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

Schedule G (Form 990 or 990-E2) 2010



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.o. ..
b X
,', E 3 Non-cashoprizes.......................
E N
cs
T E 4 Rent/facility costs............... ... ...
5 Other direct expenses. . ................
|_|Yes % ||_|Yes % |L]Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S5 incolumn (d). ... ... i i >
8 Net gaming income summary. Combine lines 1, column () andline 7... . ... ... ... ... . ... ... >

9 Enter the state(s) in which the organization operates gaming activities:

BAA TEEA3702L  01/13/11 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Tides Center 94-3213100 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... .. . D Yes U 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?. ... D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. e 13a
B AN OULSIde FaCHIY . o o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

[

Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... . ... {:]Yes D 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:

Address ™

16 Gaming manager information:

Gaming manager compensation » §$

Description of services provided *»

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming CenSe . L DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010






2010

1{a)-Name and address of organization or government
A Muste Memorial Institute

Adhikaar

African Haope Committes

After Hours Project, Inc.

Amethyst Women's Project

Art Works for Change

Brandworkers Internationat

Brave New Foundation

Bronx Academy of Arts and Dance (8.A.A DY)
Brooklyn Arts Councit

Brooklyn Botanic Garden

Bushwick Housing independence Project
CAAAV Organizing Asian Communities
Calpulti Mexican Dance Company

Campaign for America's Future, Inc.

Careers Through Culinary Arts Program
Causa Justa .1 Just Cause

Cenler for Arts Education

Centro Hispano Cuzeatlan

Changer, inc.

Choice USA

Clean Water Fund

Comman Law, Inc.

Coro New York Leadership Cenler

Cypress Hills Local Development Corporation
Democracia USA

Desis Rising Up and Moving (DRUM)

East Side House Settiement

Environmental Defender Law Center
Famifies United fos Racial & Economic Equality (FUREE)
Fractured Aflas Productions

Fund for the City of New York, inc.

Futures and Options Inc.

Garifuna Coalition USA

Ghetto Film School, Inc.

Girls for Gender Equity

Globat Action Project (GAP}

Good Shepherd Services

Greater Everett Community Foundation
Groundswelt Community Mural Project tnc.
Hester Street Coilaborative

Hip-Hop Theater Festival, Inc.

Human impact Partners

La Union de fa Comunidad Latina (UCL)
Latin American Workers Project (LAWP)
Mama Foundation for the Arls (MFA}
Maysles Institute

MinKwon Center for Community Action
Missionary Sisters of the Holy Rosary
Mixteca Crganization, inc.

Museum of Cantemporary African Diasporan Arts
Natural Resources Council of Maine

New Era Colorade Foundation

New Victory Theater

New York City AIDS Housing Network

New York City Colfege of Technology

New York Taxi Workers Alfiance

New York Writer's Coalition

Ohio State University Foundation/Kirwan Institute
Opportunity Network

Pachamama Peruvian Arls

People's Theatre Project

Policy Consensus initiative

Prospect Park Alliance

PTA Hawail Congress Hanalet PTA
Purelements: An Evelution in Dance

Queens Community House, inc.

Queens Congregations United for Action (QCUA}
Queens Library Foundation

Queens Museum of Art

Sadie Nash Leadership Project

8an Francisco Parks Trust

Social & Environmental Entrepreneurs SEE, inc,
Sponsoring Committee for a Queens Citizen Organization, inc,
Staten Istand Childrens Museumn

The Advocacy Fund

The Bridge School

The Colin Higgins Foundation

The Jewish Home and Hospital

The League of Young Voters Education Fund
The New Organizing instifute Education Fund
The Sikh Coalition

The Town Hall Foundation

Tides Foundation

TORCH

Turning Point for Women and Families

Schedule |
Grants and Other Assistance to
O and in the US

H{a)-Name and address of organization or government

339 Lafayetle Street, New York, New York 10012

39-06 62nd Street, #BL, Woodside, New York 11377

441 Convent Avenue Suite #4D, New York, New York 10031

1204 Broadway. Brookiyn, New York 11221

1907 Mermaid Avenue, Brookiyn, New York 11224

8 Hillwood Place, Oakland, California 94510

P.O. Box 1257, Long island, NY 11101

10510 Culver Bivd, Culver City, California 90232

841 Barretlo Street, 2nd Floor, Bronx, New York 10474

55 Washington Street, Suite 218, Brooklyn, New York 11201

1000 Washinglon Avenue, Brooklyn, New York 11225

144 Bleecker Street, Brooklyn, New York 11221

2473 Valentine Avenue, Bronx, New York 10438

91-10 34th Avenue, 58, Jackson Heights, New York 11372

1825 K Street, NW, Suite 400, Washington, District of Columbia 20008
250 West 57th Street, Suite 2015, New York, New York 10107

P.O. Box 3508, Oakiand, California 94609

225 West 34th Street, Suite 1112, New York, New York 10122
148-13 Hillside Avenue, Jamaica, New York 11435

55 West 125th Street, 10th Floor, New York, New York 10027

1317 F Street, NW, Suite 501, Washington, District of Columbia 20007
741 Westminster Street, Providence, Rhode island 02603

$53-22 Roosevelt Avenue 2nd Fioor, Woodside, New York 11377
42 Broadway, Suite 1827-35, New York, New York 10004

825 Jamaica Avenue, Brookiyn, New York 11208

2915 Biscayne Blvd, Suite 210, Miami, Florida 33137

72-18 Roosevelt Ave, 2nd Floar, Jackson Heights, New York 11372
337 Alexander Avenue, Bronx, New York 10454-111¢9

407 W Koch Street, Bozeman, Montana 59715

81 Willoughby Street Suite #701, Brooklyn, New York 11201

248 W 35th Street, 10th Floor, New York, New York 10001

cfo IDP 3 West 29th Street, #803, New York, New York 10001

120 Broadway, Suite 813, New York, New York 10271

391 East 149ih Street, Bronx, NY 10455

79 Alexander Avenue, 4th Fioor, Bronx, New York 10454

1360 Fuiton Street, Suite 314, Brooklyn, New York 11216

4 W. 37th Street, 2nd Floor, New York, New York 10018

305 Seventh Avenue, 9th Floor, New York, New York 10001

2823 Rockfeller Avenue, Everett, Washingion 98206

339 Douglass Street, Brookiyn, New York 11217

113 Hester Street, New York, New York 10002

4420 Lorimer Streed, #1985, Brookiyn, New York 11206

274 14th Street, Oakland, California 94612

621 DeGraw Street, Brookiyn, New York 11217

79-09 Roosevelt Ave, 2nd Floar, Jackson Heights, New York 11372
149 West 126th Street, New York, New York 10027

343 Lenox Avenue, New York, New York 10027

136-19 41st Avenue, Flushing, New York 11355

741 Polo Road, Bryn Mawr, Pennsylvania 19010

245 23rd Street, Znd Floor, Brooklyn, New York 11215

80 Hanson Place, Brooklyn, New York 11217

3 Wade Street, Augusta, Maine 04330

PO Box 4274, Boulder, Colorado 80306

cio The New 42nd Street 229 West 42Znd Street, 10th Floor, New York, New York 10036-729¢
80-A Fourth Avenue, Brookiyn, New York 11217

300 Jay Street, Room 320, Brooklyn, New York 11201

250 Fifth Ave, Suite 310, New York, New York 10001

80 Hanson Place, #6803, New York, New York 11217

433 Mendenhall Laboratory 125 § Oval Mall, Columbus, Ohio 43210
381 Park Ave South, Suite 1401, New York, New York 10018

35 £ 35th Street, #3D, New York, New York 10016

715 W. 172nd Street, Suite 84, New York, New York 10032

P.O. Box 1762, Portiand, Oregon 97207

95 Prospect Park West, Brooklyn, New York 11215

PO Box 1396, Hanalei, Hawail 96714

1958 Fulton Street, Suite 409, Brookiyn, New York 11233

108-25 82nd Drive, Forest Hiils, New York 11375

103-04 39th Avenue, #1085, Corona, New York 11368

261 Madison Avenue, New York, New York 10014

New York City Building Flushing Meadows Corona Park, Queens, New York 11368-3308
157 Montague Street, 4th Floor, Brookiyn, New York 11201
Mclaren Lodge in GG Park 501 Stanyan Street, San Francisco, Cafifornia 84117-1969
22231 Mutholiand Hwy., Ste. 208, Calabasas, California 81302
85-18 61st Road, Rego Park, New Yok 11374

1000 Richmond Terrace, Staten istand, New York 10301

P.O. Box 29229, San Francisco, Cafifornia 94129

545 Eucalyptus Avenue, Hillsborough, California 94010

P.0. Box 28903, San Frencisco, California 94128

120 West 106th Street, New York, New York 10025

310 Altantic Avenue, 2nd Floor, Brooklyn, New York 11201

1850 M Street, NW, Suite 1100, Washington, District of Columbia 20036
40 Exchange Place, Suite 728, New York, New York 10005

123 West 43rd Street, New York, New York 10036

P. 0. Box 29903, San Francisca, California 94129

80 Eighth Avenue - Mezz B, New York, New York 10011

P.O. Box 670086, Flushing, New York 11367

Tides Center

Hp)-EN

23-7379088
20-3384725
04-3784718
33-1007278
11-3505513
27-2306583
260798625
94-3200789
13-3997265
23-7072915
112417338
201510204
13-3526838
200842440
52-1971942
13-3662017
26-3289261
13-3938080
11-3550496
16-1764680
521772575
52-1043444
26-3382144
13-3571610
11-2683663
412278758
38-3652741
13-1623989
270772454
20-0092728
11-3451703
13-2812524
134063658
22-3690931
13-4127228
04-3697166
11-3425000
13.5698710
94-3188703
11-3427213
20-0774906
421642691
270193587
26-3319323
14-1812487
311814732
20-2545574
14-2710508
232683208
11-356165%
11-3526774
01-0270690
26-1389272
13-3584032
134094385
11-2529356
13-4000097
113604970
31-1145986
431984404
264064685
26-4705939
911807304
+1-2843783
99-0305469
20-5332584
11-2375583
80-012255¢
11-3009405
11-2278998
11-3633812
23-7131784
954116679
11-2409395
237379830
94-3153687
954068784
954089610
237071800
76-0744153
56-2538200
223834037
237206167
510198508
134083242
542177390

1c4RS
section
501{cK3)
BOHeH3)
501{c)(3)
BS01(cH3)
501(cx3)
501(e)3)
501{cH3)
501(eH3)
501{c)(3)
S01(ex(3)
S01(e}(3)
501(c)(3)
S01(CH3}
501(c)(3}
501(e)3)
S01{e)3}
501(c)(3)
S01(EX3)
501(c)(3}
501(}(3)
501(cH3)
501(cK3)
501(c)H3)
501{c)(3)
501{c)(3)
501(e)(3)
501(}3)
501(c)3)
501(c)(3)
501(e)3)
501(c)(3)
501(c)(3)
B501{cHI)
501(c)(3)
501)(3)
501{e)3)
B01(c)(3)
501(e)(3)
501eX3)
501{c)3)
501(c)(3}
S01eK3)
501(c)3)
501{e)(3)
501(eK3)
S0t(ex(3}
501(cH3)
SoteX®)
S01E)3}
S01{ex3)
501(c)(3)
B0t{cx(3)
501(ex}®)
S01(e)(3)
501{c)3)
501(e)(3)
501(ex3)
501{ex3)
501¢c)(3)
SOHHD
501{)(3)
S01(e)3}
504{c)(3)
BOH{cH3}
S01(CH3)
S01(cK3)
S01(eK3)
S01c)3)
S01{cH3)
503}
501{e)3)
S01c)(3)
SOHeH3)
S01{e)(3}
501(cH3)
B0t{exa}
BOHCK3)
501{e)3)
S0UeH3)
S01(cH(3}
501(c)(3y
S0HeK3)
501{cH3)
50t{eN3)
SOHCH3}
501e)(3}

1{d}-Cash Grant
$50,000.00
$25,000.00
$28,000.00
$25.000.00
$25,000.00
$5,798.19
$25,000.00
$50,000.00
$25,000.00
$35,000.00
$25,000.00
$25,000.00
$25,000.00
$25,000.00
$24,000.00
§30.000.00
§35,285.47
$25,000.00
$25,000.00
$25,000.00
$32,000.00
$13,380.00
$50,000.00
$25,000.00
$25,000.00
§72,213.00
$25,000.00
§16,000.00
$342,402.45
§25,000.00
$35,000.00
§100,000.00
$25,000.00
$25,000.00
$285,000.00
$25,000.00
$25,000.00
$30,000.00
$25,000.00
$25,000.00
§35,000.00
$25,000.00
$242,761.57
$25,000.00
$50,000.00
$25,000.00
$35,000.00
$50,000.00
$5,000.00
$25,000.00
$25,000.00
$15,167.00
$17,645.00
$20,000.00
$25,000.00
$25,000.00
$25,000.00
$25,000.00
$9,500.00
$20,000.00
$35,000.00
$35,000.00
$5,750.00
$20,000.00
$8.988.44
$35,000.00
$25,000.00
$25,000.00
§25,000.00
$25,000.00
$25,000.00
§150,000.00
$6,000.00
$25,000.00
$25,000.00
$121,894.79
$10,000.00
$24,555.47
$30,000.00
$49,550.00
§24,555.47
$25,000.00
§25.000.00
$13,818,600.46
$25,000.00
$25.000.00

{e} non-
cash
$0.00
$0.00
$0.00
$0.00
$0.00
30.00
$0.00
3000
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$000
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$6.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$000
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
8000
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
30.00
30.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
30.00
$0.00
$0.00
$0.00
$000
$0.00
$0.00
30.00
$0.00

