COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Oversight hearing on ““The Chu Memorandum: Directives Could Increase Electricity Costs for over 40
Million Families and Small Businesses.”
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:

E i

For Witnesses Representing Organizations:

1. Name: Jim Baak, Director of Policy for Utility-Scale Solar

2. Name of Organization(s) You are Representing at the Hearing: The Vote Solar Initiative

3. Business Address: 300 Brannan St., Suite 609, San Francisco, CA, 94107
4. Business Email Address: [Information redacted for privacy]
5. Business Phone Number: [Information redacted for privacy]



Name/Organization Jim Baak/ The Vote Solar Initiative
Title/Date of Hearing_The Chu Memorandum: Directives Could Increase Electricity Costs for Over 40
Million Families and Small Businesses, September 11, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Bachelor of Science, Economics (magna cum laude), University of South Carolina, 1986

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

No

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

I have worked in the electric utility industry for 24 years, the first 10+ years as a rate analyst for two public
power organizations (first with ElectriCities of North Carolina, Inc., then Alameda Bureau of Electricity (now
called Alameda Power) located in the San Francisco Bay Area). As such, I am very familiar with public
power costs and ratemaking practices, as well as the relationship between Western Area Power
Administration and its preference customers.

I have also worked in a variety of other sectors of the utility industry, including working for an energy
services provider (Utility.com), a utility geospatial and engineering analysis software developer and
consultant (Powel Group), as an independent consultant/contractor, and for one of the nation’s largest investor
owned utilities (Pacific Gas & Electric Company).

Since joining The Vote Solar Initiative over four years ago as Policy Director for Utility-Scale Solar, I have
increasingly become involved in regional transmission and planning issues. | currently serve as the Solar
Technology Advocate for the Western Electricity Coordinating Council’s Scenario Planning Steering Group,
which is developing 10- and 20-year transmission plans under the Regional Transmission Expansion Planning
process. | also serve on the Technical Advisory Committee to the Nevada New Energy Industry Task Force,
which is developing a business case for building transmission to facilitate development of Nevada’s vast
renewable energy resources. (Please note, the testimony I am providing represents my views and the
views of The Vote Solar Initiative — not the views of WECC/TEPPC/SPSG or the Nevada New Energy
Industry Task Force.)

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None



Name/Organization Jim Baak/ The Vote Solar Initiative
Title/Date of Hearing_The Chu Memorandum: Directives Could Increase Electricity Costs for Over 40
Million Families and Small Businesses, September 11, 2012

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

The Vote Solar Initiative is a member of the Western Clean Energy Advocates (WCEA) - a diverse and
growing coalition working to transform the way we produce, use and distribute energy across the West.
WCEA'’s Clean Energy Vision is to create jobs, protect the West’s wildlife, water and ecosystems, address
climate change and enhance energy security. (A list of current members can be found at
www.westerngrid.net/wcea/)

Several of the member organizations participated in the DOE/ Western Joint Workshops and Listening
Sessions on the Future of the Grid and contributed to the written testimony submitted for this hearing.



Name/Organization Jim Baak/ The Vote Solar Initiative

Title/Date of Hearing_The Chu Memorandum: Directives Could Increase Electricity Costs for Over 40
Million Families and Small Businesses, September 11, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

None

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

The Vote Solar Initiative is a "sub-award recipient” (equivalent to subcontractor) on a DOE grant to
SolarTech - reference "EE0005348 - Solar3.0, A National Platform for Process Innovation".

The sub-award is for $79,980 over 3 years ($19,980 in 2012). Full award to SolarTech is $2.5million
dispersed from 2012 - 2015. To date, the VVote Solar Initiative has not received any of this money and DOE
must re-approve the grant annually, making it unlikely that VVote Solar will receive the full amount of the sub-
award.

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached
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Department of the Treasury
internal Revenue Service

CT # 94566
orm 990

» The organization may have to use a copy of this return to satisty state reporti

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

ng requirements,

2010

A For

the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable:

Tides Center
PO Box 29907
San Francisco,

Address change
Name change

" CA 94129-0907
Initial return
Terminated

Amended return

D Employer Identification Number

94-3213100

E Telephone number

(415) 561-6300

G Gross receipts $

96,619,220,

F Name and address of principal oficer:  LOT'1 Eason

Same As C Above

Application pending

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

H(b) Are all affiliates included?

