355), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations {see instructions). Complete Part Il of Schedule L. .. ..

Notes and loans receivable, net ....... ..o e
Inventories for sale or Use. . ... ... . . i

Complete Part VI of Schedule D...................

30,000.

3,421, 660.

3,815,218.

320,312,

BlWwIN|=

214,354,

765.

tncoum

17,734.

22,685.

10¢|

13, 710.

Investments — publicly traded securities. . ........... .. ... .
Investments — other securities. See Part IV, line 11.................
Investments — program-related. See Part IV, line 11........
Intangible assets . ............ . . e,

Other assets. See Part IV, line 11... ... ... ... . i
Total assets. Add lines 1 through 15 (mustequal line 34).......................

1

12

13

14

9,596,

15

10,496.

3,775,018,

16

4,101,512,

Liabilities

Accounts payable and accrued expenses.......... . .. . ........................
Grants payable. ... ...
Deferred revenue . ... .. i e
Tax-exempt bond liabilities................ ... ... ... .. . .
Escrow or custodial account liability. Complete Part |V of Schedule D . ........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disgualified persons,
Complete Partllof Schedule L............ ... ... .. .. . . . i,

Secured mortgages and notes payable to unrelated third parties..............
Unsecured notes and loans payable to unrelated third parties. . ...............

Other liabilities (including federal income tax, i)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ..............coo e,

498, 558.

17

450, 668.

19

B8

i
H
i

498, 558.

KRB (R|BR

450, 668,

Net Assets or Fund Balances

Organizations that folow SFAS 117 (ASC 958), check here » IE and complete
lines 27 through 29, and fines 33 and 34.

Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. ..........................
Paid-in or capital surplus, or land, building, or equipment fund......... .......
Retained earnings, endowment, accumulated income, or other funds. ..........
Total net assets or fund balances. ............. ... i i,

855,466.

706, 418.

2,420, 994.

2,944, 426.

BIR(Y

3,276,460.

3,650,844.

3,775,018,

R 8|88

4,101,512,

TEEAQTTIL 11116116

Form 990 (2016)



Form 990 2016) The Advocacy Fund 94-3153687

Page 12

2art XI {Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL.....ooooooeee

T Total revenue (must equal Part VIII, column (A), line 12). ....................... .o i, 1 9,935, 163.
2 Total expenses (must equal Part 1X, column (A), iNe 25) . ....... ... .. 0 i 2 9,560, 779.
3 Revenue less expenses. Subtract line 2 from line 1...... ... i 3 374,384,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (7)) ST a4 3,276, 460.
& Net unrealized gains (I055es) 0N INVESIMENTS. . ... .. .oooue 5
6 Donated services and use of facilities. . ....... ... i ]
7 oInvestment eXpenses . .. ... 7
8 Prior period adjustments. . .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). . ........cooovo e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)). ..\t it e e e e e 10 3,650,844,
(Part g i ]F inancial Statements and Reporting
Check if Schedule O contains a respense or note to any line inthis Part XIL ..., ... D
Yes | No
1 Accounting methed used to prepare the Form 990: I:ICash EAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. L )i
2a Were the organization's financial statements compiled or reviewed by an independent accountant?................... 2a X
If “es,’' 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 DConsoIidated basis D Both consolidated and separate basis Ji B
b Were the organization’s financial statements audited by an independent accountant? .. ..o 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoclidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis
¢ ff 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. ......... ... ...... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain ' [
in Scheduie 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-1337. .. T 3a X
b If "Yes,' did the organization undergo the required audit or audits? I the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b

BAA

TEEAO1T2L 11/16/16

Form 990 (2016)



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
O, 990-E2, Schedule of Contributors 2016
Deparbment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Information ahout Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is at wwaw.irs.goviform990.

Name of the organization Employer identification number

The Advocacy Fund 94-3153687
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

|:| 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 930-PF D 501(c)(3) exempt private foundaticn
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
|:| 501({c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organizalion described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% stipport test of the regulations
under sections 509(2)(1) and 170(b}(1){A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part il, line 13, 16a, or 16b, and that
received from any one contributor, during the Ig/ear, total ¢contributions of the dc,|reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and |l.

D For an organization described in section 501 (c)(?%, (88, or (10} filing Form 990 or 990-EZ that received from any one contributer,
during the year, total contributions of more than $1,000 e)(c!usiveév for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

|:| For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 950-EZ that received from any one centributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts uniess the General Rule applies to this organization becayse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAGFOIL 08/09M16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 15 of Partl
Name of organization Employer identification number
The Advocacy Fund 94-3153687
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a ' c (d)
Number Name, addreg’g, and ZIP + 4 Ts)t)al Type of contribution
contributions
P Person  [X]
““““ Payroll | ]
______________________________________ $_ __3,000,000.| Noncash |:]
(Complete Part Il for
______________________________________ nencash contributions.)
@ ®) ) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
T Payroll [ ]
______________________________________ ___1,400,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person  [X]
Payroll [ ]
___________________________________________ 581,711.( Noncash [ |
(Complete Part 1l for
______________________________________ noncash contributions.)
a (b) (© d
Nu$n er Name, address, and ZIP + 4 Total Type of c(m?ltribution
contributions
s | Person
e Payroll [ ]
___________________________________________ 533,410.( Noncash [ |
(Complete Part !l for
______________________________________ noncash contributions.)
(a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s . Person @
""""" Payroll [ |
___________________________________________ 500,000.( Noncash [ ]
{(Complete Part |l for
______________________________________ noncash contributions.)
{a b c) (d)
Num}:er Name, addre(ss), andZIP + 4 Ts)tal Type of contribution
contributions
s _ Person
___________ Payroll | |
___________________________________________ 431,000.( Noncash [ |
(Complete Part (I for
_____________________________________ noncash contributions.)
BAA TEEAC702L  08/09/16 Schedule B (Form 990, $90-EZ, or 990-PF) (20186)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2 of 15 of Partl