(f} method of (g) description

valuation
NA
NiA
MR
N
NIA
NIA
NiA
NI
NiA
NIA

HNIA
NrA

NiA
NiA
NiA
WA
Ni&
N/A
NIA

NiA
NiA
Ni#&

of non-cash

N/A
NA
NiA

7

NiA

94-3213100

{h} Purpose of grant or assistance
Social Justice Grants-General Operating Suppon! for Vamos Unidos
Sacial Justice Grants-General Operating Support
Socrat Justice Grants-Genersl Operating Support
Sociat Justice Project Grants-Renewal
Social Justice Grants-General Operating Suppart
Spinr & Close Grant
Social Justice Grants - Second Instaliment
Stop Giobal Warrning-Generat Operations
Ats Project Grants - Renewal
Arts - initial Award-Haitt Cultural Exchange
Carser Internship Network
Sociat Justice Project Grants-Renewal
Social Justice Project Grants-Renewal
Arts - General Operating Support
Apolio Alliance-General Operations
Career intemship Network
Spin & Close Grant
Career internship Network
Social Justice Grants-General Operating Support
Soctal Justice Grants-General Operating Support
Generational Alllance -Programmatic -Generat
The Mercury Policy Project-General Operations
Soctal Justice Grants - Initial Award
Career Internship Netwark
College Access
Generational Aliance -Programmatic -General
Sacial Justice Grants-General Operating Support
Community Education Pathways to Success - Kellogg
Spin & Close Grant
Sociat Justice Grants-General Operating Support
Arls - Inittal Award-Rebel Diaz Arts Collection
Sociat Justice Grants-General Operating Support
Career Internship Nebwork
Social Justice Grants - Second Instaliment
Atts - General Operating Support
Sociat Justice Project Grants-Renewal
Arts - General Operating Support
College Access
Stephen Stilis Children’s Music Project-Genersl Operations
Soctal Justics Grants-General Operating Support
Arts - tnitial Award
Asts - General Operating Support
Spint & Close Grant
Social Justice Grants-General Cpersting Supporit
Social Justice Grants-General Operating Suppert
Arts - General Operating Suppornt
Arts - Inflial Award
Bacial Justice Grants - nitiat Award
Missing the Target
Social Justice Froject Grants-Renewat
Arts - General Operating Suppact
Health
Generationat Alliance -Programmatc -Generat
Career Internship MNetwork
Sociat Justice Project Grants-Renewal
College Access
Social Justice Grants-General Operating Suppart
Auts Project Grants - Renewal
Philanthropic initative for Recial Equity-General
Career Internship Network
Airts - inifial Award
Arts - Inital Award

¥

Career internship Nebwork

Stephen Stills Thikiren's Music Propect-Gensrat Operations
Acts - Inifial Award

Soclat Justice Grants - Indial Award Alanza Ecustonana
SBecist Justice Grants-Genaral Operating Support

Career Intemshin Network

Caresr internstup Network

Sociat Justice Froject Grants-Fenewat

City Guides-General Opsrations

Responsibie Purchasing Network

Social Justice Grards - Intial Award

Career intermship Metwork

Voices for Progress Education Fund (VPEF-Genecal Operations.
Stephen Stills Chidren's Music Project-Generat Operations.
Equality Across America-General Cperations

Career internship Network

Generational Aiance -Programmatic -General

Equahly Across America-CELIGetEQUAL

Socwat Justice Grants-General Operating Suppart

Career Internship Netwaork

Reproductive Justics Fund-Direct Expenses

Career internship Network

Socrat Justice Project Grants-Renewal



t{a}-Name and address of organization or government
United States Student Association Foundation

University Setlement Society of New York

Urban Tiith

Utah Health & Human Rights Project

Vibe Theater Experience

Voces Latinas Corporation

Veices UnBroken

‘Women for Afghan Women

Grand Total

Schedule |
Grants and Other Assistance to
Organi and

in the US

Ha)-Name and address of organization or government

1211 Connecticut Avenue, NW Suite 408, Washington, District of Columbia 20036
184 Eldridge Street, New York, New York 10002

401 1st Street, Suite 215, Richmond, California 94801

225$ 200 East, Ste. 250, Salt Lake City, Utah 84111

P.0. Box 1478, New Yark, New York 10027

37-83C 83rd Street, Suite 18, Jackson Heights, New York 11372

1414 Metropofitan Avenue 2nd Floar, Bronx, New York 10462

158-24 73rd Avenue, Fresh Meadows, New York 11366

Tides Center

Hb)-EIN

23-7211922
13-5562374
20-4124161
20-3801845
20-0482372
20-231285%
75.3077876
02-0539734

1¢4RS
section
501(cX3)
5043}
S01e)3)
501(cH3)
501(e)(3)
S01(c)(3)
50146)(3)
501(cH3)

1{d}-Cash Grant

$72,150.00
$5,000.00
$9,953.13
§52433.25
$25,000.00
$25.000.00
$26,000.00
25,000 00
§17,133,394.69

{8) non-

cash
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

{f) mathod of (g} description

valuation
N/A
NiA
WA
BiA
NiA
N&
Nig
Ni&

of non-cash
NIA

94-3213100

{h} Purpose of grant or assistance
Generationat Altance Programmalic -Gensral
Beavons YA

Spin & Close Grant

Spin & Close Grant

Arts Project Grants - Renewal

Bociat Justice Project Grants-Renewal

Sociat Jushoe Project Granis-Renewal

Sooal Justice Grants-General Operating Support






. 12010 Schedule |, Part IV - Supplemental Information Page 3

Tides Center 94-3213100

Part I, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)
writing and (iii) not to use any portion of the grant to carry on propaganda or to

attempt to influence specific legislation either by direct or grassroots lobbying.

Based on a risk assessment, a progress report may be required for certain grants nine
months after the grant award. The grantee is asked to submit a two page narrative
describing the use of the funds and activities undertaken as a result of the grant

(including lobbying activity, if permitted), along with a financial report.













OMB No. 1545-0047

(SFS,’;’,,Eg‘gé{',;%g'a-Ez) Transactions With Interested Persons 2010

> Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990- EZ Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

Tides Center 94-3213100

| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

) : (¢) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
M
@
3)
@
)
6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHOM A0 . >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............... ... ... .. ... >3
l.oans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (¢) Original (d) Balance due (e) In default? { (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No

| Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of assistance
the organization

M
(03]
&)
@
©)
©)
@
®
®)

Qo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L 11/15/10



Schedule L (Form 990 or 990-E2) 2010 Page 2
P Business Transactions Involving Interested Persons. _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No
(1) Stephanie Clohesy Director 13,800. Consulting Fee X
2)
3
@)
(5)
©

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2010
TEEA4501L  11/15/10



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

OMB No. 1545-0047

2010

Name of the organization

Tides Center

Employer identification number

94-3213100

{Part] |Types of Property

W N O UT B W N -

— o
N = O W

—
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art—=Works ofart ... ..
Art—Historical treasures. ................. .. ...
Art—Fractional interests. ................. ... ...
Books and publications ........... ... ... ...
Clothing and household goods. . ................
Cars and other vehicles........................
Boatsandplanes.......... ... ... ... ... ..
Intellectual property. . ................. ... ... ...
Securities—Publicly traded . ........ ... ... .. ..
Securities—Closely held stock..................
Securities—Partnership, LLC, or trust interests. ..
Securities—Miscellaneous. . ....................
Qualified conservation contribution—

Historic structures ............ ... ... .. ... ...
Qualified conservation contribution—Other. .. . ...
Real estate—Residential. ............. ... ... ...
Real estate—Commercial........... ...... ... ..
Real estate—Other. . ...........................
Collectibles . ............. . ... ... . ............
Foodinventory................................
Drugs and medical supplies....................
Taxidermy .. ...
Historical artifacts .............................
Scientific specimens. . ............... .
Archeological artifacts ........... ... ... ...
Other » (Goods In Kind

Other » ( ).

Check if
applicable

(a) (b) ©

Number of Noncash contribution
_contributions or amounts reported on
items contributed Form 990,
Part VIII, line 1g

(&)

Method of determining
noncash contribution amounts

268,181.

FMV

21,248,

FMV

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt }
purposes for the entire holding period? ...

b If "Yes,' describe the arrangement in Part Il

31

Number of Forms 8283 received bg the organization during the tax year for contributions for which the

organization completed Form 828

, Part IV, Donee Acknowledgement...................... ... ... ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

NONCash CONtIIDULIONS 2 L L
b If "Yes,' describe in Part 1.

29

If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part 11,

32a X

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

TEEA4601L  12/29/10

Schedule M (Form 990) 2010



M (Form 990) 2010 Tides Center 94-3213100 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010






Schedule R (Form 990) 2010 Tides Center 94-3213100 Page 2

dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(@) RO © @ (e) U] ()} () @ )] (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UB! General or | Percentage
related organization domicile |controlling entity]  income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assetls allocations?| 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) | Yes | No
Q]
@ ________]
S _____]

dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part 1V,
ine 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

@ T ® © ) e o ) Q)
Name, address, and EIN of related organization Primary activity | Legal domicile Direct Type of entity | Share of total income| Share of end-of-year | Percentage
(state or foreign|controlling entity| (C corp, S corp, assets ownership
country) or trust)
® ____________]
@ _ o ______
o _ L ____

BAA TEEAS002L  12/07/10 Schedule R (Form 990) 2010






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

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

@) , ® © @ Q) O] @ (h)

Name, address, and EIN of entity Primary activity Legal domicite  {Are all partners| Share of end-of-year | Dispropor- {Code V-UBI amount| General or

(state or foreign section assets tionate in box 20 of managing

country) S0H(ex(3) allocations?|  Schedule K-1 partner?

organizations? Form (1065)

Yes | No Yes | No Yes | No
o _____
@ _ o _______.
s _ ]
“w_ el __

BAA TEEAS004L  12/23/10 Schedule R (Form 990) 2010



Schedule R (Form 990y 2010 Page 5
Par [Supplemental Information

Complete this part to provide additional information for responses o questions on Schedule R

(see instructions).

BAA TEEA5005L  07/16/10 Schedule R (Form 990) 2010



Schedule R Cont (Form 990) 2010 Tides Center

94-3213100

Continuation Page 1 o 1

Continuation of Identification of Related Tax-Exempt Organizations

A) n . ® ©) (D) - ® ‘ ® ©
Name, address, and EIN of related organization Primary activity L egal domicile (state | Exempt Code Public charity status Direct controlling Sec S12(b)(13)
or foreign country) section (if section 501(c)(3Y) entity controlled entity?
Yes No
JTides Center PA __ __________
Box 29907
sSan Francisco, CA 94129 ____ _ Program
94-3349769 Management PA 11, Type I 509(a)3 Tides Center X
Tides Network Support Tides
PO Box 29198 Foundation, The
San Francisco, CA 94129 Tides Center,
20~3395198 and Tides, Inc CA 11, Type IT 509(a)3 N/A X
The Advocacy Fund __ ____ ____
PO Box 29229
San Francisco, CA Grantmaking,
94-3153687 Project Services CA 501(c)4 N/A N/A X

TEEA5102L 01/25/11

Schedule R Cont (Form 990) 2010



L4

Schedule R Cont (Form 990) 2010 Tides Center 94-3213100 Continuation Page 1 of 1

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

A) o (B) ©) (d) »
Name of other organization Transaction Amount involved  |Method of determining

type (a-1) amount involved
Tides FounGatiom .. o b 13,892,265. Cash
Tides Foundation . ... .. . c 4,866,220. Cash
Tides Foundation ... ... .. . n 33,339. Cash
Tides Foundabion ... .. ... 0 8,569. Cash
Tides FoUNQatiom . .. e p 469,474. Cash

TEEA5105L 01/25/11 Schedule R Cont (Form 990) 2010



OMB No. 1545-0047

2010

CH EO i -
(SF'ormESQéJé;' 509.£2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

Tides Center 94-3213100

to positively impact society at large. This program aims to promote localization,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




*

¢ Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

Tides Center 94~3213100

___Afghanistan and Iraq. The goal of Pathway is to provide a comprehensive program of _ _

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10



b

H

Schedule O (Form 990 or 990-E2) 2010

Page 2

Name of the organization

Tides Center

Employer identification number

94-3213100

the CEO performance and compensation annually.

Compensation studies are used for

the CEO performance and compensation annually.

Compensation studies are used for

TEEA4902L. 10/26/10

Schedule O (Form 990 or 990-EZ) 2010



2010 Schedule O - Supplemental Information Page 2
Tides Center 94-3213100
Form 990, Part X1, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments .. ... ........ ... .. ................. S 254,146.
Total $ 254,146,




99 0 OMB No. 1545 0047
Form

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 49347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

ﬂ?ﬁ?&é’u"ﬁﬁvé’éu‘ﬂeslﬁf’;"” »> The organization may have to use a copy of this return to satisfy state reporting requirements. Dpen to Public tuspaction
For the 2009 calendar ear, or tax ear be innin , 2009, and endin y
B Check if applicable: c D Employer Identification Number
: Address change Tides Center 94-3213100
Name change PO Box 29907 A 941 7 E Telephone number
_Imhal return San FranCJ.sco, C 9 29-090 (415) 561'6300
Termination
- Amended return G Gross receipts $ 74 ’ 223 034 .
Application pending H(a) Is this a group return for affiliates? Yes No
— H(b) Are all affiliates included? Yes No
If ‘No," attach a list. (see instructions)
| Tax-exempt status
J Website: » www.tides.or H(c) Group exemption number ™
K Form of organization: M State of legal domicile: CA
Summa
1 Briefly describe the organization's mission or most significant activites: _To_promote_and_support_emerging_ _ _ _ _
® _social change and educational programs. __ __ ___ _______ _ __________________
& __
S —— el _
3 2 Check this box » Uif the organization discontinued its operations or d'sposed of more than 25% of ts assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ... ... . . . . 3 7
o 4 Number of independent voting members of the governing body (Part Vi, line 1b). . . . . 7
£ 5 Total number of employees (PartV, line 2a). .. . .. . . . e . .. . 847
> . .
% Total number of volunteers (estimate if necessary). .... . o 0
< 7a Total gross unrelated business revenue from Part VIII, column (C), line 12. . . . . 0.
b Net unrelated business taxable income from Form 990-T line 34... . .. e . 0.
Current Year
. 60 111 511.
g 8 109 291.
z 863 463,
(o4 -112,697.
68,971,568,
5,959, 805.
o 37,463,055.
3 197, 706.
a
o}
34 298 634.
77 919 200.
-8 947 632.
4 g End of Year
i 77 764,176.
§E 8 207 246,
22 69 556 930.