If ‘No,' attach a list, (see instructions)

Yes |X|No
Yes No

| Tacexemptstatus  [X]501e)3) | ]501(c) ( )< (nsertno) | J4gar@yor [ se7
J Website: » www.tides. org H(c) Group exemption number »
K Form of organization: B{I Corporation m Trust m Association m Other ™ [ L Year of Formation: 1994 [ M State of legal domicile: CA

Summary
1 Briefly describe the organization's mission or most significant activities: To_promote_and_support_emerging _ __ _ _
@ soclal _change and educational programs. . _ . . . __ . _____
§ _______________________________________________________________
%J 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, line Ta) .............. .. ... ... ... ........ 3 8
2 4 Number of independent voting members of the governing body (Part VI, tine 1b)............... ... ... 4 5
= 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . ............. ... ... ... 5 851
£ 6 Total number of volunteers (estimate if necessary). . ... ... . . . 6 1,000
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 .. ... ... .. ... .. 7a 11,649.
b Net unrelated business taxable income from Form 990-T,fine 34. .. .. .. .. ... ... ... ... .. ... ... ... 7b 10, 649.
Prior Year Current Year
o | & Contributions and grants (Part VIII, fine Thy.. ... 60,111,511, 84,029,370.
2| 9 Program service revenue (Part VI, line 2g) . ... 8,109,291. 9,296,421,
2110 investment income (Part Viil, column (A), lines 3,4, and 7d) ... ................... .. 863,463. 964,667,
O
T | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).. ... .. ... ... .. -112,697. -42,434.
12 Total revenue — add lines 8 through 11 (must equal Part VHII, column (A), line 12). ... 68,971,568. 94,248,024,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ......... .. ... ... .. 5,959, 805. 17,386,308.
14 Benefits paid to or for members (Part IX, column (A), lined) .......... ... ... ... ...
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 37,463,055, 39,886,211.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 197,706. 205,253,
3 b Total fundraising expenses (Part IX, column (D), line 25) » 5,693,065, R S i
@ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 . ... ......... ... .. 34,298,634, 37,742,834.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ... .. ... 77,919,200. 95,220, 606.
19 Revenue less expenses. Subtract fine 18 from line 12. ... ... . ... . ... ... .. ... ..., -8,947,632. -972,582.
58 Beginning of Current Year End of Year
$8) 20 Total assets (Part X, fine 16). ... 77,764,176. 77,295,676,
%g 21 Total liabilities (Part X, line 2B) . . ... ... .o 8,207,246. 8,457,182.
HP Net assets or fund balances. Subtract line 21 from line 20, ... ... .. ... .. . .. ... . ... ... 69,556,930. 68,838,494,

Signature Block

Under pel

7 stat

R R SRR e Wl T S et SIS R A LS TR SR knowﬁee?j“fe”.‘s' and fo the best of my knowedge and befief, itis true, correct, and

> | i
Sign Signature of officer® 4 Date
Here I AlZicsad BRADLE " tefe /i

Type or print name and title. )

Print/Type preparer's name " Check Gif PTIN
Paid Carol Duffield il self-employed  |N/A
Preparer |rimsname > Fontanello, Duffield & Otake, LLP
Use Only |fimsadaess ™ 44 Montgomery Street, Suite 2019 Firm's EN > N/A

San Francisco, CA 94104 Phore no. (415) 983~0200

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

ﬂ Yes }3(_] No

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

TEEAQT13L 12/2110

Form 990 (2010)



Form 8868 (Rev 1-2011) Page 2

e f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partl and check thisbox.............. ... .. .»
Note. Only complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),
g .| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed),

Emptoyer identification number

Name of exempt organization

Type or .
print Tides Center 94-3213100

Number, street. and reom or suite number, f a P.Q. box, see instructions.
File by the
e e for

At

fiing the PO Box 29907
{f:{mw,%?g City. town or post office, state. and ZIF code For a foreign address. see instruchons.