Name of organization

Employer identification number

The Advocacy Fund 94-3153687
Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Perscn IE
T Tttt T T T T T T T T T T T T T T T T T T T T T T e e e e Payroll | |
______________________________________ $_____4_09,__0_09._ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
{a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of cm?ntribution
contributions
8 Person @
e Payroli [ |
______________________________________ $_____276,596.| Noncash []
{(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person  [¥]
e Payroll [ ]
______________________________________ §_____250,000.| Noncash []
{Complete Part 1| for
______________________________________ noncash contributions.}
@ {b) ©
Number Name, address, and ZIP + 4 Total Type of t:(gr)ltribuiion
contributions
10 N Person
___________________ Payroll [:|
______________________________________ $_____180,000.( Noncash []
(Complete Part [l for
______________________________________ noncash contributions.)
a (b) {©) - (d)
Nu&l{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person  [X]
Payroll [ |
______________________________________ §_____176,000.| Noncash []
{Complete Part Il for
______________________________________ noencash contributions.)
a (b (c (d)
Nufn er Name, address), andZIP + 4 Tot)al Type of contribution
contributions
2 | Person
“““““ Payroll [ |
______________________________________ $_____169,700.] Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAO70ZL 0B/09/16 Schedule B (Form 990, 930-EZ, or 980-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3 of 15 ofPartl
Hame of organization Employer identification number
The Advocacy Fund 94-3153687
Part 1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 | Person
I Payroll [ ]
______________________________________ §_____125,000.| Noncash []
{Complete Part 1l for
______________________________________ noncash contributions.)
(a )] © (d)
Num{wer Name, address, and ZIP + 4 Total Type of contribution -
contributions
o Person
e Payroll | |
______________________________________ $___  120,000.| Noncash (]
(Complete Part Il for
______________________________________ noncash contributions.)
(a : {b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 | Person |z|
Payroll | |
______________________________________ $_____113,691.| Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
(a ()] {0 d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person  [X]
Payroll |:|
______________________________________ §____ 100,000.| Noncash ]
{(Complete Part 1| for
______________________________________ nencash contributions.)
{a {b) ) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person  [X]
Payroll |:|
e $__ 100,000.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
(a {b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
|\ Person
- - - - Payroll [ |
______________________________________ §_____100,000.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAC702L 08/09/16 Schedule B (Form 990, 980-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4 of 15 ofPartl
Name of organization Employer identification number
The Advocacy Fund 94-3153687
rtY | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) {©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 | Person IE
Payroll | |
______________________________________ $______7_5,_0_OQ_ Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
() (b) {©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 g N Person @
- Payroll [ ]
______________________________________ $_____172,258.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a |l Person  [X]
Payroll [ ]
______________________________________ §_ ____ 66,523.| Noncash []
(Complete Part |l for
______________________________________ noncash cantributions.)
(a (®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |\ Person  [X]
Payroll [ ]
______________________________________ §_____ 65,000.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 | Person
__________________ Payroll D
______________________________________ §_____ 50,000.| Noncash []
(Complete Part 1l for
______________________________________ nencash contributions.)
a (b, () {d)
Nuﬁn er Name, addresg, andZiP + 4 Total Type of contribution
contributions
o Person
[ Payroll [ ]
______________________________________ $_____ 50,000.| Noncash []
{Complete Part |l for
_____________________________________ noncash contributions.)
BAA TEEAO702L DB/09/16 Schedule B (Form 930, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 5 of 15 of Parti
Name of organization Employer identification number
The Advocacy Fund 94-3153687
[Part ] | Contributors (see instructions). Use duplicate copies of Part f if additional space is needed.
(a {c (D
Number Name, addre(:s?, andZIP + 4 Tot%:l Type of contribution
contributions
25 | Person
-0 - - - Payroll [ ]
______________________________________ $_ ____45,000.| Noncash |:|
(Complete Part [l for
______________________________________ noncash contributions.}
(a {c
Num}:er Name, addre(:s), and ZIP + 4 Tot)al Type of c(gr)ltribution
contributions
I Person  [X]
- Payroll [ ]
______________________________________ §_____41,250.( Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
a [(5)] © )
Nugn%:er Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person  [X]
Payroll | |
______________________________________ $ ___ _37,500.| Noncash []
(Complete Part I for
______________________________________ noncash contributions.)
a c {d
Nu$|1 r Name, addre(sbg, and ZIP + 4 Ts:t)al Type of contribution
contributions
2 | Person  [X]
- - Payroll ]
______________________________________ §_____30,000.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o Person  [X]
““““““ _ Payroll [ |
______________________________________ § _____ 27,500.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) ) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
| Person  [X]
N Payroll D
______________________________________ $_____ 25,000.| Noncash ]
(Complete Part [} for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 08/09/16

Schedule B (Form 990, 930-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 6 of 15 ofPartl
Name of organization Employer identification number
The Advocacy Fund 94-3153687
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
Num%er Name, address, and ZIP + 4 Total Type of contribution
cantributions
Rl Person @
Payroll D
______________________________________ $_ ___ . .25,000.| Noncash D
(Complete Part Il for
______________________________________ nencash contributions.)
(a (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_\ Persan
Payroll [ ]
______________________________________ $_____.25,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a ()
Number Name, addre(:s), and ZIP + 4 Total Type of c(gl)ﬂribution
contributions
s | Person  [X]
Payroll [ |
______________________________________ $_____ _25,000.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a{l (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
& | Person
e Payroll [ |
______________________________________ §_____.25,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(@ ) © (d) .
Number Name, address, and ZIP + 4 Total ~ Type of contribution
contributions
s | Person  [X]
Payroll |:|
______________________________________ $____ 25,000.| Noncash []
(Compiete Part li for
_______________________________________ noncash contributions.)
a (b) ©
Nu$11 Y Name, address, and ZIP + 4 Total Type of c(g)'ltribution
contributions
o Person
““““““ Payroll [ ]
____________________________________________ 25,000.) Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAG702L 08/09/16 Schedule B (Form 990, 990-E2Z, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) {2016} Page 7 of 15 of Partl
‘Name of organization Employer identification number
The Advocacy Fund 94-3153687
Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a b (c) {d
Number Name, addre(ss?, and ZIP + 4 Total Type of contribution
contributions
_31 .. Person
Payroll [ ]
______________________________________ §_____.20,000.| Noncash [ |
{Complete Part Il for
______________________________________ noncash contributions.)
a b (c) ()
Nuﬁn{)er Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
8 | Person  [X]
Payroll | |
______________________________________ §_____.20,000.| Noncash []
(Complete Part Il for
______________________________________ nencash centributions.)
(a) (b) (© b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
| Person  [X]
B -0 Payroll | |
______________________________________ $_ ____.20,000.| Noncash El
(Complete Part li for
______________________________________ noncash contributions.)}
(a) )] (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
0 | Person
________ Payroll [ ]
______________________________________ §_____.20,000.| Noncash []
(Complete Part il for
______________________________________ noncash contributions.)
(.a{’ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
aa | Person  [X|
S Payroll [ ]
______________________________________ §_____ 20,000.| Noncash []
(Complete Part || for
______________________________________ nencash contributions.)
a b {c)
Nusn r Name, ddre(ss?, and ZIP + 4 Total Type of c(gr)mibution
contributions
02 Person
e Payroll [ ]
______________________________________ §______.20,000.| Noncash [ ]
(Compilete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 08/09/16 Schedule B (Form 990, 930-E2, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 8 of 15 ofPartl
Name of organization Employor identification humber
The Advocacy Fund 94-3153687
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (© (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e\ Person
- Payroll [ |
______________________________________ $____ _18,912.| Noncash [:]
(Complete Part Il for
______________________________________ noncash contributions.)
(a () () @
Number Name, address, and ZIP + 4 Total Type of contrfbution
coniributions
a | Person
Payroll [ |
______________________________________ §_ ____18,912.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a{' (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions .
4s | Person  [X]
I Payroll [ ]
______________________________________ §____ 15,310.| Noncash ]
(Complete Part I! for
______________________________________ noncash contributions.)
{a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
@ Person  [¥]
Payroll | |
R - S 15,000.| Nencash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) {©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_42 N Person
“““““““ Payroll [ ]
______________________________________ $_____15,000.| Noncash []
{Complete Part I} for
S noncash contributions.)
(@ (b) © d
Num{aer Name, address, and ZIP + 4 Total Type of c(ogtribution
contributions
é Q N Person
““““““““ Payroll [ ]
______________________________________ $_____14,337.| Noncash []
{Complete Part Il for
_____________________________________ noncash contributions.)