Si nature Block

Unde i : it including accompanying schedules and statements and to the best of my kn w edge and belief, it is
true, r) I1s based on a ! information of which preparer has any know edge.
Sign ™

Here Signa f officer Date
- 0% ny TWERL

Type or print name and title.

Preparer's dentifying number
. (see instructions)
Paid

Pre- N/A
arer's
se
Only en > N/A
Ph eno. ™ (415) 983-0200
Ma the IRS discuss this return with the re arer shown above? see instructions . .... . P .. No

BAA

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOHI3L 12/29/09 Form 990 (2009)
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Rectangle

hxs
Rectangle


Form 990 (2009) Tides Center 94-3213100 Page 2
| Par | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

See Schedule O

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

FOMM 990 08 990-EZ2 . . ..\ttt [] 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.

(Expenses § 25,151,585, including grants of § 3,946,672.) (Revenue $ 1,994,841.)

4a (Code:

(Expenses $_ 19,349,224, including grants of  § 1,008,410.) (Reverue $ 1,409,908.)

See Schedule O _ _ _ _ _ _ ___ _ o __
4c (Code: (Expenses § 17,735,276, including grants of S 1,004,723.) (Revenue § 4,150,420.)

See Schedule O _ _ _ _ _ _ _ ___ _ _ o ____
4d Other program services. (Describe in Schedule O.) See Schedule O

(Expenses 5 1,780,015. including grants of  $ ) (Revenue  § )
4e Total program service expenses  » 64,016,100.

BAA TEEAQ102L 07/20/09 Form 990 (2009)



Form 990 2009) Tides Center 94-3213100 Page 3
3 V. [ 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)? /f 'Yes,’ complete
SCREAUIE A 1 X
2 s the organization required to complete Schedute B, Schedule of Contributors?......................... ... .. ... 2 X
3 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 ... ... . . . . . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part 1 . 4| X
5 Section 501(c)X4), 501(c)5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? I/f 'Yes,' complete Schedule C, Part lll ......... .. ... ....... ... ... ... ... .. ... 5
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? /f 'Yes,' complete Schedule D, 6 X
Part |
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il...................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il ... 8 X
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? /f 'Yes,' complete
Schedule D, Part IV. .. 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V... . . . 10
11 s the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, VII, VIil, IX, or » X

X as applicable. ...

Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI

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 VII. ........ ... .. . . . . ... . .. ... . . ... .. ...,

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

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. .. ... . . .

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

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X. . ..............

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

Schedule D, Parts X1, XII, and XL ... .. 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts X, Xll, and Xlll is optional. ..................... ... ... [12 Al X S
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............. ... ... ... ... 14a X

b Did the 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, Part{......... ... . .. 14b| X
15 Did the organization report on Part [X, 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, Part 1l ............ ... ... .. ... .......... 15 X
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, Part lll........ . ... ... .. ... .. .. ......... 16 X
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? If 'Yes, complete Schedule G, Partl...... .. .. .. . . . . . . . . . . . . . . . .. . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

ines Tc and 8a? If 'Yes,' complete Schedule G, Part Il ... . . . . . . 18| X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'

complete Schedule G, Part I1l.. ... 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H. . ........... . ... ... .. ... .. ...... 20 X

BAA TEEAQI03L 02/12/10 Form 990 (2009)



990 (2009) Tides Center 94-3213100 Page 4
.{Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ............................. 21 X
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 Iand Ill........... .. ... .o o oo 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
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SCREAUIE J. o 23 | X
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 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go o fine 28 ... ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST. .. 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part [............ ... ... ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,' complete
Schedule L, Part | ... o 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or X
26

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, PartIl. ... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emEonee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,’ complete

Schedule L, Part 1l .
28 Was the organization a party to a business transation 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? /f 'Yes,' complete
Schedule L, Part IV .

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? /f 'Yes, complete Schedule L, PartIV.....................

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? /f 'Yes, complete Schedule M ... ... . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part|..... ...

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

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, complete Schedule R, Part ... ... ... . . .. . .. .. . .. . . .. ..

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
N T

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 /f 'Yes,' complete Schedule R,
Part V, liNe 2.

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. .. ... ... ... . . .

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.......................

g Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... .. ... . . . ..

28 a. ) X
28b X
28¢c X
2 | X
30 X
31 X
32 X
33 X
| X
35 X
3 X
37 X
38 X

BAA

TEEAQ0104L 02/12/10

Form 990 (2009)



94-3213100

m 990 (2009) Tides Center

| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. . ... .. ... ... 1a 97

b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable. . ........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn .. ... ... oo 2a 84

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
HNIS TR LI .

3a X

3b

b If ‘Yes' has it filed a Form 990-T for this year? /f 'No,' provide an explanation in Schedule O................ ... ... ...,

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)?..........

b If 'Yes,' enter the name of the foreign country: »>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... ...

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ... o

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... .. ... o

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
dedUctible 2. .

5b X
5¢
6a X
6b

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 services
provided 1o the PayOr?. ...

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827

7c

d If 'Yes,' indicate the number of Forms 8282 fited during the year. ......................... I 7dl

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMtract? .

7e X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? . ... ... .
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12.................... ... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders. .................. ... .. ... ....... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... .. 11b

BAA

TEEAQ105L 02/12/10

Form 990 (2009)



990 (2009) Tides Center 94-3213100 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . ..................... ... ... Ta
b Enter the number of voting members that are independent....................... ... .. ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?.. . .. See. Schedule O ...... .. .. ...

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 organizational documents 4 X
since the prior Form 990 was filed? .. ... ..
5 Did the organization become aware during the year of a material diversion of the organization's assets? .. ........ ... ... 5 X
6 Does the organization have members or stockholders?. ... See . Schedule O................... ... ... 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. See. Sch. 0

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

8a| X

b Each committee with authority to act on behalf of the governing body? . ...... ... .. ... ... 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. . . .. . . ... .. ... .. .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affiliates?. . ... ... ... .. .. ... 10a X

and branches to ensure their operations are consistent with those of the organization?. .................. . ... .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?... .. ..
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Does the organization have a written conflict of interest policy? /f ‘No,"goto line 13........... .. ... .. ... ... .. ...... 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES ? .

12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done. .. ... See .Schedule O .. 12¢| X
X
X

13 Does the organization have a written whistleblower policy? . .. ... . ... . .. .
14 Does the organization have a written document retention and destruction policy? . .......... ... ... .. ... ... .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. ............... ... ... ... ... ... ... 15a] X
b Other officers of key employees of the organization. ... See..Schedule . O ........ ... ... ... ............... 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? .. 16a
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. ... ... . 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule 0O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» Lori Eason PO Box 29907 San Francisco, CA 94129-0907 (415) 561-6300

BAA Form 990 (2009)
TEEAQ106L 02/05/10



990 2009) Tides Center 94-3213100 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

e 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.

¢ |ist all of the organization's current key employees. See instructions for definition of 'key employees.'

® | 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.

e 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.

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © D) (E) (3]
Name and Title A;S{fr‘ge Position (check all that apply) Reportable Reportable Estimated
perweek | 22 | 21 Q12 ] SE] 8| “heersansauon g mpeation:
= E‘-t 2 fv % 2|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
SEE-A NSl o teated
5 % % é organizations

Drummond Pike _________ |

CEQ/Ex Officio 2 X X 0. 216,960. 27,741.
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. 5,076
Noa Emmett Aluli, MD __ |

Director 1 X 0. 0. 0.
Stephanie Clohesy _ _____ |

Director/Chair 1 X X 0. 0. 0.
Kim Sarnecki __________ |

Secretary 0.5 X 0. 65,501. 8,620.
Lori Eason__ _ __ ______ __|

Treasurer 40 X 126,263. 0. 7,498.
Ellen Friedman_ ________ |

Executive VP 8 X 0. 178, 630. 29,797.
Carla Dartis __________|

Managing Director 40 X 158,200. 0. 17,964.
Thomas G._David _ ______ _ |

Proj Sr Strtgst 24 X 168, 300. 0. 19,087.
Giovanna Taormina _ ____ _ |

Project Dir. 40 X 166,875. 0. 4,831.
‘Shamil Idriss _ ___ ____ _ |

Project Dir. 40 X 175,234. 0. 5,721,
Alan Jenkins _________

Project Dir. 40 X 173,880. 0. 24,398.
Jane Stafford ________ _ |

Managing Dir 40 X 144,834. 0. 24,563.
BAA TEEAOIO7L  11/10/09 Form 990 (2009)



Form 990 (2009) Tides Center 94-3213100 Page 8
P 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 csls ol =l 1 = compensation from compensation from amount of other
perweeki= 21 2 | 2 | 5 35| g the or%anization related organizations compensation
oS ElZ S EY 3| wantemsc (W-2/1039-MISC) from the
e S8 SRul2 organization
§8|§ T B a and related
B g 2 2 5 organizations
Hs
a =g 17
: £
(=%
TbTotal . ... . e > |1,233,586. 461,0091. 175, 296.

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

> 39

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 $150,000? /f 'Yes' complete Schedule J for such

individual

4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,’ complete Schedule J for such person

Yes | No

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.

(A) ©)
Name and business address Description of Services Compensation
Jeffrey B Reifman 700 North 67th Street, Seattle, WA 98103 Socl Media Research 204,557.
Participata, LLC 1707 Eye Street, Bakersfield, CA 93380-1075 Consulting Svcs 196,695.
Manatt Health Solutions 11355 West Olympic Blvd, LA, CA 90064-1614 |Consulting Svcs 183,629.
CMP Group, LLC 25 Fifth Avenue, New York, NY 10003 Consulting Svcs 155, 798.
Hood & Strong, LLP 100 First Street, 14th Floor, SF, CA 94105-4631 |Audit Services 144,100.

2 Total number of independent contractors (inctuding but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 5

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



Form 99 Tides Center 94-3213100 Page 9
(B) ©) (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. . .

b Membership dues

c Fundraising events 1c

274,72

0.

d Related organizations.......... 1d

5,395,390.

e Government grants (contributions) Te

7,783,72

3.

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

46,657,678,

g Noncash contribns included in Ins Ta-1f. . ..

118,42

6.

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

60,111,511,

PROGRAM SERVICE REVENUE

Business Code

900099

8,109,291,

8,109,291,

f All other program service revenue . ..

g Total. Add lines 2a-2f

\

8,109,291.

OTHER REVENUE

3 Investment income (including dividends,

other similar amounts)
4
5 Royalties

interest and

Income from investment of tax-exempt bond proceeds .

930, 343.

930,343.

() Real

(it) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss)

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory .

4,897, 447.

b Less; cost or other basis
and sales expenses. . . . ...

4,964,327.

¢ Gain or (loss) -66,880.

d Netgainor (Ioss). ... i

8a Gross income from fundraising events
(not including. $ ,

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses. ..............

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line19................. a

174,44

2.

287,13

9.

> -112,697.

-112,697.

b Less: direct expenses...............
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of invent

Ory. . oo,

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d ........... ... .

12 Total revenue. See instructions

68,971,568,

8,109, 291.

750, 766.