San Francisco, CA 94129-0907
Enter the Return code for the return that this application is for (file a separate application for each return). ... ........ . ... ... .. ..
Application Return | Application Return
Is FPor Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-E2Z 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 9%0.T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ Lori Eason

Telephone No. ™ (415) 561-6300_ FAXNo. >
® |f the organization does not have an office or place cf business in the United States, check thisbox.................... . .. ... ..., »- D
& |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 * D and attach a list with the names and E[Ns of all

members the extension is for.

4 | request an additional 3-month extension of time untit 11/15 ,20 11,
5 For calendar year 2010  or other tax year beginning __ ,20 _,andending__ 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return EF‘mal return
D Change in accounting period
7 State in detail why you need the extension.. _ The Organization requires additional time to gather the

Ba If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... e

b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

Wit FOrm BBOB . . . 8hiS
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . .. ... . ... .. ... . .. .. .. ... . .. ... 8c|$

Signature and Verification

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

. CPA e » S J10] 11

FIFZ0502L 11/15/10 Form 8868 (Rev 1-2011)

Under penalties o
correct, and com

»

Signature
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form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt organlzatlon Retu m OMB No, 1545-1709
Dot o the geasury * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox .. ... ... .. ... ... ... .. ... ... .. >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only .... ™ D

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

Name of exempt organization Employer identification number
Type or
print ]

Tides Center 94-3213100
File by the Number, street, and room or suite number, If a P.O. box, see instructions,
due date for
fgﬂ?g%“ée PO Box 29907
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

San Francisco, CA 94129-0907
Enter the Return code for the return that this application is for (file a separate application for eachreturn). ........ .. ... ... ... ... . ..
Appplication Return Appplication Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of. » Lori Eason

Telephone No. > (415) 561-6300_ FAXNo. ™

® |f the organization does not have an office or place of business in the United States, check thisbox................................ > D
® |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 I itis for part of the group, check this box. » D and attach a list with the names and EINs of all members
the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit _ 8/15  ,20 11 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 10 or
> . tax year beginning ,20 _ __,and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSUCHONS . ittt e 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedas acredit. .. ... ... L. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. . ............ ... ... .. 0. .. ... 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZO501L 11/15/10



Form 990 (2010) Tides Center 94-3213100 Page 2
‘Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . .. .. [)Tﬂ
1 Briefly describe the organization’s mission:

See Schedule O

FOrM 990 0F 990-EZ2. .. 0. o oo oo e [] Yes 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 No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

8,491,112, ) (Revenue $ 2,718,085.)

including grants of $ 8,072,233, ) (Revenue $ 1,982,521.)

including grants of $ 822,963.) (Revenue $ 4,595,815.)
4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses 1,627,840, including grants of S ) (Revenue $ )
4e Total program service expenses » 73,175, 389.

BAA TEEAOQ102L 10/06/10 Form 990 (2010)



Form 990 (2010) Tides Center 94-3213100 Page 3

Part Checklist of Required Schedules

1 Iss we orga}gization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
ChedUIe A

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

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... . ... . . . . . . . . .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. . . ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ......... ... .. ........

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . . .

9 Did the organization report an amount in Part X, line 21; 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, ' compiete

Schedule D, Part IV . . .

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,  complete Schedule D, Part V. ... . . .. . . . .

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable.

a Bidlghe c\;rganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
Pt Ve

Yes | No

X

2| X
3 X

4 | X

5

6 | X
7 X
8 X
9 X
10 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 /f 'Yes,' complete Schedule D, Part VIl . ... . .. . . . . . . . . . . i

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl. ... ... . . . . . . . . . . . ... . . . ...

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 167 If 'Yes,' complete Schedule D, Part IX . ... . . . . . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and X111 . ..

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, XIl, and XilI is optional ...........
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.......................

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

business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Parts | and IV. .. .. ..

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

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f "Yes,' complete Schedule F, Parts Illand IV....................... ...

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... .. . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,
complete Schedule G, Part 11l . . . . .

20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H.......... ... .. . ... ... .. ... .......

b if "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions) .. ........ ... ... ..