BAA

TEEAQ7G2L 08/09116

Schedule B (Form 990, 9%0-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 9 of 15 of Partl
Name of organization Employer identiflcation number
The Advocacy Fund 94-3153687
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2 (b) © (b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 | Person |z|
Payroll [ ]
____________________________________________ 13,327.| Noncash [ ]
{Complete Part Il for
o e noncash contributions.)
a c) d
Nu$n er Name, addre(sbs), and ZIP + 4 Tgtal Type of c(ogltribution
contributions
so | Person  [X]
. Payroll | |
____________________________________________ 11,200.| Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
(= (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
st | Person IE
Payroll [ |
____________________________________________ 10,590.| Noncash | |
{Complete Part Il for
______________________________________ noncash contributions.)
a c
Nus'n er Name, addre(s?s), andZIP +4 Tf:tznl Type of c(gl)'ltribution
contributions
s2 | Person  [X]
Payroll |:|
U - 10,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) ()
Num{wer Name, address, and ZIP + 4 Total Type of contribution
contributions
ss | Person  [X]
Payroll [ |
____________________________________________ 10,000.| Noncash |:|
(Complete Part |l for
______________________________________ nencash contributions.)
(a (b (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person  [X]
Payroll | |
____________________________________________ 10,000.| Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAOTO2L 0B/0916 Schedule B (Form 990, 990-E2Z, or 930-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 10 of 15 of Partl
Name of organization Employer identification number
The Advocacy Fund 94-3153687
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) {©) (
Num{uer Name, address, and ZIP + 4 Total Type of cgl)ﬂribution
contributions
s | Person  [X]
Payroll [ |
______________________________________ $_ . _10,000.| Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
(a () ©)
Number Name, address, and ZIP + 4 Total Type of c(odr?ntribuiion
contributions
s6 | Person
Payroll [ |
____________________________________________ 10,000.| Noncash |:|
(Complete Part Il for
I Ty rE——— noncash contributions.)
(a{ () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person  [X]
Payroll [ ]
____________________________________________ 10,000.| Noncash [ j
(Complete Part ll for
______________________________________ noncash contributions.)
@ ()] © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
58 | Person
Payroll [ |
____________________________________________ 10,000.| Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
(a {b) c
Number Name, address, and ZIP + 4 Tgt)al Type of c(odr’ltribution
contributions
§ _9_ . Person |z|
_____ Payroll [ |
____________________________________________ 10,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b (© (d)
Number Name, address, and ZIP + 4 . Total Type of contribution
contributions
_§ g ~ Persen
ST T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll | |
______________________________________ §_____.10,000.| Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAD7C2L  O&/0%/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) {(2016) Page 11 of 15 of Partl
Name of organization Employer identification number
The Advocacy Fund 94-3153687
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ ®) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e | Person  [X]
Payroll | |
88,500, | Noncash D
{Complete Part Il for
______________________________________ noncash contributions.}
(2 (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
centributions
e2 | Person  [X]
Payroll [ |
e 8______8,001.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) (d
Num{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
63 | Person  [X]
- Payroll |:|
|8 __+6,882.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
{a {b) {©) (d
Num%:er Name, address, and ZIP + 4 Total Type of contribution
contributions
6 | Person
Payroll [ ]
P _5,000.[ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
a (b} (©) {d)
Nuﬁn%er Name, address, and ZIP + 4 Total Type of contribution
contributions
_6 5_, e Person |z|
Payroll [ ]
% _____5,000.[ Noncash [ ]
(Complete Part li for
______________________________________ noncash contributions.)
@ ® () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
B Payroll [ |
o’ ___5,000.| Noncash | |
{Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQ7C2L 0B/09N6 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

Fage

The Advocacy Fund

12 of 15 of Partl
Employer identification number

94-3153687

Number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@

(b)
Name, address, and ZIP + 4

67

Total

contributions

@
Type of contribution

Person

%]

Payroll | |
Noncash D

(Complete Part |l for
noncash contributions.)

o .
Type of contribution

Person
Payroll | |
Noncash [:]

{Complete Part Il for
noncash contributions.}

©
Total
contributions

o
Type of contribution

(a

r

Person

Payroll [ ]
Noncash | |

(Complete Part 1l for
noncash contributions.)

@
Type of contribution

Nuntber

1-a
I=)

(a

e o e e

Person  [X]
Payroll [ ]
Noncash |:|

(Complete Part |l for
noncash contributions.)

(©)
Total
contributions

@
Type of contribution

Person

[X]

Payroll | |
Noncash | |

(Complete Part Il for
noncash contributions.)

(©)
Total
contributions

-
Type of contribution

BAA

Person

[X]

Payroll | |
Noncash | |

(Complete Part Il for
noncash contributions.)

TEEAQ702L 08/09/16

Schedule B (Form 990,

990-EZ, or 990-PF) {2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 13 of 15 ofPartl

Name of organization

Employer identification number

The Advocacy Fund 94-3153687
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
a ) {c) (d)
Nuﬁn{:er Name, address, and ZIP +4 . Total Type of contribution
contributions
73 Person
et Payroll [ ]
______________________________________ $_ 0 ___5,000.| Noncash D
{Complete Part Il for
______________________________________ nencash contributions.)
(2 _(b) {©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
74 Person
T[T T T T T T T T T T T T T T T T T T T T T T T T T T T e T Payroll | |
______________________________________ 8 _____5,000.| Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a b ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
75 Person  [X]
e Payroll [ ]
_______________________________________ $______5,000.| Noncash D
(Complete Part Il for
_______________________________________ noncash contributions,}
(a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
76 Person
TS T T T T T T T T T T T T T T T T T T T T T T T T T T T T e e e Payroll [ ]
______________________________________ §______5,000.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
77 Person
5 Payroll | |
______________________________________ %______5,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Y Person IE
I Payroll [ |
______________________________________ $______5,000.| Noncash []
{Complete Part || for
______________________________________ nencash contributions.)
BAA TEEA6702|_ 08/09/16 Schedule B (Form 930, 990-EZ, or 920-PF) (2016)



BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

Page 14 of 15 of Partl
Employer idenﬁﬁcuﬁon number
The Advocacy Fund

94-3153687
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Nuﬁ%:er

(b) (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions

Person  [X]

Payroll [ ]
______________________________________ $§  5,000.| Noncash []

1.
1o

(Complete Part Il for
______________________________________ ’ noncash contributions.)
(a
Number

)
Type of contribution
contributions

Person
Payroll | |
______________________________________ $  5,000.| Noncash []

(Complete Part Il for
noncash contributions.}
(a

(d)
Type of contribution
contributions

Person  [X]
““““““““““““““““““““ Payroll | |
______________________________________ §______5,000.| Nencash D

{Complete Part |l for
noncash contributions.)

() d)
Total Type of c(ontribution
contributions

: Person ]Z]
““““““““““““““““““““ Payroll | |
______________________________________ §  5,000.| Noncash []

(Complete Part 1] for
______________________________________ noncash contributions.)
a

(d)
Type of contribution
contributions

Person  [X|
“““““““““““““““““““““ : Payroll [ ]
______________________________________ $  5,000.| Noncash L]

(Complete Part Il for
nencash contributions.)
(a

{(d)
T of contribution
contributions L

‘ | Person  [X]
““““““““““““““““““““““““““ Payroll [ ]
______________________________________ $  5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

TEEAD702L 0QB/09/16



Page 15 of 15 of Partl
Employer identification number

94-3153687

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

The Advocacy Fund

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, addre(sbs), and ZIP + 4

C
Tohu
contributions

{
Type of cgl)ﬂribution

Person @
Payroll | |
Noncash [ |

(Complete Part |l for
noncash contributions.)

NuS: er

C
Ts)t)al
contributions

@
Type of contribution

Person

[
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

Nuﬁ er

(c)
Total
contributions

(d)
Type of contribution

Person | |
Payroll [ |
Noncash |:|

{Complete Part Il for
noncash contributions.)

Nuﬁ er

(c)
Total
contributions

@
_Type of contribution

Person | |

Payroll [ ]
Noncash | |

(Complete Part |I for
noncash contributions.)

(a
Number

C
Total
contributions

o
Type of contribution

Person

]
Payrall D
Noncash [ |

(Complete Part Il for
noncash contributions.)

Nll(l‘: er

{©
Total
contributions

@
Type of contribution

Person

[]
Payroll |:|
Noncash | |

(Comnplete Part Il for
nencash contributions.)

BAA

TEEAQ702L 08/09/16

Schedule B (Form 990, 990-EZ, or 920-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organlzation Employer identification number
The Advocacy Fund 94-3153687
Noncash Property (see instructions). Use duplicate capies of Part Il if additional space is needed.