BAA

TEEAO010SL 02/12/10
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Form 990 (2009) Tides Center 94-3213100 Page 10
| Statement of Functional Lxpenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. (A ® (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
Hne 21 5,773,915, 5,773,915
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22. ............... 157,430. 157,430
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16. ... .. ... ... 28,460. 28,460
4 Benefits paid to or for members. ....... ... ..
5 Compensation of current officers, directors,
trustees, and key employees. . .............. 435,001. 435,001. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(S)(3)BY .. ... 0. 0. 0. 0.
Other salaries and wages. ... ............... 30,042,642, 24,281,086, 2,973,203. 2,788,353,
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) . .. ... L 608, 380. 476,851, 77,538. 53,991.
9 Other employee benefits . ... ............... 3,888, 383. 3,022,609. 523,436. 342,338.
10 Payroll taxes. ... i 2,488,649, 2,046,902, 210,623. 231,124.
11 Fees for services (non-employees). ........ ..
aManagement ... .. ... ...
blegal ... ..o 332,924. 290,994. 41,930.
cAccounting .. ... 181,779. 27,697. 154,082.
dlobbying.......... . ...
e Prof fundraising svcs. See Part IV, In 17.. .. .. 197, 706. 197,706.
f Investment management fees. .. ...... ... ... 95,631. 8,843. 86,788.
gOther. ... .. ... ...
12 Advertising and promotion.................. 1,228,347. 1,097,531. 6,145. 124,671.
13 Office expenses. .................. ... ..... 2,808, 284. 2,356,165, 186,559. 265,560.
14 Information technology ... .................. 682,092. 509,727. 114,681. 57,684,
15 Royalties............. ... ... ... ...
16 OCCUPANCY . . o oo 4,275,580. 3,631,913, 518,414. 125, 253.
17 Travel ..o 3,133,958. 2,725,413, 99,377. 309,168.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............ ... ... ...
19 Conferences, conventions, and meetings . . ... 1,071,831. 923,572. 43,386. 104,873.
20 Interest ... ... ... ... i
21 Payments to affiliates. . .................. ..
22 Depreciation, depletion, and amortization . . . .. 468,562. 402,342, 66,220,
23 IASUTANCE. . o oot et 407, 320. 403,858. 3,462.
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). ... ..

a Consultants & Contractors _ 14,065,567. 12,435, 368. 218,016. 1,412,183.
b Shared Services 2,572,293. 348,582, 2,223,711.
¢ P/Y & C/Y Write-offs 994,381, 915,011, 79,370.
d Other Professional Services 923,843. 817,863. 12,840. 93,140.
e Other Project Expenses _ 516,037. 454,813. 9,623. 51,601.
f All other expenses. . ....................... 540,205. 444,154. 75,980. 20,071.
25 Total functional expenses. Add lines 1 through 24f. . . . .. 77,919,200. 64,016,100. 7,725,384, 6,177,716.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .. ... . ..
BAA Form 990 (2009)

TEEAO110L
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Form 990 (2009) Tides Center 94-3213100 Page 11
{ Balance Sheet
%)) (B)
Beginning of year End of year
1 Cash — NON-INterest-beANNG. . . .. ..o\t 1,148,664.| 1 265,844,
2 Savings and temporary cash investments. ... ... 21,082,474.| 2 10,548,394.
3 Pledges and grants receivable, net ... ... 34,049,475, 3 22,477,922,
4 Accounts receivable, Met. ... .. 551,877.| 4 443,002.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of ScheduleL........ ..
6 Receivables from other disqualified persons (as defined under section 4958(H) (1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L.
g 7 Notes and loans receivable, net. .. .. ... .. 7
$ 8 Inventories for sale Or USe. . ... ... e 8
s | 9 Prepaid expenses and deferred charges......... ... ... 276,774.
10a Land, buildings, and equipment: cost or other basis.. | 10a 5,240,212,
Complete Part Vi of Schedule D
b Less: accumulated depreciation.. . ................. 10b 2,699,280. 2,128,369.| 10¢c 2,540,932,
11 Investments — publicly-traded securities. . .............. ..o 26,993,559. | 1n 40,693, 376.
12  Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, fine 11........................... 13
14 Intangible @ssets. . ... ... 14
15 Other assets. See Part IV, line 11, ... ... . 477,473.| 15 514,702.
16 Total assets. Add lines 1 through 15 (mustequalline34). ......... .......... ... 86,708, 665.| 16 77,764,176.
17 Accounts payable and accrued expenses. ... 4,922,925.| 17 5,479,020.
18 Grants payable. ... . . 950,124.| 18 941,588.
19 Deferred reVENUE. . . .. oo
L1 20 Tax-exempt bond liabilities . ........ ...
g‘ 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
'L 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualified persons. Complete Part I
IE of Schedule L. . ...
s | 23 Secured mortgages and notes payable to unrelated third parties . ............... 82,300.| 23 15, 300.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities. Complete Part X of Schedule D. ...t 656,826.| 25 1,771,338.
26 Total liabilities. Add lines 17 through 25 ... ... oottt 6,612,175.] 26 8,207,246.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets . ... .. oo 24,197,468.| 27 12,024,841.
g 28 Temporarily restricted netassets. . ... 55,899,022.| 28 57,532,089.
S| 29 Permanently restricted netassets. .......... ... ... o
8 Organizations that do not follow SFAS 117, check here *> D and complete
f lines 30 through 34.
E 30 Capital stock or trust principal, or current funds. ...
E 31 Paid-in or capital surplus, or land, building, and equipment fund. ................
k 32 Retained earnings, endowment, accumulated income, or other funds............
g 33 Total net assets or fund balances. .. ... .. ... .. 80,096,490.] 33 69,556, 930.
S | 34 Total liabilities and net assets/fund balances.. . . ....... ... ... 86,708,665.| 34 77,764,176,
BAA Form 990 (2009)
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Form 990 (2009) Tides Center 94-3213100
[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. . ... L o

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ... .. ..
D Separate basis Consolidated basis D Both consolidated and separate basis

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 . .. o

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. .. .........................

N

3a| X

3b] X

BAA

TEEAQ112L  02/05/10

Form 990 (2009)



OMB No. 15450047

SoHE DL e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Depariment of the Treasury . ;
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

Tides Center 94-3213100
| TReason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 N A school described in section 170(b)}(1)AXii). (Attach Schedule E.)

3 | |A hospital or cooperative hospital service organization described in section 170(b)Y1)AXiii).

4 : A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXGii). Enter the hospital's
name, city, and state: .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part Il.)

6 : A federal, state, or local government or governmental unit described in section 170(b)}(T}AXV).

7 & An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY}(1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il1.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a| |Typel b [ ]Type ¢ [] Type 1l — Functionally integrated d[ ] Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a) ().
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCk this DOX . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@i a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... ... ... . ... . ... . ... . .. . 11g (i)
@) a family member of a person described in (i) above?. ... ... ... 119 (ii)
(i) a 35% controlled entity of a person described in () or (i) above? ....... .. ... oo 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iii) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col, | the organization in | organization in col.
above or IRC section (ql) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? us.?
ocument?

Yes No Yes No Yes No

Total S5 :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2009
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e A (Form 990 or 990-E2) 2009 L.des Center 94-3213100 Page 2
‘[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

bership fi ived. (D
e e e oo §°° | 44203617.| 49859754. 72506209.| 88985021.| 60111511.| 315666112.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf. ....... .. ... .. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished to
the public without charge . ... .. 0.
4 Total. Add lines 1-through 3.... | 44203617.| 49859754.] 72506209.| 88985021.| 60111511.) 315666112.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . ..

46,100,749.

6 Public support. Subtract line 5

from line 4 269565363,
Section B. Total Support
g:é?:gf;gyﬁ;’ﬁm fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 ) Total
7 Amounts from lined ........ .. 44203617.| 49859754.| 72506209.| 88985021.| 60111511, 315666112,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . .............. 912,453.|1,468,532.(1,709,489.]1,524,288. 930,343.] 6,545,105.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ........... ... ... .. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)y ... oo oo 0

11 Total support. Add lines 7
through 10 ...................

12 Gross receipts from related activities, etc. (see instructions).

322211217.
[ 12 [ 32,484,952.

13 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. . .. .. .. ... ... ... > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f). . ........................ .. 14 83.7%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 .. ... ... 15 77.7%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization........................... ... >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........................o oo > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... *

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ0402L  10/08/09



Schedule A (Form 990 or 990-E2) 2009 l1.des Center 94-3213100 Page 3
Support Schedule for Organizations Described in Section 509(a)}(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Totai
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.”). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. . oo
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .. ...l
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .. ..................
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, 3 received from disqualified
PErsONS. .........ocoooeeo .

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Jcfromline®.) . ........... ...
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts fromline6......... ..

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

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

¢ Add lines 10a and 10b....... ..

11 Net income from unrelated business
activities not included inline 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

Part IV.) ... o
13 Total support. (add Ins$, 10c, 11, and 12) SRl S
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(©)(3
organization, check this box and stop here .~ . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2008 Schedule A, PartIll, line 15 .. ... ... ... . ... .. . ... ... ........_ S 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). . ................... 17 Y%
18 Investment income percentage from 2008 Schedule A, Part [ll, line 17... ... ... ... .. oo oo 18 %

19a 33-1/3 support tests — 2009. 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 pubticly supported organization ....... ... ... ... > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 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....... ... .. > ﬁ
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ...... . ...
BAA TEEA0403L  02/15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 T.des Center 94-3213100 Page 4

Par Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ, Schedule of Contributors 2009

or 990-PF)
» Attach to Form 990, 990-EZ, or 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Tides Center 94-3213100
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (X501 @)( 3 ) (enter number) organization

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

Form 9390-PF [ 1501 (©)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
| |507(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 —
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 Il.)

Special Rules —

X|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(2)(1)/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 1h or (i) Form 990-EZ, line 1. Complete Parts | and 11

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,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 11, and Ill.

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 during the year....................... ... > S

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-FF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ701L  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2u09) Page 1 of 2 of Part |
Name of organization Employer identification number
Tides Center 94-3213100
Contributors (see instructions.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S P Person
Payroll
L $ 5,395,390.{ Noncash
(Complete Part Il if there
= e — e is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 | e ] Person
Payroll
_________ _ ________________________$______2_,_1_0_11_—_7_0_51_-_ Noncash
(Complete Part Il if there
o eseg e . is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B
__________________________________ $___1,951,400.
(Complete Part Il if there
L is a noncash contribution.)
@) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
__4___ | o T T e em e T e e e e e e — —— — — —  — — — ——— — e — Person
Payroll
| N S $ __1,697,145.| Noncash | |
(Complete Part |l if there
L e ] is a noncash contribution.)
(2 (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_5_ b e T e e I T T T T L T T T T e e e e e e e e e = e — —| Person
Payroll
P $ 1,223,000.| Noncash
(Complete Part [l if there
_____________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |l _________ e __ Person
Payroll | |
______________________________________ $_ __1,807,359.! Noncash | |
(Complete Part Il if there
| S T e U is a noncash contribution.)

BAA

TEEA0702L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 of 2 of Part|
Name of organization Employer identification number
Tides Center 94-3213100
Contributors (see instructions.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 L o ___ i Person
Payroll | |
P $___2,170,673.! Noncash | |
(Complete Part [l if there
K S is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
R Person
Payroll
______________________________________ $ __ ___ _____| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
b e Person
Payroll
L o o o S o ___ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 Person
Payroll
______________________________________ $___________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)

BAA

TEEA0702L 06/23/0%

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part I

Name of organization

Employer identification number

Tides Center 94-3213100
- iNoncash Propenty (see instructions.)
@ _ (b _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
$
(@ . (b) . © . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ L (b) . © . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ o (b , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ o (b) _ © (@
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
@ o (b , © )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part il

Name of organization

Tides Center

Employer identification number

94-3213100

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 I1I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3 N/A
6)] (b) (© (d)
N% frgolm 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
(a) (b) (©) (d)
N% frgolm 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)
Ng- friolm 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)
Ng. fr;olm 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) (2009)

TEEAQ704L 06/23/09



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 2009

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

Department of the Treasur . -
niomal Revenue Service Y » 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 VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part [-A only.
If the organization answered 'Yes,' 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 II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete

Part II-A.
if the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part 111

Name of organization Employer identification number

Tides Center 94-3213100

: A | 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 eXpenAIIUIES. ... oo >3

Volu__r_nteer ROULS. o o o e e e
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.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this YBAIT. o Yes No
Aa Was a CorreCtion Made ? . . .. Yes No
b If 'Yes,' describe in Part V.
A 1-G | 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 .. ... ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNGHOM ACHVILIES .+ o o o e >3
3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
RE 17D o oo e e >3
4 Did the filing organization file Form 1120-POL for this year? . ............ ... i DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. 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 (©)EIN (d) Amount paid from filing (e) Amount of political
or?anization's funds. contributions received and
f none, enter-0-. promptly and directiy
delivered to a separate
political organization.
If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule € (Form 990 or 990-EZ) 2009

TEEA3201L  02/05/10



94-3213100

Page 2

Schedule € (Form 990 or 990-E2) 2009 Tides Center

" section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » | | if the filing organization belongs to an affiliated group.
B Check »

if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures —

(a) Filing
organization's totals

(b) Affiliated
group totals

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

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

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

|f the amount on line Te, column (a) or (b) is:
Not over $500,000

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

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

The lobbying nontaxable amount is:
20% of the amount on line Te.
$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)..........................
h Subtract line 1g from line 1a. If zero or less, enter -0-..................... . ............ ..
i Subtract line 1f from line 1c. If zero or less, enter -0-. . ... ... ... . ... ... ... ..

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
SECHON 49711 EaX FOF RIS YBAIT. . .. .ot oo ettt [ Jyes [ INo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 6
year beginning in) (@200 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable
amount. . ... ... ..

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

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

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

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

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

BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3202L 02/05/10



Schedule € (Form 990 or 990-E7) 2009 Tides Cewucter 94-3213100 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

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:

A VOIUNEEIS . o X

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through MW7 X o

€ Media advertisements? . . . . o o X 9,442.

d Mailings to members, legislators, or the public?...... ... ... ... o X 10,139.

e Publications, or published or broadcast statements?. . ...... ... .. .. ... X 56,153.
177,283.

253,017

b If 'Yes,' enter the amount of any tax incurred under section 4912 .. .............. ...
c if 'Yes,' enter the amount of any tax incurred by organization managers under section4912.......... ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. .. ............. X |
t 1A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

Yes | No

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .............. ... ..o 2
organization agree to carryover lobbying and political expenditures from the prioryear? . ....................... 3

‘] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lil-A, questions 1 and 2 are answered ‘No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts frommembers . ... ... oo

2 Section 162(e) non-deductible lobbying and political expenditures (do notinclude amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENE YBAN . .
b Carryover from |ast year. ... .. ..
C IO AL . o
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues............

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

5 Taxable amount of lobbying and political expenditures (see instructions). .. ... ... . . . .. . ... 5
Supplemental Information

Complete this part to provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part Ii-B, line 1i.
Also, complete this part for any additional information.