11a] X

11b X
11c X
11d X
11el X

11f X
12a X
12b] X

13 X
14a X
14b} X

15 | X

16 X
17 | X

18 | X

19 X
20 X
20b

BAA TEEAQIO3L 12/21/10

Form 990 (2010)



Form 990 (2010) Tides Center 94~-3213100 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1? If 'Yes,' complete Schedule |, Parts land Il ........ .. ..................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and L. .. . . . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd forr;mr officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
CREAUIE .

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

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshat the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,' complete
chedule L, Part |. . . e

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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,’ complete
Schedule L, Part 11l . .

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

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

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

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

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. .. ... . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1

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 /f 'Yes, ' complete Schedule R, Part |. ... .. . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ili, IV, and V,
T R S O OO

35 Is any related organization a controlled entity within the meaning of section 5120)(13)? ... ... . i i

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If 'Yes,' complete Schedule R, Part V, line2............... Yes D No

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

28al X
28b X
28¢c| X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X

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? /f 'Yes,’ complete Schedule R, Part VI. .....................

37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O. ... . ... .

38| X

BAA

TEEAC104L 12/21/10
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Form 990 (2010) Tides Center 94-3213100 Page 7
P, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VL. ... m
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

e [ist 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 3 if no compensation was paid.

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

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

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

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

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

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

Gy (B) ©) ) () F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =T = compensation from compensation from amount of other
per week i a “:21 % Ef % é §‘ the organization related orgamzatxons compensation
(describe | & < § o la 'g. Z 13 (W-2/1099-MISC) (W-2/1099-MISC) from the
hourstfor | 22| &) = 13 l<wal g organization
related | 3| § T 18a and related
organiza- | g 8 g g organizations
soen | 2 lzl )R
o)] @® g g
_() Melissa Bradley ______
CEO 2 X X 0. 49,831. 129.
_ Dan Carol _ ________]
Director 1 X 0. 0. 0.
_@_John O'Neil
Director 1 X 0. 0. 0.
_@ Lawrence Litvak ___ __ |
Dir./Vice Chair 1 X X 0. 0. 0.
_(¢) Maya Wiley ________ |
Director 40 X 120,000, 0. 5,443
_(® Noa Emmett Aluli, MD__ _
Director 1 X 0. 0. 0.
_(_Stephanie Clohesy _ __
Director/Chair 1 X X 13,800. 0. 0.
_(® Drummond Pike _ __ ___ |
CEO/Ex Officio 2 X X 0. 240,000. 28,636.
_© Iara Peng _________|
Director 1 X 30,458, 0. 65,
(10) Vikki Spruill _______
Director 1 X 0. 0. 0.
1) Kim Sarnecki |
Secretary 0.5 X 0. 73,040 10,419.
2y Lori Eason __ _______ |
Treasurer 40 X 131,185, 0. 10,861.
3 Carla Dartis _______ |
Managing Director 40 X 175,632. 0. 21,529,
(4 Thomas G. David ___ __
Proj Sr Strtgst 24 X 154,848. 0. 21,627.
15)_Giovanna Taormina _ __ |
Project Dir. 40 X 157,500. 0. 11,058.
(16) Daniel Weintraub ____ |
Project Dir. 40 X 170,000. 0. 9,748.
7 Alan Jenkins__ __ __ __ |
Project Dir. 40 X 184,363. 0. 31,026.

TEEAQIO7L  12/21/10

Form 990 (2010)



Form 990 (2010) Tides Center 94-3213100 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) © (D) (E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours P gy = o =] & | compensation from compensation from amount af other
per weeki= i 2 21 ER I the organization related organizations compensation
gydescnbe el zle e Byls (w‘zm%ggmsq (W-2/1089-MISC) from the
ours forig 5| £ 1% |4 03| & organization
;?geaatﬁﬁ & 15 g g_ 3 a and related
sations g % < é organizations
"ol El g Yl
Sch O} o & 7
[18) Nancy Soderberq ____________
Managing Dir 40 X 154,500. 0. 2,124,
as o _____
©
N o ____
 ____________
@ _ ________
ey _ _________
@ ____________
@) _ _ _ o ________
@n ___ __________
e _______________
@ o _____
TbSub-total ... ... ... .. . . e > 11,292,286. 362,871, 152, 665.
c Total from continuation sheets to Part VIl, Section A. . ..................... > 0. 0. 0.
d Total (add lines 1band 1), . ... ... .. > |1,292,286. 362,871, 152, 665.