(a) Na. . (b) . © )
from Description of noncash property given FMV (or eslimate Date received
Part | (see instructions

N/A

__________________________________________ A
(a) No. ) (cy - (d)
from Description of noncash property given FMV (or estimateg Date received
Partl {see instructions
D . S I
(a) No. ) {c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions,
! ) N
{a) No. b) () ()
from Description of noncash property given FMV (or estimate; Date received
Part | {see instructions
Y ) A
(a) No. b) () (d)
from Description of noncash property given FMV (or estimate Date received
Parti (see instructions
G A IS
(a) No. (b) (c) {d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions;
__________________________________________ g

e e e e — — —— e —— —— e — — — ]

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

TEEAO703L 08/09/16



Schedule

B (Form 950, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartill
Name of organization Employer identification number
The_ Advocacy Fund 94-3153687

"1 Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns () through (e) and
the following line entry. For organizations completing Part lll, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
€)) by () }d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
NaA_ e
' e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c (D
N% frolm Purpose of gift Use of gift Description of how gift is held
art
& .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () % ()
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) (b) (c) (d)
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
€
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

TEEAO704L 08/09/16



OMB Mo. 1545-0047

2016

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 507(c) and section 527
* Complete if the organization is described below, > Attach to Form 990 or Form 980-EZ.
Department of the Treasury * Information about Schedule C (Form 920 or 990-EZ) and Its instructions
Internal Revenue Service is at www.irs.gov/form990.

Open to Public
inspection

If the organization answered "Yes,' on Form 9390, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-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 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(¢)(3) erganizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part 1I-B.
o ge(r:ttilclmA501 (©)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part I|-B. Do not complete
art 1I-A.

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

{Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (B), or (&) organizations: Complete Part lil.

MName of organization

Employer identification number

94-3153687

The Advocacy Fund
[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

71 Provide a description of the crganization's direct and indirect political campaign activities in Part V.

(see instructions for definition of 'political campaign activities") See Part IV
2 Political campaign activity expenditures (see instructions). .. ... i i L}
3 Volunteer hours for political campaign activities (see INStructions) .. ... i
[T’_a_"ﬂ'!_-ﬁw ]Complete if the organization is exempt under section 501(c)3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .. ........ccovvvnvnnn.. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ............... .. >3

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .....................

daWas a correction Made ? .. ...
b If "Yes,' describe in Part V.

[T’a_rt 1-C |Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt functien activities. ... ... »5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities. ........ . o e -] 276, 356.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, ]

T >4 276,356,

|z| Yes D No

§ 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 filing erganization's funds. Also enter the

amount of political contributions received that were promptly and directlif delivered to a se 1
segregated fund or a pelitical action committee (PAC). If additional space is needed, provide information in Part V.

arate political organization, such as a separate

{a)yName (b} Address {c)EIN (d) Amount paid from filing (&) Amount of political
organization's funds. If contributions received and
none, enter-0-. prpmpﬂdv and directly
delivered to a separate
pelitical organization. If
nene, enter -0-.
m Kimberly for 3060 E1 Cerrito P1 No_ 515 | 47-3846383 9,900.
California El Cerrito, CA 94530
v+ I e T ye——
® e
@@ b
® e
® e

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

TEEA3201L 11111116
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Schedule € (Form 930 or 930-E7) 2016 The Advocacy Fund 94-3153687 Page 2
Part1-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 affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures),
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lebbying Expenditures (a) Filing (b} Affiliated
(The term 'expenditures’ means amounts paid or incurred.) erganization’s totals group totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ........... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying)........ s
¢ Total lobbying expenditures (add lines Taand 1b) .............cooiiiiein.s.
d Other exempt purpose expenditures.. ...
e Total exempt purpose expenditures (add lines Tcand 1d}.. ...ttt

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

If the amount on line e, column {a) or {b) is: The fobbying nontaxable amount is:
Not over $500,000 20% of the amount on line e,

QOver $500,000 but not over $1,000,000 $100,000 plus 159 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 nat over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1) . .......... ... .. i,

j If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
section 49711 tax for Hhis Year? . ... e e DYes |:| No

4-Year Averaging Period Under section 501¢h) _
{Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar vear (or fiscal
year beginning in) () 2013 (b) 2014 {c) 2015 (d) 2016 (e) Total

2 a Lobbying nontaxable
amount..............

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

¢ Total lobbying
expenditures. ........

d Grassroots nontaxable
amount..............

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

f Grassroots lobbying
expenditures. . .......

BAA Schedule C (Form 990 or 990-E2Z) 2016

TEEA3202L 11/11116



Schedule € (Form 990 or 920-E2) 2016 The Advocacy Fund 94-3153687 Page 3

Partll-B |Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(2 {b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying aclivily. Yes | No Amount

1 During the year, did the filing organization attempt 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:

g Direct contact with legislators, their staffs, government officials, or a legislative body? . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . .........

j Total. Add lines Te through 1. ... .o ;
2a Did the activities in line 1 cause the organization to be not described in section 501(c)}37?............

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

¢ If Yes,' enter the amount of any tax incurred by crganization managers under section 4912...........

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ............... '

[PartTlIFA [ Complete if the organization is exempt under section 501(c)(d), section 501(cX5), or

section 501(c)6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?................. STETEECITEEETEIEEIE T 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1e8S?. .. .. .ot e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ... ... 3

[‘ E art ili-E {Complete if the organization is exempt under section 501(cX4), section 501{c)5), or section 501(c)
(6) and ifd e'i$her (2) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from mMembers .. ... .ttt e e 1

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

B UM YA .. i e e e 2a

b Carmyover from Jast YEAK . .. ... 2b

1 v - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. .......... 3

4 |f notices were sent and the amount on line 2c 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
exXpenditlre NeXl YA e e | 4

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

[PartlV_[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines ! and
2 (see instructions); and Part II-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 C (Form 290 or 990-EZ) 2016
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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, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 980.

Depariment of the Treasury | » Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990,

Internal Revenue Service

OME No. 1545-0047

2016

Open to Public
: on

Name of the organization

The Advocacy Fund

f

Employer iden cniion‘nﬁm er

94-3153687

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

(@) Doner advised funds

(b} Funds and other accounts

Total number atend ofyear.............. ...

Aggregate value of contributions to (duringyear) . ... ...

Aggregate value of grants from (duringyear).. ........

Aggregate value atend of year. . ............

LE LR T L]

Cid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

........ [[]Yes [ | No

€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit?. ... ... . T |:|Yes D Ne

Partll | Conservation Easements.

Complete if the organization answered 'Yes' on 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) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified histori¢ structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax vear.

a Total number of conservation easements.. . ... ... .. .. . i,
b Total acreage restricted by conservation easements...............coooiiiii..L,
¢ Number of conservation easements on a certified historic structure included in (2)

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

structure listed in the National Register. ......... ... ... ... ... .. ... ...,

Held at the End of the Tax Year

......... 2a

........ .| 2b

............. 2c

............. 2d

3 Number of conservation easemenits medified, 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 viglations,
and enforcement of the conservation easements it holds?. .. ... ... .. i Yes 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 menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[ 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h) @B

and section T70M@EIN2 .. ..o e [Jyes  []No

9 InPart XIII, 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 M1 .]5rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
' Complete if the organization answered 'Yes' on 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, 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 batance 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 on Form 990, Part VIIL, line L.. ... . oot g
(i) Assets included in Form 990, Part X . ... ... >3

2 |f the organization received or held works of ar, historical treasures, or other similar assets for fin.