BAA Schedute € (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10



Schedule € (Form 990 or 990-E2) 2008 Tides Center 94-3213100 Page 4
Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L  07/17/09



OMB No. 1545-0047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements
» Complete if the organization answered 'Yes,' to Form 990,

Separtment of the Treasury Part IV, lines 6, 7, 8,9, 10, 11, or 12. .
nternal Revenue Service » Attach to Form 990. *> See separate instructions

Name of the organization

Tides Center
94-3213100

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................ 1
2 Aggregate contributions to (during year). . ... 202,704.
3 Aggregate grants from (during year) ........
4 Aggregate value atend of year............. 18,721.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .................. .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private Benefit? 2 . Yes D No

[Partll | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements. .. ... ... . i 2a
b Total acreage restricted by conservation easements............... 2b
¢ Number of conservation easements on a certified historic structure includedin@)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year >
4 Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?. ... .. ... .. D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70(M)@)B)() AA 170(NYA)YBY)? . - oo [JYes []No

9 In Part XIV, 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

onservation easements.

| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under SFAS 116, 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 X1V,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1. ..o S
(i) Assets included in Form 990, Part X ... ... i -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 refating to these items:

a Revenues included in Form 990, Part VI, lINg 1. o oo -$
b Assets included in Form 990, Part X . oo oo -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 Tides Cencer 94-3213100 Page 2
' 11l | 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 cotlection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero:i)c(iieva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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? ... .. .. ....... I—] Yes l—l No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 .. D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance ... .. ... .. 1c
d Additions during the year . . ... .. 1d
e Distributions during the year. ... ... le
f Ending balance. .. ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
TEndowment Funds Complete if organization answered "Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net Investment earnings, gains,
andlosses ........... ... ..

d Grants or scholarships. ........

e Other expenditures for facilities
and programs. .. ..............

f Administrative expenses.......
g End of year balance. . .........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %
b Permanent endowment *» %
¢ Term endowment *» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . ... ... ... 3a(i)
(ii). related organizations . .. ... .. 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................................. .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
) IInvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland . ... . .. .
bBuildings. ......... .. 1,168,130. 1,168,130,
¢ Leasehold improvements .................. 424,043, 210,878. 213,165.
dEquipment . . ... 3,189,493. 2,173,405. 1,016,088.
@Other. . ... . i 458, 546. 314, 997. 143,549.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... .. ... . . .. . . . . .. > 2,540,932.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 Tides Center
1 Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value
(including name of security)

Financial derivatives

94-3213100 Page 3

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

Closely-held equity interests
Other

Total. (Column (b) must equal Form 930 Part X, col. (B) line 12.) _ *
Vil Investments—Program Related (See Form 990, Part X,

(a) Description of investment type (b) Book value

N/A
(c) Method of valuation
Cost or end-of-year market value

line 13)

Jumn (b) must equal Form 990, Part X, Col. (B) line 13.) >
1 Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total

(Column (b) must equal Form 990, Part X, col.(B), line 15) .. ... .. ... ... ... ........................
Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Liability - Agency Transactions 1,771,338.
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) > 1,771, 338.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48, See Part XIV

BAA TEEA3303L 02/02/10

Schedute D (Form 990) 2009



Schedule D (Form 990) 2009 Tides Center 94-3213100 Page 4

{Pa Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VHLcolumn (A), lINe 12) ... oot 68,971,568.
2 Total expenses (Form 990, Part IX, column (A), i€ 25). ... .o 77,919,200.
3 Excess or (deficit) for the year. Subtract line 2 from line T.. ... ... oo -8,947,632.
4 Net unrealized gains (I0sses) 0N INVESIMENES . ... ... oo 9,929.
5 Donated services and use of facilities .. ... ...
6 INVESHMENt EXPENSES. . .\ttt et e
7 Prior period @adjustmMents. ... ... ...
8 Other (Describe in Part XIV) ... ...
9 Total adjustments (net). Add lines 4 through 8 .. ... ..o 9,929.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ..................... -8,937,703.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial staterments. ... 69,268,636.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ............ ...
b Donated services and use of facilities . ................ . oo
c Recoveries of prior year grants. . ... ... oo
d Other (Describe in Part XIV) ... ...
eAddlines 2athrough 2d . ... ... ... ..
3 Subtractline 2efrom line 1. .. .. .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

9,929.
69,258,707.

a investments expenses not included on Form 990, Part VIil, line7b............. 4a

b Other (Describe in Part XIV). .. .See. Part XIV........................... 4b

CAdA liNes 4a and Ab. . . 4c -287,139.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ... ... .. .. ............... 5 68,971,568.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 78,206,339.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . . ........... . ..o
b Prior year adjustments ...
€ ORI IOSSES. « oottt
d Other (Describe in Part XIV) ... ... o
eAddlines 2athrough 2d . ... .. ... .. . .
3 Subtract line 2e from Ne L.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

78,206, 339.

a Investments expenses not included on Form 990, Part Vill, line 7b............. 4a

b Other (Describe in Part XIV) ...See. Part XIV.......................... 4b

c Add liNes 4a and Ab . .. . -287,139.
5 Total expenses. Add lines 3 and 4c_(This must equal Form 990, Part | line 18). ........................... 5 77,919,200.

Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Iir]n(e 4; Part X, line 2; Part XI, line 8; Part Xi|, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional
information.

Part X - FIN 48 Footnote

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



94-3213100 Page 5

Schedule D (Form 990) 2009 Tides Ceuter
I Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



2009 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 F/S

Fundraising Event EXD........ ... oo $ -287,139.
Total $ -287,139.

Schedule D, Part XIlI, Line 4b

Other Revenue Included On Form 990 But Not Included In F/S

Fundraising Event EXD........ ... $ -287,139.

Total $ -287,139.




Schedule F
(Form 990)

» Complete if the

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

organization answered 'Yes' to Form 990, Part1V, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

OMB No. 1545-0047

2009

5

Name of the organization

Employer identification number

94-3213100

Tides Center

T General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records t
grantees’ eligibility for the grants or assistance, and the se

o substantiate the amount of the grants or assistance, the
lection criteria used to award the grants or assistance? .. ..

Yes D No

2 For grantmakers. Describe in Part [V the organization's procedures for monitering the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees or region (by type) (i.e., (d) 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
Central America and the 0 0|Program Services AIDS Health Care 57,376.
Caribbean Issues, Health
Education, Human
Rights
East Asia and the 0 0|Program Services AIDS Health Care 400, 808.
Pacific Issues, Health
Education, Human
Rights
Europe 0 0|Program Services AIDS Health Care 544,351.
Issues, Health
Education, Human
Rights
Middle East and North 0 0|Program Services Community 14,571.
Africa Qutreach, Human
Rights
North America 0 0|Program Services AIDS Health Care 642,086.
v»H a}th
Totals ...... . ............. > 0 3,482,556.

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

TEEA3501L  07/06/09

Schedule F (Form 990) (2009)
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Schedule F (Form 990) 2009 Tides Ceuter 94-3213100
Pal Supplemental Information
Complete this part to provide the information required in Part [, line 2, and any additional information.

BAA TEEA3504L 07/06/09 Schedule F (Form 990) 2009



OMB No. 15450047

SCHEDULE F-1
(Form 930 Continuation Sheet for Schedule F (Form 990) 2009

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

Department of the Treasur . R
Intornal Revenue Service Y » See instructions for Schedule F (Form 990)

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 (e) If activity listed in (f) Totai
offices in the employees or region (by type (.e., (d) 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

Education, Human

Rights

Program Services AIDS Health Care 65,642.

o
o

Russia and the Newly

Independent States Issues, Health

Education, Human

Rights

=]

South America 0 Program Services AIDS Health Care 167,758.

Issues, Health

Education, Human

Rights

o

South Asia 0 Program Services AIDS Health Care 335,470.

Issues, Health

Education, Human

Rights

o

Sub-Saharan Africa 0 Program Services AIDS Health Care 1,254,483.

Issues, Health

Education, Human

Rights

Totals .. .. ................. > =
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F-1 (Form 990) (2009)

TEEA3601L 06/25/09



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E7) Fundraising or Gaming Activities 2009

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

Departmert of the Treasury » Attach to Form990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

Tides Center 94-3213100
B TFundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990EZ 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.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have 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 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.

o v (v) Amount paid to
@) Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Consulta
i i
Carrie Brogott nt X 25,800.
consulta
Further the Work nt X 23,854,
consulta
Mahnaz A. Fancy nt X 18, 400.
consulta
n
Peter Fugazzotto t X 14, 850.
Lonsulta
Tracy Nichole Argo nt X 13, 340.
consulta
i n Ettin n
Mordecai Cohen Ett t X 11, 875.
consulta
hri r Trull n
Christophe u t X 10, 900.
ronsulta
e Trippi nt
Jo PP X 10,000.
consulta
ina Belafonte nt
Gina Bela X 8,850.
consulta
Theodore G. Smith nt
ecdo G X 5,500.
Total . o o > 143, 369. 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA3701L  02/05/10



94-3213100

Page 2

Schedule G (Form 990 or 990-E2) 2009 Tiues Center

Fundraising Events. Complete if the organiza
reported more than $15,000 on Form 990-EZ,

tion answered 'Yes' to Form 990, Part IV, line 18, or
line 6a. List events with gross rece|pts greater than $5,000.

Net income summary. Combine lines 3, column (d) andtine 0. . .....................................

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Conferences | Conferences 7 (Add col, (@) Inrough
'é (event type) (event type) (total number)
é 1 Grossreceipts ... 135,185. 82,805, 231,172, 449,162,
® | 2 Less: Charitable contributions .. ... 57,300. 82,805. 134,615, 274,720,
3 Gross income (line 1 minus line 2} ... .. 77,885. 96,557. 174,442,
4 Cashprizes..........................
5 Noncash prizes ......................
E 6 Rent/facility costs . ................... 33,749. 9,652. 43,401.
T| 7 Food and beverages. ... ..\..oeri. ..
)E 8 Entertainment ......... ... ...
g 9 Other direct expenses ................ 63,438. 82,805 97,495 243,738,
) Direct expense summary. Add lines 4- through 9 in column (d) ... > 287,139.
> -112,697.

$15,000 on Form 990-EZ, line ba.

Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? ... . ... . .. .. ... ...

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year

b if 'Yes,' explain:

"

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (@) through
E bingo col. ()
N
E
1 GroSSrevenue. . . .. ..................
p | 2 Cashprizes.......................
| P
R E
E NI 3 Non-cashoprizes. .....................
TE
s
4 Rent/facilitycosts .................. ..
5 Other directexpenses .. ... .......
|_|Yes % Yes % Yes %
6 Volunteerlabor.................... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 . ... >
YES

NO

?

Does the organization operate gaming activities with NONMEMDEIS? .« . o

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?. . ..o

10a

12

BAA

TEEA3702L

02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 Tiues Center 94-3213100 Page 3

YES | NO
13 indicate the percentage of gaming activity operated in:
a The organization's facility .. ... ... oo 13a %
b AN outside fACHIY. . . .. oo 13b %

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . .........

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

Gaming manager compensation * $

Description of services provided: *

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
state gaming lCBNSE? .. ... o e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > $
BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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2009 Schedule |, Part IV - Supplemental Information Page 3
Tides Center 94-3213100

Part |, Line 2 - Grantmaker's Description of How Grants are Used (continued)
writing and (ii) not to use any portion of the grant carry on propaganda or to

attempt to influence specific legislation either by direct or grassroots lobbying.

Based on a risk assessment, we may require a progress report for certain grants nine
months after the grant award. We ask the grantee to submit a two page narrative
describing the use of the funds and activities undertaken as a result of the grant

(including lobbying activity, if permitted), along with a financial report.




SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 0 9
Compensated Employees
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasury R .
iormal Revenue Service > Attach to Form 990. ™ See separate instructions.

Employer identification number

94-3213100

Name of the organization

Tides Center
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line a7,

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee . Written employment contract
. 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 in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control PAYMENE? L

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

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

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe Organization?. .. ... ... .
b Any related organization?. ... ... ...
If 'Yes' to line 5a or 5b, describe in Part Ill.

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

b Any related Organization?. ... ... ... e
If 'Yes' to line 6a or 6b, describe in Part |11,

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes, describe in Part [l .. .. oo oo 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)7 If 'Yes, describe inPart IIL............. ..o 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
G SECHON 53.4958-6(C)7. -« oo oot el 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2009

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service » Attach to Form 990.

Name of the organization Employer identification number

Tides Center 94-3213100
Types of Property

(a) (b) (© (d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, line 1g

Art—Works of art. . ... .. .o
Art—Historical treasures ... ...
Art—Fractional interests. . .. ............. ... ..
Books and publications. . ............ ..o
Clothing and household goods. .................
Cars and other vehicles...................... ..
Boatsand planes.......... ...
Intellectual property . ...
Securities—Publicly traded . .................... X 1 12,832.|FMV
Securities—Closely held stock. . ................
Securities—Partnership, LLC, or trust interests . ..
Securities—Miscellaneous. .. ...

1
2
3
4
5
6
7
8

Y]

—_
o

-
-

-
N

Qualified conservation contribution—
Historic structures. . ... ... .. .. oo

14 Qualified conservation contribution—Other ... ...
15 Real estate—Residential . ........... ... ...
16 Real estate—Commercial ......................
17 Realestate=Other................. ... ......
18 Collectibles. .. ... .
19 Foodinventory. .. ...............
20 Drugs and medical supplies. . ..................
21 Taxidermy. ...
22 Historical artifacts. . .............. ...
23 Scientific specimens. ......... oo
24 Archeological artifacts. ........... ...

—_
w

25 Other » (Computer Equip. ) X 3 4,537.|FMV

26 Other » (L/H Improvement __ _)... X 1 101,057, |FMV

27 Other» ( __  _ _ __ ________ )

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. . ... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at ieast three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entiré holding Periofd?. ... ... oo
b If 'Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... ...