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

> 48

from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual .. ... . ... . . . . . .

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 /f 'Yes' complete Schedule J for

such individual

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

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and busi?']ess address Descriptio(n ())f services Comp(e%)sation
Ironworks Consulting, LLC P.0. Box 791259 Baltimore, MD 21279-1259 |Consulting Services 173,600.
Participata, LLC 1707 Eye Street, Bakersfield, CA 93380-1075 Consulting Services 196, 686.
Manatt Health Solutions Consulting Services 388,914.
Sujansky & Associates, LLC 751 Laurel Street #112 San Carolos, CA 94|Consulting Services 164,000.
Hood & Strong, LLP 100 First Street, 14th Floor, SF, CA 94105-4631 |Audit Services 157,000.

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

$100,000 in compensation from the organization » 16

BAA TEEAQTOBL 12/21/10

Form 990 (2010)









Form 990 (2010)

Tides Center

94-3213100

Page 11

Balance Sheet

A
Beginning of year

(B)
End of year

1 Cash — non-interest-bearing. . .......... .. .. 265,844, 1 4,424,532,
2 Savings and temporary cash investments ... ... .. . ... 10,548,394, 2 11,089,612.
3 Pledges and grants receivable, net ... .. ... ... 22,477,922.1 3 17,779,472.
4 Accounts receivable, net. ... ... 443,002 4 878,793
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ... ... .. ..
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢c)(9) voluntary employees’ beneficiary
A organizations (see instructions). ...... .. .. 6
g 7 Notes and loans receivable, net .......... .. ... . . .. 7
$ 8 Inventories forsale or USe. ... ... 8
s| 9 Prepaid expenses and deferred charges. .............. .. ..o 280,004.1 9 434,186.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 5,620,448. SR
b Less: accumulated depreciation................. ... 10b 3,234,882. 2,540,932.110¢ 2,385,566.
11 Investments — publicly traded securities. ...... ... ... ... ... ... ... 40,693,376.1 11 39,620,469.
12  Investments — other securities. See Part IV, line 11................ ... ... ... .. .. 12
13  Investments — program-related. See Part IV, line 11, .. ... ... ... ... . ..., 13
14 Intangible assets ... . 14
15 Otherassets. See Part IV, line 11... . ... . . 514,702.115 683, 046.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... ... ... .. ... 77,764,176.{ 16 77,295,676.
17 Accounts payable and accrued eXpenses. . ...... ... 5,479,020.117 4,899,2009.
18 Grantspayable. ... .. .. 941,588.|18 701,040.
19 Deferred revenuUe . ... ...
L 120 Tax-exempt bond Habilities. ... ......... oo
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... ..
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part I
é of Schedule L. ...
s | 23 Secured mortgages and notes payable to unrelated third parties. . ............... 15,300.] 23 12,000.
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities. Complete Part X of Schedule D................................ 1,771,338.{25 2,844,933.
26 Total liabilities. Add lines 17 through 25 ... ... ... i 8,207,246.1 26 8,457,182
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net @ssets. . ..o 12,024,841 .| 27 15,958, 561.
g 28 Temporarily restricted net assets ... .o 57,532,089.| 28 52,879,933.
S| 29 Permanently restricted net @ssets. .. ............. .. i
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds. . ................. ... .. ... ...
8 31 Paid-in or capital surplus, or land, building, or equipment fund............. ... ...
L1 32 Retained earnings, endowment, accumulated income, or other funds.............
C | 33 Total net assets or fund BalaNCeS. . ... ...\ 69,556,930.]33 68,838,494,
§ 34 Total liabilities and net assets/ffund balances.. . .............. .. ... ... ... .. 77,764,176.]34 77,295,676.
BAA Form 990 (2010)
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Schedule A (Form 990 or 990-E7) 2010 Tides Center 94-3213100 Page 3
‘ 1 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)........ ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . .

6 Total. Add lines 1 through 5. ...

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

8 Public support (Subtract line
Jcfromline 6. ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

art V) ...

13 Total support. (addins 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here. . . e > ]—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (B .......... . ... ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... ... .. o i 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17.. ... ... ... . . o 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.......... .. > H

BAA TEEAQ403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



A (Form 990 or 990-E2) 2010 Tides Center 94-3213100 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

Schedule B

350535-%%%’ 90EZ, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

2010

Name of the organization Employer identification number

Tides Center 94-3213100

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)(_3 ) (enter number) organization

N 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_1527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. i
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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and Il

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year ......... ... .. ... . . i >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not 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, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAO701L  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part ill

Name of organization

Tide§ Center

Employer identification number

94-3213100

‘Part 11l

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.y . ........... >3 N/A
@ (b) © )
N% frftOIm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (@
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (© (d)
N?" f;‘tolm 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
(@) (b) © (d
N?,- f:tolm 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
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEA0704l. 06/23/09



l OME No. 1545-0047

2010

c LE - . . I
(Sfro %Eg'g&r 99Co-Ez> Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Compilete if the organization is described below.

Department of the Treasur . .
Intornal Revenus Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions,

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(¢c)(3) organizations: Complete Parts I-A and B. Do not complete Part |.C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part -A. Do not complete Part 11-B.
. gectiﬁnASM (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art H-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (), or (6) organizations: Complete Part Il

Name of organization

Tides Center 94-3213100
: | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures. . o >3

LR I P T T
|Pa {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 . ........................ >3 0.

Employer identification number

Yes No

AaWas a Cormection Made Ty . . e
b lf ‘Yes describe in Part IV,
| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

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

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACHVILIES. e S

3 Total ;xempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N T 7D
4 Did the filing organization file Form 1120-POL for this year?. .. ... ... DYes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzat!ons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (dy Amount paid from filing (e) Amount of political
organization's funds. contributions received and

if none, enter-0-. promptly and directly

delivered 10 a separate

political organization.

if none, enter -0-.
LG 2
(¢4 2
€ I e
@  pmmmmmmmm—mm e
&  Fmmmmmmm———mm————
() 2 et
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2Z) 2010
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Schedule e C (Form 990 or 990-E2) 2010 Tides Center 94-3213100 Page 4
| Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3204L  10/11/10















Schedule D (Form 990) 2010 Tides Center 94-3213100 Page 5
Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 Schedule D, Part XIV - Supplemental Information Page 6

Tides Center 94-3213100

Schedule D, Part XII, Line 4b
Other Revenue Included On Form 990 But Not Included In FIS

Fundraising Event Exp Netted Against Rev.................. ... ... $ -222,995.,
Total 3 =222,995.

Schedule D, Part XIIl, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Fundraising Event Exp Netted Against Rev................ ... ................... $ -222,995,
Total $§ -222,995.













Schedule F (Form 990) 2010 Tides Center 94-3213100 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926) .. . . . D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
instructions for Forms 3520 and 3520-A) . .. .. D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for Form B471). ... 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? |f 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for
FOrm BB21) . .o 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 to file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships. (see instructions for Form 8865). ... . . . . .. e D Yes 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 file Form 5713, International Boycott Report (see instructions
FOF FOTM 57130 -+ oo oot [Jves No

BAA TEEA3505L  10/27/10 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 Tides Center 94-3213100 Page 5

Supplemental Information ' ' , ‘ - ,
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part i, line 1 gaccountln “method); Part lll (accounting method); and
Part IlI, column (fc) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

___Partl Line 2 - Grantmakers Explanation For Grants Outside US_ _ _ _ _ _ _ _ _ _ _ _ _ _ e __
___Thorough due diligence_is conducted in advance_ of funding to determine whether a _ __ _
__-group will be an appropriate grantee. _We require groups to provide proof of tax _ _ _ _
___Status_and/or registration documents and their organizational documents. ALl _____ __
___Anternational grants are restricted to_a clearly charitable purpose _and must be used _
__.exclusively for activities conducted outside of the U.S. All grantees receive a__ _ __
- -written grant agreement, and by_accepting payment the grantee agrees to the ________