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, fine 1. . ... . e L]
b Assets included in Form 990, Part X................cccvvvnin.. .. F >3

ancial gain, provide the following

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

TEEA3301L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 The Advocacy Fund _ _ - ___94-3153687 Page 2
[Eﬁﬁ Jii_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Eror\trir)j(c?”a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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?.................... |:| Yes |:| No

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

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On Form 900, Part X7 . |:| Yes |:| No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
cBeginning balance. . ....... ... L e 1c¢
d Additions during the year .. ... 1d
e Distributions during the year. .. ... .. ... ... e Tle
fEnding balance. . .. ... .o i 1f
2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account liability? . . . . |:| Yes H No
b if "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIIl.....................

lPart_V_ 1Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
{a) Current year (h) Prior year (c) Two years back (el Three years back {e) Four years back

1a Beginning of year balance......
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

e Cther 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 » %
¢ 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 organization that are held and administered for the

organization by: Yes No
@) unrelated organizations . . ... .. e e e 3a(i)
(i) related organizations. .. ... . ... o 3a(i)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R?................ ... .. 3b [

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

{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 basis (bgCQst or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... e
bBuildings. ............. ...
¢ Leasehold improvements. . ....... .........
dEquipment......... ... ... L 37,331. 23,621. 13,710,
eCther. . ... ..
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) .. ............ooi... > 13,710,
BAA Schedule D (Form 990) 2016

TEEA3302L 0B/15/16



Schedule D (Form 990) 2016 The Advocacy Fund

94-3153687 Page 3

[ ﬁ Qi I |Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(&) Description of securfty or category (inclucing 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

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

[Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part 1V, Il’rlwe 11¢c. See Form 990, Part X, line 13,

(a) Description of investment

(b) Book value

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

a

(&3]

&)

@

_O

(€)

@

®

)

a0

Total. (Column (b) must equal Form 990, Part X, coturmn (B) line 13.). .
[PartiX | Other Assets.

N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

(&)

@

®

®

6]

®

®

ao

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 11f. See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

(1)} Federal income taxes

@

3

@

®

®

&

®

)]

ao

an

Total. (Column (b) must equal Form 930, Part X, column (B) fine 25). . . . .. >

2, Liability for uncertain tax positions. In Part XllI, provide the text of the fagtnote to the organization's financial s'tatements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X ................... ... ... ...... See Part XIII [X

BAA

TEEA3303L 08/15/16

Schedule D (Ferm 990) 2016



Schedule D (Form 990) 2016 The Advocacy Fund 94-3153687 Page 4

]Pajj_’ Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ......... ... ..o iveenriinr.... 1 9,935,163.
2 Amcunts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ....... ... ... ... ... .. 2a

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

c Recoveries of prior year grants. . .. ... ... . e 2c

dOther Describe inPart XILY. ... oo s 2d |

eAddlines 2athrough 2d.. .. ... 2e
3 Subtract line e from e 1 ... o e 3 9,935,163.
4 Amounts included on Ferm 990, Part ViII, line 12, but not on line 1: .

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

b Other (Describe in Part XL Y. ... o e 4b |

CAddlines 4aand db............... dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part f, fine 123 . ............. ... ... ... .. 5 9,935,163.

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

1 Total expenses and losses per audited financial statements. ............... ... ... .., 1 9,560,779,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of facilities. .. ................ ... ... ..., 2a
b Prior year adjustments. ... e 2b
COHher JOSSES .. o e e 2c
d Other Describe inPart XIILY. . ... i 2d
eAddlines2athrough2d ............... ... ... .. o N B NN V| 2e
3 Subtract line 2e from lINe 1. ..o 3 9,560,779,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VI, line 7b. .. ........... 4a
bOther Describe inPart XILY...............coovii e, ool 4b
cAddlines daand db... ... ... ... ... e LT e Ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . ........cccoueeeiei ... 5 9.560,779.

[Part Xill| Supplemental Information.

Provide the‘descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote
The Organization has evaluated its current tax positions as of December 31, 2016 and
is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 990} 2016
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 6

» Attach to Form 990. _
Department of the Treasury * Information about Schedule F (Form 290) and its instructions is :
Internal Revenue Service at www.irs.gov/ 990.

Name of the organization Employer Identification number

The Advocacy Fund 94-3153687

[- Part| | 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 substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the sefection criteria used to award the grants or assistance? . .. EYes 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 Activilies per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢} Number of | (d) Activities conducted in | () If activity listed in {N Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program setvice, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients serwceég in
in the region located in the region) the region
East Asia & the
(1) Pacific Grantmaking 70,000,
{2
3
@
G)
(6)
@
8
©
a0
(n
(12)
(13)
L)
(15)
(16)
an
3aSub-otal............... 70,000,
b Total from continuation
sheetstoPartl..........
¢ Totals (add fines 3a and 3b) . . 0 0] . 70,000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 The Advocacy Fund 94-3153687 Page 4
'art IV || Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? # Yes,’ the
organization may be required fo file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for FOrm 926) . . ... ... .. e |___|Yes IZ' No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required fo separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receigt
of Certain Foreign Gifis, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 9900, .. ........................... |:|Yes Izl No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,' the
organization may be required lo file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm D471 . . e e, DYes No

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

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Cartain Foreign
Partnerships (see Instructions for FOrm 8865) . . ... .. . it e e DYes IE No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes,' the organization may be required to separately file Form 5713, International Boycoti Report (see
Instructions for Form 5713; do not file with Form 9900 . ... ... .. e |:|Yes Izl No

BAA TEEA505L 09/26/16 Schedule F (Form 990) 2016



Schedule F (Ferm 990) 2016 The Advocacy Fund . 94-3153687 Page 5
(PartV_ .| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column Q)]
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting
method); Part il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part|, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

TAF conducts due diligence on organizations being considered for grants & requires a

narrative and financial report detailing how funds were used.

BAA TEEA3S04L  09/2616 Schedule F (Form 990) 2016



EEREDILEIE Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, ar 19, or if the
(Form 930 or 950-E2) arganization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
> Attach to Form 990 or Form 990-EZ Open to Public
Tibmnal Bovemin seres™ > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the crganization Employer identlfication numher
The Advocacy Fund 94-3153687

l-’undraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Fart . Form 990-E7 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 || solicitation of non-government grants
b [X] Internet and email solicitations f [ ] Solicitation of government grants
c Izl Phone sclicitations a D Special fundraising events
d @ In-person solicitations
2aDid the arganization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?............... .. @Yes I:INo

b If "Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o S . - (v) Amount paid to DA t paid t
() Name and address of individual | @iy Activity |, (i) Did fundraiser | Gv) Gross receipts (or retained by) | (v Amount paid to
i i have custocy or control i : : f or retained by)
or entity (fundraiser) Pl d A from activity fund(r:glﬁsr,-;rllls(’sad in organization
Forbes Tate Partners LLC Yes No
New
1 1099 New York Ave Ste 500 funding _
Washington DC 20001 develop. X 64, 000.
L.K. Jenkins-English
2 §710 Western Ave Various
Chevy Chas MD 20815 dev. Work X 6,000.
3
a
5
6
7
8
9
10
Total ... - 70, 000. 0.
3 Lis}_all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 290 or 990-EZ) 2016
TEEA370IL  09/23/16



Schedule G (Form 990 or 980-EZ) 2016 The Advocacy Fund 94-3153687 Fage 2
{Partl | Fundraisin&Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported

more than $15,000 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 fag
one through column (c}
E (event type) {event type) (total number)
v
E 1 Grossreceipts....... ... ... .v..o....
u
E
2 less: Contributions...... .............
3 Gross income (line 1 minus line 2)......
4 Cashprizes...........ccove o0 innn,
5 Noncashprizes........................
D
g | 6 Rentriacility costs... ........
E
c
T | 7 Foodandbeverages...................
E
X | 8 Entertainment.........................
E
%‘ 9 Other direct expenses..................
E
s
10 Direct expense surnmary. Add lines 4 through 9incolumn (). ... ... ... . i, >
11 Net income summary. Subtract line 10 from line 3, column (). . ...oovvvieieinee e e >

Part il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line &a.