30a X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh COMtIBUNIONS ? . o o e

b If 'Yes,' describe in Part Il
33 |If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

32a X

describe in Part Il.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601L  02/08/10



Schedule M (Form 990) 2009 Tides Center 94-3213100 Page 2
Part i [ Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  07/21/09 Schedule M (Form 990) 2009
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. OMB No. 1545-0047
?:CH%E(})JLE o Supplemental Information to Form 990 2009
orm
Complete to provide information for responses to specific questions on

Denartment of the Treasur Form 990 or to provide any additional information.
Imgmal Revenue Service Y > Attach to Form 990.
Name of the organization Employer identification number
Tides Center 94-3213100
__ _Form 990, Part lll, Line 1 - Organization Mission_ _ _ _ _________________________________
___The Tides Center operates projects_promoting shared principles of social justice and __

a sustainable, healthy society. _ ____________ ____ _ _ _ _ ____ _______________._

work in the areas of Social Justice- Ethnic & Racial, LGBTQ, Government Reform,

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Employer identification number

Name of the organization

Tides Center 94-3213100

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Employer identification number

94-3213100

Name of the organization

Tides Center

Afghanistan and Irag. The goal of Pathway is to provide a comprehensive program of

the CEO performance and compensation annually. Historically, compensation studies

have been used for top management and other officers and key employees. In 2009,

due to the economic downturn, salaries were reduced for most cental office staff and

all of top management, so no compensation analysis was done.

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Tides Center 94-3213100

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Tides Center 94-3213100

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box............... ... o

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[PartlE| Additional (Not Automatic) 3-Month Extension of Time. Only file the ori

Name of Exempt Organization

inal (no copies needed).

Employer identification number

Type or

print Tides Center 94-3213100
Numbers, street, and room or suite number. If a P.O. box. see instructions. For IRS use only

Fiie by the

extended

figme ' 'PO Box 29907

return. See City, town or post office, state, and Z2t” code. For a foreign address, see instructions.

instructions.
San Francisco, CA 94129-0907
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-E2 | _JForm 990-T (trust other than above) |Form 5227

STOP! Do not complete Part |l 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 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 At it is 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.
4 | request an additional 3-month extension of time until  11/15 ,20 10.
5 For calendar year 2009 , or other tax year beginning y20 _ ,andending_ 020 .
6 |[f this tax year is for less than 12 months, check reason: U Initial return DFinal return UChange in accounting period

7 State in detail why you need the extension .. _ _Ihe Urganization requires additional time to gather the

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . .. ... . ...

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 allowed as a credit and any amount paid previously

WIth FOrm BBO8 . . . .

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. . . .. 8¢|$

Signature and Verification

including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Tite ™ Cﬂ Date ™ f/

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)

Under penalties
correct, and co|

Signature




Form 83868 Application for Extension of Time To Fue an

(Rev April 2009) Exempt orgamzatlon Return OMB No. 1545-1709
%?grar:;rlnsgsgrfnjz%zﬁcseury > 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 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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 | 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.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print i
Tides Center 94-3213100
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
(fi_L_Je date for
sy, |PO Box 29907
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
San Francisco, CA 9412%-0907

Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF || Form 1041-A | |Form 8870

® 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 . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti  8/15 ,20 10 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 09 or
> . tax year beginning ;20 _ _ _, and ending , 20

2 |If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change 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 INStructions. . ... ... . 3al$ 0.

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See INSIUCHONS . .. . e 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09 @@ PW



990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

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

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning , 2008, and ending R
B Check if applicable: D Employer Identification Number
— Please use .
|| Address change Rslabel | T1des Center 94-3213100
Name change g:st')zgz ];O BgXaZ 9922 CA 94129-0907 E Telephone number
Initial return Isl?:t?;ﬁcc an rancil O, (4 1 5) 561-6300
Termination tions.
Amended return G Gross receipts $ 10 6, 664 ’ 812.
T Application pending| F Name and address of principal officer: Drummond Pike H(a) Is this a group return for affiliates? Hyes %No
_M Same AS c Above H(b) Are all affiliates included? Yes No
If 'No,' attach a list. (see instructions)
i Tax-exempt status |X]501(c) ( 3 y= (insert no.) H 4947 @)(1) or m 527
J Website: » www.tides. org H(c) Group exemption number ™
K Type of organization: m Corporation ﬂ Trust m Association l_I Other™ l L Year of Formation:. 1994 } M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activites: _To_promote_ and_suppert_emerging _ _ _ _
9 social change and educational programs. ___________
§ _______________________________________________________________
% 2 Erw_egk—thTs‘t)c)_)(_V_ _if_ tge_or_ga_nagi;nﬁdi;cgn_tin_ugd_itg o_p;ra_ti;n; graigpgsgd_ o—% r“n‘o_reﬁthﬁaa 2_50—/0:;;5 a_ss_et—s' ___________
g 3 Number of voting members of the governing body (Part VI, tine 1a). ........ ... ... ... . ........... .. 3 6
» | 4 Number of independent voting members of the governing body (Part VI, line 1b). ............ ... ... .. 4 6
£ 5 Total number of employees (Part V, e 22) . ... o ettt 5 814
% Total number of volunteers (estimate if necessary). ... .. . e 6 0
< | 7a Total gross unrelated business revenue from Part VIll, line 12, column (C) . ... ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34. . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... 72,506,2009. 88,985,021.
g 9 Program service revenue Part VII, line 2g). ... ... ... 4,574,669, 7,333,213.
Z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ................. ... 1,709,489. 1,508,244.
& 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)........... .. ... 394,669. 129,693.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 79,305, 657. 97,956,171.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .............. ... 14,469,426, 17,919,104.
14  Benefits paid to or for members (Part IX, column (A), line 4). . ... .. ... ... ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 24,887,903. 34,635,038,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e).......................... 89,508 232,916
é- b Total fundraising expenses (Part IX, column (D), line 25) »
117 other expenses (Part IX, column (A), lines 11a-11d, 116240, .. ... .. .. ... 23,934,949, 33,407,166.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ....... ... ... 63,381, 786. 86,194,224.
19 Revenue less expenses. Subtract line 18 fromline 12. .. ... ... .. ... ... ... 15,923,871. 11,761,947.
5 g Beginning of Year End of Year
§§ 20 Total assets (Part X, ine 18) .. . . 73,382,732. 86,708, 665.
:;-g 21 Total liabilities (Part X, lIne 26) .. ... . . 5,075,764. 6,612,175.
22| 22 Net assets or fund balances. Subtract line 21 from line 20... ... ... . . ... . 68,306,968, 80,096,490.
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign | > | /(- (79-09
Here E Date "
> Ao frved wer— Gxe whwe P
Type or print name and title. |-
Date Check if Preparer's identifying number
. bolry (see instructions)
Paid Preparer's géé; 5 5;5 i employed ™ D
Pre-  |sgatve  » CQrol Durrield [ 1« ig}f N/A
facrs s pame @ Fontanello, Duffield & Otake, LLP
Only empioyed, B~ 44 Montgomery Street, Suite 2019 en__> N/A
ZP+4 San Francisco, CA 94104 Phone no. > (415) 983-0200
May the IRS discuss this return with the preparer shown above? (see instructions). . ... ... . i ... m Yes D_d No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD112L  12/22/08 Form 990 (2008)



990 (2008) Tides Center 94-3213100 Page 2
i Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

Form 990 or G90-E27 D 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 Schedute O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 ©@
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.

4a (Code: (Expenses $ 22,265,990, including grants of § 1,250,220, ) Revenue § 3,728,705,
See Schedule O

(Expenses $_ 18,547,639, including grants of $ 11,936,526 ) Revenue S 1,244,960.)
See Schedule O

4¢ (Code: (Expenses $ 28,871,435, including grants of  § 4,732,358, ) (Revenue $ 2,359,548 .
See Schedule O

4d Other program services, (Describe in Schedule O.)
(Expenses $ including grants of S ) (Revenue S )
4e Total program service expenses » S 69,685, 064. (Must equal Part IX, Line 25, colurnn (B).)

BAA TEEADIOZL  12/24/08 Form 990 (2008)



Form 990 (2008) Tides Center 94-3213100 Page 3

[ Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ShedUle A

2 s the organization required to complete Schedule B, Schedule of Contributors?. ...

3 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(cX3) organizations. Did the organization engage in lobbying activities? /f Yes,  complete Schedule C, Part i

Section 501(cX4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,  complete Schedule C, Fart 7 S PR

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the disfribution 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 ... ... ... .......

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

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,' complete
Schedule D, Part IV e

10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes, ' complete Schedule D PartVi......

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VIL VIIL IX, or X @as applicable .. e

12 Did the organization receive an audited financial statement for the year for which itis completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xiloand XHL ..o o o o
13 |s the organization a school described in section 170(b)(1)(AY(#)? If Yes,  complete Schedule B

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If 'Yes, ' complete Schedufe FoPartl ... ... ... ......

15 Did the organization report on Part 1X, 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, Part o

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? If 'Yes,' complete Schedule F, Part Ill. ... ... . ... ... .. . ...,
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes, ' complete Schedule G, Part | . ..
18 Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If 'Yes, complete Schedule G, Part Il. .
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes, ' complete Schedule G Partill.............
20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H............ooii
21 Did the organization report more than $5,000 on Part X, column (A), line 17 /f "Yes, ' complete Schedule |, Partsland Il .. ... ... ... ... .. ...
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 f Yes,” complete Schedufe |, Parts fand Il .........................

23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 /f Yes, ' complete
SOReUUIE .

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 Jf "Yes, " answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25, .. ...

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part ... ...

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,  complete Schedule L, Part ... ... ... ..

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes, ' complete Schedule L, Part Il ... ... . ... . ... ... ..

Yes | No
1 X
2 X
3 X
4 X
5
6 1 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b} X
15 | X
16 X
17 | X
18 | X
19 X
20 X
21 X
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

BAA

TEEAO103L 10/13/08

Form 990 (2008)



Form 990 (2008) Tides Center 94-3213100 Page 4
P. | Checklist of Required Schedules (continued)

Yes | N

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively

with other person(s) listed in Part VII, Section AY? If 'Yes, ' complete Schedule L, Part IV ... ... ... ..., 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedute L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If Yes, complete Schedule L, Part IV.. ... . ... .. .......... 28¢ 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? /f Yes, ' complete Schedule M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

Schedule N, Part 1 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,  complete Schedule R, Part [ ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, complete Schedule R, Parts II, Ill, IV, and V, 5

75T 1 U G 34

Is any related organization a controlled entity within the meaning of section 512(0)(13)7 If 'Yes, ' complete Schedule R,

Part V, line 2. . 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If Yes,' complete Schedule R, Part V, line 2. .. .. . . 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? If 'Yes, ' complete Schedule R Part VI .. .. . . . . 37 X

BAA Form 990 (2008)

TEEAQTO4L  12/18/08



Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2008) Tides Center 94-3213100 Page 5

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Information Returns. Enter -0- f rot applicable. .. ... ... .. 1a 1,102

Yes | No

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. ............ 1b 0

¢ Did the organization cormply with backup withholding rules for reportable payments to vendors and reportable gaming
(garnbling) Winnings to prize WINNers? .. ... .o o

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

.................................... 2a 814

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ...,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
HES FEIUITIZ. « o o oo e e

b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O

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)? ..........

b If 'Yes, enter the name of the foreign country: ™

3a X
3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ............

¢ If 'Yes,' to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . e

6a Did the organization solicit any contributions that were not tax deductible? ... ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AeAUETIDIE . e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro guo contribution of more than $757. ... ..
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOr 82807 o o

d If 'Yes,' indicate the number of Forms 8282 filed during the year .. ... l 7d[

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEREHL COMMTACT? . . o o e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . ........... ... ...
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ..

8 Section 507(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)
supporting organizations. Did the supporting organization, or 2 fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section AOBB7 . e
b Did the organization make any distribution to a donor, donor advisor, or related person? ... oo
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, fine 12 ... 10a

b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . .. 10b

11 Section 501(c)12) organizations. Enter:

a Gross income from other members or shareholders .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from tem.) ... .. 11b
12a Section 4947(a)X1) non.exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ... .. ... ... .. 12a
b If "'Yes, enter the amount of tax-exempt interest received or accrued duringthe year. . ... . .. ! 12b{

BAA

TEEAO105L  04/08/09

Form 990”( 008)



Form 990 (2008) Tides Center 94-3213100 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' responise to lines 2-7b below, and for a 'No’ response to lines 8 or 9b below, describe the circumstances, Yes | No

processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody ... la
b Enter the number of voting members that are independent. ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. .. .. See. Schedule O . . .. . .

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 otherperson?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ... ... ..
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................ 5 X
6 Does the organization have members or STOCKNOIAEIS . o 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITHNG DOGY? . .. oo\ttt et e

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

2 THE QOVEITING DOTY? . ... oot
b Each committee with authority to act on behalf of the governing body? .. ...
9a Does the organization have local chapters, branches, or AFALES 7 Sa X

b if "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ..., 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . See. Schedule 0. ... .. 10| X

11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ' provide the names and addresses in Scheduje O. .. ... .. 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f No,"gotoline 13 ... .. .. i 12a; X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CORTICIS? « o o oo e 12b] X
¢ Does the organization regularly and gonsistently monitor and enforce compliance with the policy? If Yes, ' describe in
Schedule O how this is done. .. ... See Schedule. O . . . . 12¢] X
13 Does the organization have a written whistleblower DONCY 7 L X
14 Does the organization have a written document retention and destruction POHCY? .o X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official? . 15a] X
b Other officers of key employees of the organization?...See..Schedule 0. 15b] X
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity UriNg the YBAIZ. ... ..t

b If 'Yes, has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?, ..