BAA TEEA3504L 10/27/10 Schedule F (Form 990) 2010



Continuation Sheet for Schedule F (Form 990)

» Attach to Form 990 to list additional information for
Schedule F (Form 990)Part |, line 3; Part i, line 1; or Part Il

2010

» See instructions for Schedule F (Form 990) Continuation Page 1 of 1
Name of the organization Employer identification number
Tides Center 94-3213100
[ [ Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | () If activity listed in ) Total
offices in the employees or region (by type (i.e., (dy is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
Care Issues,
Health
Education,
South Asia Program Services Human Rights 176,531.
Program AIDS Hlth
Sub-Saharan Africa Services/Grant Care/Edu 1,140,218.
Totals...................... 0 1,316,749,

TEEA3601L 01/25/11



SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) undraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
b ot the T or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.
epartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service

OMB No. 1545-0047

2010

Name of the organization

Employer identification number

94-3213100

Tldes Center

A Form 990

FundratsngActi\:ities. Complete if the organization answered Yes' to Form 990, Part IV, line 17,
filers are not required to complete this part.

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

e Solicitation of non-government grants
f Solicitation of government grants

g Special fundraising events

a Mail solicitations

b Internet and email solicitations

c Phone solicitations
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundra:smg SEIVICES? . oo Yes D No

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

compensated at least $5,000 by the organization.

(iY Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (1)
Yes No
1 Stephanie Yang 863
Alexandria LA CA 90029 Planning X 30,560.
FurtherThe Work 855
2 Meadow View Richmond CA Grant
research X 29,516.
3 Amanda Decetise 1020 Noe
St SF CA 94114 Consulting X 20,100.
GreatEscape Adv 1112
4 Montana Sta Monica CA
90403 Consulting X 20,000.
Cynthia Greenbe 540
5 President Brooklyn NY
Consulting X 16,000.
6 Lisa Presta 2337 16th Ave
SF CA 94116 Consulting X 15,000.
7 Peter Fugazzoto 18 Azalea
Ave Fairfax CA 94930 Consulting X 14,644,
Geénie Grants 900
8 Edmundson Morgan Hil CA Grant
Writing X 11,456.
9 Kathryn Seely 452 Rich
Street Oakland CA 94609 Consulting X 10,500.
10 Susan Mensah  Europe Applicatio
United Kingdom ns X 10,400.
TOtal .. e > 178,176. 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL AK AZ AR CA COCT DC FL GA HI IL KS KY LA ME MD MA MI MN MS MO NH NJ NM NY NC ND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  03/25/11
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Schedule G (Form 990 or 990-E2) 2010 Tides Center 94-3213100 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to 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 6a. List events with gross receipts greater than $5,000.

. (aszvent #1 c (b)vaent #2 (c) Oth:etrl events gg&goctsllu?gr&s)

: S| e | oy | ovoh column (@)
é 1 Grossreceipts. ...................... 140, 850. 124,174. 368,673. 633,697,
£ 2 Less: Charitable contributions . ......... 122,910. 105,412. 224,814. 453,136,

3 Gross income (line 1 minus line 2). ... . 17,940. 18,762. 143,859, 180,561.

4 Cashoprizes...........................

5 Noncashoprizes........................ 6,470. 6,470.
g 6 Rent/facility costs...................... 33,031. 30,311. 63,342,
T 7 Foodandbeverages................... 88. 5,286. 5,374,
S 8 Entertainment......................... 5,500. 5,500.
g 9 Other direct expenses. ................. 69,208. 6,323, 66,778. 142,309.
: 10 Direct expense summary. Add lines 4- through 9 incolumn (d).. ... o oo e » 222,995,

11 Net income summary. Combine line 3, column (d), and line 10, . ... . i .. »> -42,434.

'i Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/grogressive (add column (a)
g ingo through column (c))
N
E
1 Grossrevenue. . ... ... ... ... ...
2 Cashoprizes.................c