) {b) Pull tabs/instant ) {d) Total gamin
2 {a) Bingo bingo/progressive {c) Other gaming (add column (a
\EI' bingo through cofumn {c})
N
u
E 1 Grossrevenue.........................
2 Cashoprizes.................oiii 1
b X
& E| 3 Noncashprizes................ .......
EN
[
T E] 4 Rentffacility costs......................
5 Other direct expenses..................
Yes % [ Yes % |[_|Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (@) .. ... e, .-
8 Net gaming income summary. Subtract line 7 from line 1, column ). >

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?. . ................................ |:| Yes |:|No
blf No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended of terminated during the tax year?, .. .......... T]Yes ™ [jNe

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 The Advocacy Fund 94-3153687 Page 3

11 Does the organization conduct gaming activities with nonmembers? ............ooooie oo, D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming 2. . ... o e D Yes I:I No
13 Indicate the percentage of gaming activity conducted in;
aThe organization's facility . . ...... ... . 13a %
b AN outside facility . . ... 13b %

flame s ol
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. .. .. DYes |:| 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 > $

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

16 Gaming manager information:

Description of services provided *

D Director/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceads to retain the
state gaming license? |:|Yes DNo
b Ertter the amount of distributions required under state law to be distributed io other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
up%lemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v):

and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 930-EZ) 2016
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SCHEDULE J Compensation Information

OMB No. 1545-0047

TEEAHIOIL 08119116

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23,
» Attach to Form 990. Opén to Public
T A
ﬂetgrahrgrﬁgtvguﬂ;%eﬁ?c? . * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form996. Inspection
Name of the organization Employer identification number
Th_e Advocacy Fund 94-3153687
I'Pa_rt_‘l Questions Regarding Compensation
Yes | No
1 a Check the approi)_riale box{es) if the organization provided any of the following to or for a persen listed on Form 990, Part Nl
VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
[ ]First-class or charter travel |:| Housing allowance or residence for personal use
|:| Trave! for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:I Health or sccial club dues or initiation fees
[:I Discretionary spending account D Personal services (such as, 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 Iil 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 inline 1a?................. 2
3 Indicate which, if any, of the following the fiiingi organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. o not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [l
D Compensation commitiee |:|Written employment contract
[X] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization: 1 ol
a Receive a severance payment or change-of-control payment?. .. ... .. . it e da X
b Participate in, or receive payment from, a supplemental nongualified retirement plan?.............cooevrn i, 4b X
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement?.......... ..ot i, 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11, '
Only section 501(c}3), 507(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part V), Section A, line 1a, did the organization pay or accrue any corﬁpensation
contingent on the revenues of: s il _
AThe OrganiZation? ... ... e e 5a X
b Any related organization?. . ... ... e 5b X
If "Yes' on line 5a or 5b, describe in Part IIl, '
© For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: |
aThe organization? ................ ...t R et e et araeaaiaaaah 6a X
b ANy related organization?. . .. .. 6b X
If "'Yes' on line 6a or 6b, describe in Part III.
7 For persons listed on'Form 990, Part VI, Section A, line 1a, did the organization provide any nenfixed
payments not described on lines 5 and 62 If 'Yes, describe in Part 11l ... ... . 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? .
If "Yes,' describe in_Part L - - T . . e AN e o . e i e | 8 X
9 If 'Yes' on line 8, did the organization also foliow the rebuttable presumption procedure described in Regulations
SECHON B340 8000 2. .. e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 350 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-E2) and its instrictions is Ope to Public
ool Bevenio Sorvs. i re.goviomogo. ) inspection
Name of the organization - Employer identification number
The Advocacy Fund 94-3153687

Form 930, Part lll, Line 1 - Organization Mission

The Advocacy Fund supports public education, advocacy, and lobbying programs that
promote soclal 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 lll, Line 2 - New Services

Nine new projects joined The Advocacy Fund during 2016. They are LeadLocally, Kim
Ellis Fund, Color PAC Action Fund, SCOPE Agenda Action Fund, Freedom to Marry Global
Action Fund, Flint People's Movement Fund, Non-Profit Housing Action Fund, Roosevelt
Forward, and Maryland Leads.

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 utilized customized salary survey prepared by Arthur J. Gallagher &
Co. 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 930, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The organization utilized customized salary survey prepared by Arthur J. Gallagher &
Co. 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. TEEA4S0IL 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-E72) 2016 Page 2
Name of the organization Employer identification number

The Advocacy Fund 94-3153687

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

AL AR CA CT FL GA HI IL KS KY MA MD MN MO MS NC NH NJ NY OR PA RI SC TN UT VA WI
Wv

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

Upon written request.

BAA Schedule O (Form 920 or 990-E2) (2016}
TEEA490ZL 0816/16



TAXABLE YEAR

2016

California Exempt Organization i
Annual Information Return

FORM

199

Calendar Year 2016 or fiscal year beginning {mm/ddfyyyy) » and ending {(mm/ddfyyyy)}

Corperation/Organization name

Califarnia corporation nuimber

THE ADVOCACY FUND 1522450

Additional information. See instructions. FEIN
94-3153687

Streel address (suite or room) PMB no.

PO BOX 29229

City State Zip code

SAN FRANCISCO Ca 94128

Foreign country name

Foreign province/state/county

Foreign postal code

A FISEREUM. ... Yes % No | J. If exempt under RETC Section 23701, hasthe
arganization engaged in political activities?
B Amended Return.................................. o | |Yes No See instructions. .. ... ... ... . |:|Yes [N
C IRC Section 4947(a)1) trust.. ... ... Yes  [X]no N/
D Final Information Return? . ]
i ) . K Is the organization exempt under R&TC Section 23701g7 .. @ | |Yes No
] D Dissolved @ ]:I Surrendered (Withdrawn) @ D Merged/Reorganized If "Yes,' enter the gross receipts from g D E
Enter date (mm/dd/yyyy) ® nonmember sources. . .................... $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1[]cash 2 [X]acrual 3 [ other and meets the filing fee exception, check bos.
F Federal return filed? 71 ® Dggo-r 2@ Dg%-PF 3e Dsch H (990) No filing fee is required . ... ... [ ] D
a D Other 990 series M s the organization a Limited Liability Company? ... ... .. ® DYBS EI No
G s this a group filing? See instructions. . ............. .. ° D Yes El No | N Did the organization file Form 100 or Form 108 to report
taxable income?. ... ... ... ° DYES ENU
H Is this organization In a group exemption?............ ..., [ ]ves [x]No | © Is the organization under audit by the IRS or has the IRS
If 'Yes," what is the parent's name? audited ina prioryear?. ......................... ® DY% @Nﬂ
P Is federal Form 1023/1024 pending?. ................... [ves  [x]no
I Did the organization have any changes to its guidelines Date filed with IRS
ot reported to the FTB? See instructions. ............... o[ ]Ves [X] No CACATTIZL 11/3016
Part | Complete Part | unless not required to file this form. See General Instructions B and C,
1 Gross sales or receipts from other sources, From Side 2, Part I, line & .................... e 1 112,766.
. 2 Gross dues and assessments from members and affiliates . .......................... .. ... | 2
Re::' 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH.. B ¢/ 32 9,822,397,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. :
This line must be completed. If the resul is less than $50,000, see General Instruction B... @| 4 | 9,935,163,
5 Costofgoodssold........................... . ... ........ e| 5
€ Cost or other basis, and sales expenses of assets sold. ... ... e| 6 - 5
7 Tolalcosts. Add line S and line 6. ... o 7
8 Total gross income. Subtract line 7Zfrom ine 4 ... ... . . . oo e| 8 9,935,163,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18. ............ ... oviin.. e| 9 9,560,77%.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... o] 10 374,384,
TT Total PAYMENRES. . ...ttt ol M
12 Use tax. See General Instruction K . ... . o] 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... el 14
Fee 15 Filing fee $10 or $25. See General Instruction F........... .. .0 oo 15 10,
16 Penalties and Interest. See General Instruction J. ... ... e e 16
17 _ Balance due. Add line 12, ling 15, and ling 16. Then subtract line 11 from theresult. ........................ @ 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is true,
SIgI'I correct, and complete. Declaration of preparer {other than taxpayer) is based on all m‘%rmatuon of which preparer has any knowledge,
Here si Title Date @ Telephone
gnattire .
of officer 415-561-6373
Date Check if ® PTIN
P g i :
Paid Sorswc . SELF-PREPARED Smployes ™ -
Use Only Firm's name - '. AA.— — = = : - N
i emoioed) |
and address ® Telephone
""- ¥ ; ;P- £ ammm
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® |:| Yes | . No