Section C. Disclosures
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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» Lori Eason PO Box 29907 San Francisco, CA 94129-0907_(415) 561-6300

BAA Form 990 (2008)

TEEAQ106L 12/18/08



Tides Center
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Page 7

Form 990 (2008)

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule 1.2 if additional space is needed.

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

e List 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 andfor Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

retated 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 refated organizations.

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

employees; and former such persons.
m Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ) (©) o) (E) (]
Narne and Title A"{é{f;ge Position (check all that apply) Reportable Reportable Estimated
perweek | 25| 2] 9|7 |32 3 e ton e ations A et
g2zl F|T 1823 (W-2/1099-MISC) (W-2/1099-MISC) from the
HNHEHE ok
1 ) % % organizations
Drummond Pike |
CEQ/Ex Officio 1 X X 0. 240,000. 35,566,
Dan Carol
Director 1 X 0. 0. 0.
John O'Neil _ ___ ____ __
Director/Treas. 1 X 0 0. 0.
Lawrence Litvak _ ___ |
Dir./Vice Chair 1 X X 0. 0. 0.
Maya Wiley _ ______ |
Director 1 X 0. 0. 0.
Noa Emmett Aluli, MD
Director 1 X 0 0. 0.
Stephanie Clohesy = _ |
Director/Chair 1 X X 0. 0. 0.
Martha Jimenez _ ]
Director 1 X 0. 0. 0.
Wade Rathke _____
Director 1 X 0. 0. 0.
Kim Sarnecki __________ |
Secretary 1 X 0. 60,040. 2,400.
Ellen Friedman _ _____ __ |
Executive VP 30 X 0. 194,433. 28,525,
Carla Dartis ___ ________
Key Employee 40 X 153,658. 0. 10,867,
Thomas G. David |
Proj Sr Strtgst 24 X 196,191. 0. 15, 950.
Eric P. Schwartz ___ _ __ |
Project Dir. 40 X 200,272. 0. 23,552.
Peter Kleinbard = __ _ |
Project Dir. 40 X 161, 200. 0. 8,444.
Alan Jenkins ______ ]
Project Dir. 40 X 173,880. 0. 24,327.
Jane Levikow _________ __
Dir Ext Relations 35 X 132,144. 0. 0.

BAA TEEADIO7L  04/24/09

Form 990 (2008)



Form 990 (2008) Tides Center 94-3213100 Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
Gy B) () ) () ®
Name and Title Axerage Position (check all that apply) Reportable Reportable Estimated
A ST e o = compensation from compensation from amount of other
per week| =S 2 212 28l g the organization related organizations compensation
2.Z 21 BS 3| w2n09e-Mso W2/ 050 MISC) from the
oo 3Ryl E organization
R T & a and related
T g % organizations
@ &1 %
9@ < &
3 .
&
&
TBTOMAL e ieeiieiirpeeienoiiiiiiioli » 11,017,345, 494,473, 149,631.

2 Total nurnber of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 39

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, of highest compensated employee
on line 1a7? If 'Yes,' complete Schedule J for such individual

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 such
UGIVIAUAL « o e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If “Yes,' complete Schedule JfOr SUCh PEISON . ..o oo il

Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A (B ©
Name and business address Description of Services Compensation
Phoebe Eng 55 East 9th Street, #3K, New York, NY 10003 Cnslt-Media Svc 159, 600.
Coblentz, Patch, Duffy & Bass, LLP One Ferry Building, Suite 200 SanjLegal Svcs 148,887.
Participata, LLC 1707 Eye Street Bakersfield, CA 93380 Contractor 393,390.
Manatt Health Solutions 11355 West Olympic Blvd. Los Angeles, CA 900|Consulting Svcs 274,982,
3 Joi, LLC 17 East 80th Street, Suite 10 New York, NY 10021 Film Production 272,573,
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > 11

BAA TEEACIO8L 10/13/08 Form 990 (2008)



Form 990 (2008) Tides Center 94-3213100 Page 9
Statement of Revenue

A) B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: S i revenue 7 512 514
vl la Federated campaigns.......... Ta
g% b Membership dues . ............ 1b
‘;% ¢ Fundraising events. . .......... Tc 230,528,
Ex| d Related organizations. ... ... ... 1d; 3,696,458,
a5 .
g5 e Government grants (contributions). . . .. 1e| 8,505,795.
wn
éfﬁ f All other contributions, gifts, grants, and
BE similar amounts not included above. ... | 1f] 76,552, 240,
x O . .
Eo| g Noncash contribns included in Ins latt ... S 616,842.
Q<
w

h Total. Add lines Ta-M. ... ... ... . .. . .. ... ...,

Business Code

2a Program Revenues __ __ _ 7,333,213.1 7,333,213.
b

c

d

e

f All other program service revenue. . ..
g Total. Add lines2a-2f. .. ... .. > 7,333,213.

3 Investment income (inciuding dividends, interest and

other similar amounts). .. ... » 1,524,288, 1,524,288.

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

PROGRAM SERVICE REVENUE

(i) Real (i) Personal

6a GrossRents.........

b Less: rental expenses
¢ Rental income or (loss). . . .
d Netrental income or (loss) .. ... ... .. . . ... ..

7 a Gross amount from sales of @ Securities @ Qther
assets other than inventory . |8, 692,597,

b Less: cost or other basis

and sales expenses. . . .. .. 8,700,536. 8,105.
¢ Gainor (loss). .. ... .. ~-7,939. -8,105.

dNetgainor J0SS). ... o >

8a Gross income from fundraisir&g events
(not including . 230,528

of contributions reported on line 1c).
SeePart IV, line 18 ................ a

OTHER REVENUE

129,693,

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

b Less: directexpenses. . ...... ... ..., b
¢ Net income or (loss) from gaming activites ... ... ... .. >

10a Gross sales of inventory, less returns
and allowances ... ... ... L a

b Less: costof goodssold.......... .. b
¢ Net income or (loss) from sales of inventory. ... ... >

Miscellaneous Revenue Business Code

e Total. Add lines 11a-11d . ... ... ... ... ... .. ... .. »
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8¢, 9,
106, and 11€. . o » 97,956,171.1 7,325,274. 0. 1,645,876.

BAA TEEAQI09L  12/18/2008 Form 990 (2008)
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Page 10

Form 990’(2008)
| | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6h,

not include amounts reported on lines
b, 8h, 9b, and 10b of Part Vill.

Total expenses

®B)
Program service
expenses

Management and
neral

®)
Fundraising

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .. .

Grants and other assistance to individuals in
the US. See Part IV, line 22. .. ... ... ... ..

Grants and other assistance to governrments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16.... . ..... ..

Benefits paid to or for members .. ... .. ... ...

Compensation of current officers, directors,
trustees, and key employees . .. ... .. ... .. ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described in
section 4958 )3\ .. .. .. ...

Other salaries and wages. ... ... .. ..., ..

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributionsy .. ... ... L

Other employee benefits . ... ... ... ... ..
Payroll taxes. .. ........ ... ... ... ... . ....

Information technology . . ... ... ... .. ...
Rovalties. .. ... . .. .. . . . ... ... ...
Cecupancy .. ..o

Travel .. ... .. . .

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

Conferences, conventions, and meetings . .. ..
Interest .. ... ... ...
Payments to affiliates . ... ... .. ... ... .. ..
Depreciation, depletion, and amortization. . . ..

Insurance. ... ... .

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25
below). .. ... .

a Consultants

Total functional expenses. Add lines 1 through 24f. . .

17,672,148.

17,672,148.

176,956.

176,956.

70,000.

70,000.

164,525.

131, 620.

32, 905.

0.

0.

0.

0.

27,612,035,

21,577,145.

3,235,739,

2,799,151.

6,858,478.

5,153,489.

1,030,783.

674,206.

381,173.

314,682.

66,491.

394,597.

219,775.

174,822,

232,916.

232,916.

82,064.

13,896.

68,168,

84,293,

68,539.

15,754.

3,522,246.

2,816,396.

323,212.

382, 638.

3,147,296.

2,689,554,

93,905.

363,837.

1,274,820.

1,087,855,

38,355.

148,610.

419,541.

364,282.

55,259,

436,890.

428,864.

8,026.

15,701, 055. 12,105,131. 910, 960. 2,684,964.

2,153,189. 76,553. 2,076,636.

1,701,626. 1,482,618. 60,601. 158,407.
888,500. 729,872. 35,718. 122,910.
870,847. 725,396. 48,275. 97,176.

2,349,029, 1,780,293. 414, 346. 154,390.

86,1%4,224. 69,685,064, 8,689, 955, 7,819,205,

26

Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported i column (B) joint
costs from a combined educational
campaign and fundraising solicitation. ... .. .

BAA

TEEAOTIOL

12119/08

Form 990 (2008)



Form 990 2008) Tides Center 94-3213100 Page 11
Balance Sheet
W ®)
Beginning of year End of year
1 Cash — NOMANEErestDEANING . oottt 621,720.1 1 1,148,664.
2 Savings and temporary cash INVestments. .. ... 26,771,057.] 2 21,082,474.
3 Pledges and grants receivable, NEt ... 20,183,880.] 3 34,049,475.
4 Accounts receivable, MEL. ..o 1,012,892. 4 551,877.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part 1| of Schedule | F R 5
6 Recsivables from other disqualified persons (as defined under section 4958(H (1))
A and persons described in section 4958(c)(3)(B). Complete Part i of Schedule L. 6
g 7 Notes and loans receivable, net ... ... ... 7
$ 8 Irventories for SAle OF USE ... .. ..ot 8
S| 9 Prepaid expenses and deferred Charges. ... 299,958.1 9 276,774
10a Land, buildings, and equipment: costbasis ......... 10a 4,408,347 e
b Less: accumulated depreciation. Complete Part VI of e S
Schedule D. oo 10b 2,279,978. 2,311,937.] 10¢ 2,128,369.
11 Investments — publicly-fraded securities. ... oo 21,825,682.1 11 26,993,559.
12 Investments — other securities. See Part IV, lime 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible @SSetS. ... .. 14
15 Other assets. See Part IV, line 11 ... i 355,606.115 477,473,
16 Total assets. Add lines | through 15 (mustequalline34) . .. ... .............; 73,382,732.116 86,708, 665.
17 Accounts payable and accrued eXPENSES . ... ..o 4,268,422.117 4,922,925.
18 Grants Payable. .. .. ..o .o 772,342.118 950,124.
19 Deferr@a FEVENUE. . . oo oottt 19
l,’ 20 Tax-exempt bond liabilities. ... ..o 20
é 21  Escrow account liability. Complete Part IV of Schedule D
|'_ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons. Complete Part |l
i of SChadUle L. . o et
E | 23 Secured mortgages and notes payable to unrelated third parties ................ 35,000.] 23 82,300.
24 Unsecured notes and loans payable. ... ... 24
25 Other liabilities. Complete Part X of Schedule Do ..o 25 656,826,
26 Total liabilities. Add lines 17through 25 ... oo 6,612,175,
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
A1 27 Unrestricted Net @SSets . ... oo roe 22,248,380.] 27 24,197,468.
% 28 Temporarily restricted net @ssets. ... oo 46,058,588.1 28 55,899,022.
S| 29 Permanently restricted netassets. .. ...
8 Organizations that do not follow SFAS 117, check here » Dand complete
i lines 30 through 34.
N1 30 Capital stock or trust principal, or current FUNAS. oo 30
4 31 Paid-in or capital surplus, or land, building, and equipmentfund ... ... 31
k| 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances. .. ............... o 68,306,968.) 33 80,096,490.
S| 34 Total liabilities and net assets/fund balances. .. .. ... ..o i 73,382,732.1 34 86,708,665,

Financial Statements and Reporting

N
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
Za Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... ... 2a X
b Were the organization's financial statements audited by an independent accountant?. ... 2b] X
¢ If "'Yes' to 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? . ... ... oo 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
ALdit Act and OMB CIrcUIar ATT332 . oo 3al X
b If 'Yes,' did the organization undergo the required audit or audits? i 3b} X

BAA Form 990 (2008)

TEEAOTTIL  12/22/08



OMB No, 1545-0047

(%gr‘;%gouo‘;ggém Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(aX1)
nonexempt charitable trusts.

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
Tides Center 94-3213100

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 1T70(b)(1XAX).

2 A school described in section 1T70(bXT1XAXi). (Attach Schedule E)

3 A hospital or cooperative hospital service organization described in section 170(bX1XAXII). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's
name, city, and state: o o —

5 D An organization operated for the benefitof a college or university owned or operated by a governmental unit described in section
170(bX1XAXIV). (Complete Part 11.)

6 . A federal, state, or local government or governmental unit described in section 170(bYTXAXVY)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(LY1XAXV). (Complete Partil)

8 A community trust described in section 170(LX1XAXVD). (Complete Part [1.)

9 D An organization that normally receives: (13 more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

10 HAH organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

kR An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType il c D Type ill — Functionally integrated d D Type ll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
t5han fo%ndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
09(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Hi supporting organization, D
R

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-t

Yes | No
@iy aperson who directly or indirectly controls, either alone or together with persons described in (i) and (ii})
pelow, the governing body of the supported OrganIZation? ... oL T1g ()
@iy =2 family member of a person described in (i) @bOVE? . ... .. 11g (i)
(iiiy a 35% controlled entity of a person described in () or (i) @bove?. ... 119 (i)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @) EIN (iii) Type of organization @iv) Is the (v) Did you notify (vi) Is the (viiy Amount of Support
Crganization (described on fines 1-9 organization in col. | the organization in | organization in col.
above or IRC section 1) listed in your col. (i) of (i) organized in the
(see instructions)) overriing your support? u.s.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E7Z) 2008

TEEAO401L  12/17/08



Schedule A (Form 990 o ga0-E7y 2008 Tides Center 94-3213100 Page 2
— "¢ ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2004 (b) 2005 (c) 2006 (dy 2007 (e) 2008 (fy Total
1 Gifts, grants, contributions and
merribership fees received. (Do

not include unusual grants.). .. | 56544831 . 44203617.] 49859754.| 72506209. 88985021.] 312099432.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. .. . ....... ... 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
inclucde the value of services or
faciliies generally furnished to
the public without charge ... .. 0.