059 | 3651164 [ Form 199 C1 2016 Side 1 ||



THE ADVOCACY FUND 94-3153687
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or fumish substitute information,
1 Gross sales or receipts from all business activities. See instructions . . .........ooooone.. . o| 1
2 Interest . e| 2
. 3 Dividends . .. ..o e! 3
?r:f:lpts 4 GrosSTentS.............ooiiiiiiiiiniainiaii . o 4
Other 5 Grossroyallies. ...t T | 5
Sources 6 Gross amount received from sale of assets (See instructions) . ........oooovreo e, o| 6
7 Other income. Attach schedule..............oooooiiiieinnnnn. .. SEE STATEMENT 1 o | 7 112,766.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Partl, linel,...... 8 112,766.
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule . ,........... SEE STATEMENT 2 o | 9 5,343,400,
10 Disbursements to or for members. ... .. ... .. e |10
11 Compensation of officers, directors, and trustees. Attach schedule. . ............... ........ oM 622,934,
12 Other salaries and wages . .. ... i e e |12 1,686,296,
Er’:ge DS 13 Interest. . . e (13
Disburse- | 14 Taxes. ... ... .. i it e |14 130,585,
ments 15 REMIS. .t e |15 184,124,
16 Depreciation and depletion (See instructions). . ... .......... . oou i e |16 8,975.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 o [ 17 1,584,465.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ............... 18 9,560,779,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) () (© [ (d)
T Cash..ooeiiiii 3,421,660, " T e 3,845,218,
2 Net accounts receivable. ., .................... 320,312, fd 214,354.
3 Netnotesreceivable.......... . . ........ e
4 Inventories.........o.ooi i |®
5 Federal and state government obligations. . ........ o
6 Investments in other bonds........... i ®
7 Investmentsinstock........................ | ®
8 Mortgage loans. ............coeeeennnrnn., : ot
9  Other investments. Attach schedule . ... .... ... i hd
10a Depreciable assets .. .......... . ......... 38,865, 37,331.
b Less accumulated depreciation. .. ............... 16,280. 22,685, 23,621, 13,710.
1 Land.......................... v |k e
12 Other assets. Attach schedule STM 4| 10,361, o 28,230.
13 Total assels. ...............oeuennnnnn., ? 3,775,018. 4,101,512.
Liabilities and net worth .
14 Accounts payahle . .............. ... ....... | 498,558.} ® 450,668,
15 Contributions, gifts, or grants payable ............ ‘ et
16 Bonds and riotes payable. . .. ................. d
17 Mortgages payable .................. e hd
18 Qther liabilities. Attach schedule . ... ...........
19 Capital stock or principal fund. .. .............. ] ®
20  Paid-in or capital surplus. Attach reconciliation . . . . . il ®
21 Retained earnings or incomefund ............... 3,276,460.| e 3,650,844,
22 _Total liabilities and networth. .. .............. = Bt _ 3,775,018. 4,101,512,
Schedule M-1 Reconciliation of income per books with income per return '
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeper hooks....................... l® 374,384.| 7 Income recorded on hooks this year nat included |
2 Federal incometax...................... e in this retum. Attach schedule. .. ......... ®
3 Excess of capital losses over capital gains . . .|® 8 Deductions in this return not charged
4 Income not recorded on books this year. against hook income this year.
Attach schedule. . .......................... et Attach schedule. . ... .................. O
5 Expenses recorded on books this year not deducted 9 Tolal. Add line 7 and line 8..............
in this retum. Attach schedule................. h 10 Net income per return, & _
6 Total. Add line 1 through line & .. . ............. 374,384, Subtract line 9 from line &......... 374,384,

Side 2 Form 199 C1 2016

059 |

3652164 |

CACATT12L 11/30M16



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

THE ADVOCACY FUND 1522490
Partl  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ...........o.covureeieeieeieaeineenn. 1 $25,000
2 Total cost of IRC Section 179 property placed iN SEIVICE .. ... .\ oeirt e 2
3 Threshold cost of IRC Section 179 property before reduction in imitation. . ............coeeir oo, 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -Cx ..., 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- .. ........oovvurevnr. .. 5
6 (a) Description of property {b) Cost (business use only) {¢) Elected cost
7 Listed property (elected IRC Section 179 €OSE. . ..o vveeeiee e, | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢, line 6and line 7. ............... 8
9 Tentative deduction. Enter the smaller of line B or ine 8. .. ... oottt e, 9
10 Carryover of disallowed deduction from prior taxable Years. . ........oooe e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. n
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
13 _Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12.......

Partll  Depreciation and Electior: of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) (c) {d) (e Mo () L)
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {mm/dd ) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTERS /EQUIP |[VARIOUS 37,331. 14,646. S/L 3 8,975.
15 Add the amounts in column (g) and column (h). The total of celumn (h) may not exceed
$2,000. See instructions for line 14, column (h). .. ... unre 15 8,975,
Partlll Summary
16 Toftal: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@), .. ..o v eie e, 16
17 Total depreciation claimed for federal purposes from federal Form 4562, ine 22......... ... oeeeeenii, 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . .........ooeueuinreinnnnnn ., 18
Part IV Amortization
19 (@) (b) {©) (0 (e) ( {g)
Description Date ac:?unred Cost or Amortization R&TC Period or Amortization
of property {mmiddiyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMIN (Q). .. .. vv it e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, .. .....ccoove oo, 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

CACA3S0IL  09/20/16

0591 7621164 |

FTB 3885 2016



Donee's Name:

ACLU Foundation No California

2016 California Statements Page 1
Client AF The Advocacy Fund 94-3153687
10/0217 04:54PM

Statement 1

Form 199, Part I, Line 7

Other Income

M e A OU S . .. (] 9,614.

Program Service RevenUe.... ... ... .. ...t e 103,152,

Total $ 112,766.

Statement 2

Form 199, PartIl, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Donee's Name: League of Conservation Voters

Donee's Street Address: 1920 L St NW Ste 800

Donee's City, State, ZIP: Washington, DC 20036

Amount Given: 2,050, 000.

Donee's Name: Majority Forward

Donee's Street Address: 700 13th St NW Ste 600

Donee's City, State, ZIP: Washington, DC 20005

Amount Given: 1,500, 000.

Donee's Name: Working Familles Organization

Donee's Street Address: 1 Metrotech Ctr No 1llth F1

Donee's City, State, ZIP: Brooklyn, NY 11201

Amount Given: 447,600.

Donee's Name: Sierra Club

Donee's Street Address: 85 Second St 2nd Fl

Donee's City, State, ZIP: San Franclsco, CA 94105

Amount Given: 365, 000.

Donee's Name: Clean Water Action

Donee's Street Address: 1010 Vermont Ave NW Ste 100

Donee's City, State, ZIP: Washington, DC 20005

Amount Given: 200, 000.

Donee's Name: Coalition for Safe & Just MI

Donee's Street Address: 824 N Capitol Ave

Donee's City, State, ZIP: Lansing, MI 483906

Amount Given: 100, 000.

Donee's Name: PICO National Network

Donee's Street Address: 171 Santa Rosa Ave

Donee's City, State, ZIP: Cakland, CA 94610

Amount Given: 100, 000.

Donee's Name: Western Org Resource Councils

Donee's Street Address: 220 § 27th St Ste B

Donee's City, State, ZIP: Billings, MT 59101

Amount Given: 100, 000.

Donee's Name: National Peoples Campaign

Donee's Street Address: 810 N Milwaukee

Donee's City, State, ZIP: Chicago, IL 60642

Amount Gilven: 55,000.




Donee's Name:
Donee's Street Address:
Donee's City, State, ZIP:

UC Santa Cruz Foundation
1156 High St
Santa Cruz, CA 95064

2016 California Statements Page 2
Client AF The Advocacy Fund 94-3153687
10/02N17 04:54PM .

Statement 2 (continued)

Form 199, Part Il, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Donee's Street Address: 39 Drumm St

Donee's City, State, ZIP: San Francisco, CA 94111

Amount Given: 50, 000.

Donee's Name: Ctr Community Change Action

Donee's Street Address: 1536 U St NW

Donee’'s City, State, ZIP: Washington, DC 20009

Amount Given: 45,000.

Donee's Name: Save the Bay Action Fund

Donee's Street Address: 1330 Broadway, Ste 180

Donee's City, State, ZIP: Oakland, CA 94612

Amount Giwven: 40,000.

Donee's Name: Faith in Action Bay Area

Donee's Street Address: 1336 Arroyo Ave

Donee's City, State, ZIP: San Carlos, CA 94070

Amount Given: 30,000.

Donee's Name: Yes on A Affordable Housing

Donee's Street Address: 6950 Almaden Expwy Ste 173

Donee's City, State, ZIP: San Jose, CA 95120

Amount Given: 30,000.

Donee's Name: Ctr for Popular Democracy AF

Donee's Street Address: 449 Troutman St Ste A

Donee's City, State, ZIP: Brooklyn, NY 11237

Amount Given: 25,000.

Donee's Name: Floridians for Fair Democracy

Donee's Street Address: 3000 Gulf-to-Bay Blvd Ste 502

Donee's City, State, ZIP: Clearwater, FL 33759

Amount Given: 25,000.

Donee's Name: Progressive Era Project

Donee's Street Address: 436 14th St Ste 700

Donee's City, State, ZIP: Oakland, CA 94612

Amount Given: 25,000.

Donee's Name: Wellstone Action

Donee's Street Address: 2446 University Ave W Ste 170

Donee's City, State, ZIP: St Paul, MN 55114

Amount Given: ' 20,400,

Donee's Name: Equal Justice USA

Donee's Street Address: 20 Jay St Ste 808

Donee's City, State, ZIP: Brocklyn, NY 11201

Amount Given: 10, 000.

Donee’'s Name: Tenants Together

Donee's Street Address: 474 Valencia St Ste 474

Donee's City, State, ZIP: San Francisco, CA 94103

Amount Given: 10,000.




2016 California Statements Page 3

Client AF - The Advocacy Fund 94-3153687

1040217 04:54PM

Statement 2 (continued)
Form 199, Partl, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Amount Given:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Giwven:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Donee’'s Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Yes on Al Affordable Housing
2201 Broadway Ste PH-1
Oakland, CA 94612

Kimberly for California
3060 E1 Cerrito Plaza Ste 515
El Cerrito, CA 94530

Ballot Initiative Strategy Ct
1815 Adams Mill Rd Ste 300
Washington, DC 20009

Fair and Affordable Richmond
PO Box 3002
Richmond, CA 94802

Movement Strategy Center
570 14th St Ste 6
Oakland, CA 94612

SF LGBT Community Center
1800 Market St
San Francisco, CA 94102

Communities for Better Enviro
6325 Pacific Blvd Ste 300
Huntington Park, CA 90255

Australian Marriage Equal
207 Oxford
Darlinghurst, Australia, 2010

Equal Marriage Alliance
2-5-2-1319 Toyosu Koto-ku
Tokyo, Japan,

10,000.

10, 000.

9, 900.

5,000,

5,000,

2,500,

2,000.

1,000.

40,000.

30,000.

Total §

5,343,400.




2016 California Statements Page 4

Client AF The Advocacy Fund 94-3153687
10/02117 : 04:54PM
Statement 3

Form 199, Part i, Line 17
Other Expenses

A COUN g B, . i 5 16,513.
Communications & Publications. ... ..........oooiiiii 28,934,
Conferences, Conventions, and Meetings.........ooooioiiiies i i 88, 955.
I U A, 16,925,
Legal F el . . 14,467,
Licenses and service fees.........  ............. S S 36, 545,
MisCellan@OuUs........... . 36,828.
O e B DO S S, . 61,192,
Other Employee Benefit.................. ... . T M 169,111.
Lt T e = T S e 835,804.
Pension Plan Contributions..........cocoiiiiiiiiin e e 30,879
Professional Fundraising Fees.............c.ooiiiiiiiiiiiii e e 73,000.

178,312,

B o .
Total § 1,584, 465.

Statement 4

Form 199, Schedule L, Line 12

Other Assets

= o1 - o - U e 10,49%e6.
Prepald Expenses and Deferred Charges. ... ........cccooo cii v i i, 17,734.




2016 California Supplemental Information Page 1
Client AF The Advocacy Fund 94-3153687
10/0317 02:07PM

Statement 5
CA 199, Part IT, Line 11
Compensation of Officers, Directors, Trustee and Key Employees

Kriss Deiglmeier, CEO
Compensation: $30,995
Other Compensation: $0

Sanford Newman, President (non-voting)
Compensation: $120, 000
Other Compensation: §19,331

Amanda Keton, Board Secretary and Treasurer (non-voting)
Compensation: 544,131
Cther Compensation: $0

Alice Kessler, Board Director
Compensation: §0
Other Compensation: $0

Deb Kinney, Board Director
Compensation: $0
Other Compensation: £0

Joseph Mouzon, Board Director
Compensation: $0
Other Compensation: $0

Michelle Ortiz, Board Director
Compensation: 50
Other Compensation: 80

Johanna Silva Waki, Board Director
Compensation: $0
Other Compensation: $0

Guadalupe Lopez, Executive Director
Compensation: $190,000
Other Compensation: 524,525

Christie M. George, Director (Key employee)
Compensation: $169,572
Other Compensation: $24, 380




:\TI AL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

?:;’:&;’:?ggﬂzmm Sections 12586 and 12587, California Government Code
' 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the

WEBSITE ADDRESS: end of the organization's accounting perlod may result in the loss of tax exemption and
hitp:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, andor fines or filing penalties as
defined in Government Code Section 12585.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 085218 D Change of address
rt

THE ADVOCACY FUND [ JAmended repo

Name of Organization

PO BOX 29229 Corporate or Organization No. 1522490
Address (Number and Street)

SAN FRANCISCO, CA 94129 Federal Employer.D. No. 94-3153687
City or Town : State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 millicn $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
- For your most recent full accounting period {beginning 1/01/16 ending 12/31/16 Y list:
Gross annual revenue $ 9,935,163. Total assets $ 4,101,512,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  if you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
‘ves'’ response. Please review RRF-1 instructions for information required.

Py
[

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or frustee thereof either direcily or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting pericd, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service

provider. SEE STATEMENT 1

6 During this reporting pericd, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles-and the date(s) they occurred.

8 Does the organization conduct a vehicle donation Rrogram? If 'yes, provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

2 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

O XM OFE|E|EE|F
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Organization's area code and telephone number 415-561-6373

Organization's e-mail address = TAF@TIDES.QRG

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete,

Signature of authorized officer Printed Name Titte Date

CAEASBOIL 11/30/15 RRF-1 (3-05)
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Client AF The Advocacy Fund 94-3153687

10/02117 04:54PM
Statement 1

Form RRF-1, Part B, Line 5
Fundraisers Used

Lynn Kathryn Jenkins-English
6710 Western Ave

Chevy Chase, MD 20815
240-606-7514

Forbes Tate Partners, LLC
1099 New York Ave NW Ste 500
Washington, DC 20001
202-638-0125