4 Total. Addlines 1-3 .......... 56544831 .| 44203617.| 4985975 72506209.| 88985021. 312099432,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . ..

64,693,532,

6 Public support. Subtract line 5
fromiined . . ... . ... ...

Section B. Total Suppont

gj;;’g;‘;gyﬁf; (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 (0 Total

7 Amounts from line 4 ... ... 56544831.| 44203617.| 49859754.] 72506209. 88985021.| 312099432.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . ... ..o 694,961. 912,453.|1,468,532.11,709,489. 1,524,288.] 6,309,723.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried o . ... ... o 0.

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

247405900,

Part IVY ... _ ) ) _ 0.
11 Total support. Add lines 7

through 10 i L 318409155,
12 Gross receipts from related activities, etc. (s8@ INSIUCTIONSY. ... 0.
13 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 Nere. . .o e o > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, columnn (f) divided by line 11, column . 14 77.7%
15 Public support percentage for 2007 Schedule A, Part IV-A, line DB 15 77.6%

16a 33-1/3 support test — 2008. If the organization did rot check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ..o >

b 33-1/3 support test — 2007, If the organization did not check a box on line 13, or 16a, and line 15 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ... > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141is 10%
or more, and if the organization meets the “tacts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ........ > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization....... ... >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990-E27) 2008

TEEAO402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 Tides Center 94-3213100 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFPOSE. ...
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
tsbehalf. .. ...... .. ...... ..
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Addlines 1-5........ . ..

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. ..ot

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. ..

cAddlines7aand7/b...........
8 Public support (Subtract line
Jcfromline 6y .. ...
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from lineb...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources ......... ... ..

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

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carriedon .. .. ...

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

Part IV oo
13 Total support. (add Ins 9, 10c, 11, and 12 23 =
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 ARG STOD NBIE. Lo oo > n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ) 15 %
16 Public support percentage from 2007 Schedule A, Part IW-A, line27g oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by ling 13, column (). ..o 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 270 .o 18 %
19a 33-1/3 support tests — 2008. if the organization did ot 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 gualifies as a publicly supported organization ... > D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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 TEEAD4O3L  01/29/09 Schedule A (Form 990 or 990-E7) 2008



Schedule A (Form 990 or 990-E7) 2008 Tides Center 94-3213100 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Il line 12. Provide any other additional information. (see instructions)

BAA TEEAD4OAL  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008



Schedule B PUBLIC DISCLOSURE COPY OM No. 15450047

oI 990-EZ, Schedule of Contributors

» Attach to Form 990, 990-EZ and 990-PF 2008

Department of the Treasury - ; "
Internal Revenue Service See separate instructions.

Name of the organization Employer identification number

Tides Center 94-3213100
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ X1501(e)( 3 ) (enter number) organization
4947 (a)(1) nonexempt charitable trust not treated as a private foundation

| |527 polttical organization

Form 990-PF 1501 (©)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation
L] 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

Foxes for both the Genaral Rule and a Special Rule. See instructions.)

General Rule —

DFor organizations filing Form 990, 980-E7, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1)/170() (N (A) (vl 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 Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and H.

DFor a section 501()(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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 |, I, and lIL.

DFQI’ a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

some 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 during the year.). . ... >5

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer ‘No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L  12/18/08



Sehedule B (Form 990, 990-E7, or 390-PF) (2008) Page 1 of 1 of Part
Narrie of organization Employer identification number
Tides Center 94-3213100
Contributors (see instructions.)
(@) (b) © (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
B Person
Payroll .
I U _3,696,450.| Noncash
(Complete Part Il if there
““““““““““““““““““““““““““““““““““““““ is @ noncash contribution.)
(a) () © C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 S Person
Payroll .
“““““““““““““““““““““““““““““““““““““““““ 18,375,781.| Noncash
(Complete Part Il if there
““““““““““““““““““““““““““““““““““““““ is a noncash contribution.)
(@ ) © C)]
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
3 ] Person
Payroll
U _4,978,150.} Noncash
(Complete Part Il if there
““““““““““““““““““““““““““““““““““““““ is a noncash contribution.}
(@) ) (© @
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
S Person
Payroll
U __2,118,406.] Noncash
(Complete Part Il if there
““““““““““““““““““““““““““““““““““““““ is a noncash contribution.)
(a) () (© (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
5l Person
Payroll
““““““““““““““““““““““““““““““““““““““ $  2,570,035.| Noncash
(Complete Part Il if there
““““““““““““““““““““““““““““““““““““““ is a noncash contribution.)
(@) (b © (C)]
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
I P Person
Payroll
““““““““““““““““““““““““““““““““““““““ $ _ _____l Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702.  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part il

Name of organization

Employer identification number

Tides Center 94-3213100
| Noncash Property (see instructions.)
@ L () ) © @
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
N/A
$
(a) o () ) © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(a) L (b) ) ©) @
No. from Description of noncash property given FMV (or estlmate; Date received
Part i (see instructions
$
(a) o () ) (©) d)
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
$
(a) o () ) ©) d .
No. from Description of noncash property given FMV (or estlmateg Date received
Part ! (see instructions
$
(a) o (b) . ©) d)
No. from Description of noncash property given FMV (or estimate Date received
Part} (see instructions
$
BAA Sehedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ703L  0B/05/08



Schedule B (Form 990, 990-E7, of 990-PF) (2008) Page 1 of 1 of Part il
Name of organization Employer identification number
Tides Center 94-3213100

Exclusively religious, charitabl
organizations aggregating more

For organizations completing Part [ll, enter total of exclusively religious, charitable, etc,
tructions.y. ... ... gl

e, etc, individual contributions to section 501(c)7), (8), or (10)
than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

N/A

contributions of $1,000 or less for the year. (Enter this information once — see NS
) ®) © (C)]
N% f'ftﬂlm Purpose of gift Use of gift Description of how gift is held
a
N/A
©
Transfer of gift

Transferee’s name, address, and ZIP +4

Relationship of transferor to transferee

(a) (b) ©) @
Ng. f;(o‘m 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) ®) ©) 1G))
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(&)

Transfer of gift
Transferee's hame, address, and ZIP + 4

Relationship of transferor to transferee

O] )] (©) (C)
N(l)J. f:tolm 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

BAA
TEEAO704L  04/01/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E7) 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below.
ﬁ‘iii’l‘?"éié’ﬁﬁ%ﬁﬁ?fé’ i » Attach to Form 990 or Form 990-EZ.

If the organization answered Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
& Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part I-B.
e 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 lI-A. Do not complete Part 11-B.
L4 FS}ecticm 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art 1A,
If the organization answered 'Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part 111,
Name of organization Employer identification number
Tides Center 94-3213100
To be completed by all organizations exempt under section 501 (©) and section 527 organizations.
See the instructions for Schedule C for detalls.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 POltical EXPENGIUIES. . . oot >3
B VOIUREEEE NOUIS. o o oo ettt Liin Il

To be completed by all organizations eXempt under section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955, ... > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4958 ... ... >S5
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year?. ... ... i Yes No
B3 Was 8 COMECON MAGET . . ...ttt e e Yes - No
b If 'Yes,' describe in Part |V,
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... ... .. > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUAGHON BCHVIEIES - - -+« oe s e o e et >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
FOIM 1120-POL, TNE 175 . . oo oottt 5
4 Did the filing organization file Form 1120-POL for this VBAIT e DYes D No

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and 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 () EIN (d) Amount paid from filing (e) Amount of political
organization's own internal contributions received and
funds. if none, enter-0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2008

TEEA3201L  12/18/08
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(Form 990 or 90-En 2008 Tides Center 94-3213100 Page 2

| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for details.

A Check » | |ifthe filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'limited control’ provisions apply.
Limits on Lobbying Expenditures — (2) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization’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) ................
¢ Total lobbying expenditures (add lines 1a and IBY
d Other exempt purpose expenditlres .. ... . i
e Total exempt purpose expenditures (add lines fcand 1d) . ... o

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

If the amount on line Te, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line te.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 10 ..o

h Subtract line 1g from line la. Enter -0- if line g is more thanlinea. . ... ... ...,

i Subtract line 1f from line Tc. Enter -0- if line fis more than e Qe

j If there is an amount other than zerc on either line 1h or line 1i, did the organization file Form 4720 reporting
section 49171 tax for this Year?. . ... iieiicieesieceitposerini i nn it ﬂYes m 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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning i) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable
amount. ... ... ..

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

¢ Total lebbying
expenditures . ... ...

d Grassroots non-taxable
amount. ... ... .. ..

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

f Grassroots lobbying
expenditures .. ... ..

BAA Schedule € (Form 990 or 990-E2) 2008

TEEA3202L  12/18/08
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TTo be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

@ (®)

Yes | No Amount

1 During the year, did the filng 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:

A VOINEEIS? « o oo e X

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1H7..... ... X

€ Media AaVErtSEMBIST . . o e X 59,592.
d Mailings to members, legislators, or the public? . ..o oo X 56.
e Publications, or published or broadeast statemnents?. ... ... X 9,000.
f Grants to other organizations for 1obbying PUrPOSEST ..o ve e X

g Direct contact with legislators, their staffs, government officials, or a legislative body?. ... ..., X 86,622.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?............. X 4,798,

i Other activities? |f "Yes, describe InPart IV ... oo v
j Total ines 1 troUGR T oot
2a Did the activities in line 1 cause the organization to be not described in section 501(C)3)7. ... ...
b If 'Yes,' enter the amount of any tax incurred under secton 4912 . .
¢ If 'Yes, enter the amount of any tax incurred by organization managers under section 4912 ...
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear?. ... .. ... ......

To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(S), or section
501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially ali (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ..o 2
3 Did the organization agree fo carryover lobbying and political expenditures from the prioryear? . .. ... . ... i 3

To be completed by all organizations exempt under section 501(c)@), section 501(c)(5), or section
501(c)6) if BOTH Part Ill-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from mernbers

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

CTOMAL o e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the armount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE NEXE YEAIT . oo 4

5 Taxable amount of lobbying and political expenditures (ine2ctotalminus3and 4y .. ... ..o 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5: and Part i1-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E2) 2008
TEEA3203L  12/18/08
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"TSupplemental Information (continued)

BAA Schedule € (Form 990 or 990-E27) 2008
TEEA3204L  10/06/08



SCHEDULE D ' ' OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

. Attach to Form 990. To be completed by organizations that
%iﬁ?;i’?"é’;iﬁf,ﬁ%lﬁ?ﬁ; i answered 'Yes,” to Form 990, Part IV, lines 6,7,8,9,10,11, or 12 s
Name of the organization Employer Identification number
‘Tides Center 94-3213100

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................ 1
2 Aggregate contributions to (during year). ... 500.
3 Aggregate grants from (during yeary . .......
4 Aggregate value atend ofyear.......... ... 18,937.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal confrol? ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 2. .o mYes m No

TConservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements. .. ... 2a
b Total acreage restricted by conservation BASEITIENTS o . o\ 2b
¢ Number of conservation easements on a certified historic structure included in @ . .......... .. 2c
d Number of conservation sasements included in (¢) acquired after 8/17/06. .. ... o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »
4 Nurnber of states where property subject to conservation easernent is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it OIS 7 e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
TTO (AYB) () 20 T7OMYANBYIDT . vt [JYes []No
9 |n Part XIV, 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.

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

1a If the organization elected, as permitted under SFAS 116, 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 XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIl HNe 1. ..o o 35
(i) Assets included in Form 920, D art X e )

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

a Revenues included in Form 990, Part VIl, line T P I S5
b Assets included in Form 990, Part X .. ... o >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Tides Center 94-3213100 Page 2
[ [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Htoan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gm}(ligﬁl&va description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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 fo be maintained as part of the organization's collection? .. ... . ... .. m Yes mNo

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

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 6n Form 090, PArt X2 .. ... o oo D Yes DNO
b If 'Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
€ BEGINNING DAIANCE . ...t 1c
d AddIioNs dUrng the YBAL ... oo r e 1d
e Distributions during the VBN ... ... ot 1e
£ ENAING DAANGCE . ..o 1f
2 a Did the organization include an amount on Form 990, Part X, 1ine 217 ... D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
|Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year ) Two . ars back I (d) Three years back

(e) Four years back

1a Beginning of year balance .. ...
b Contributions . ................
¢ Investment earnings or losses. .
d Grants or scholarships. ... ... ..

e Other expenditures for facilities
and programs .. ...

f Administrative expenses.......
g End of year balance........... B

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %

¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() Unrelated OrganiZations . .. ... ..o 3a(i)
(i), related Organizations ... ... ... ... oo 3a(ii)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R7........cv e 3b
4 Describe in Part XIV the intended uses of the organization's endowrnent funds.

investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland ... y G
BBUIINGS. . oo 1,154,860. 1,154,860.
¢ Leasehold improvements .. ........... ... 322,985, 136,925. 186,060.
AEQUIPMENt . o 2,473,653, 1,876,821, 596,832,
@ OtEr . i 456,849. 266,232, 190,617.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column B), ine 10(c)) .o > 2,128,369.
BAA Schedute D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 Tides Center

Investments—Other Securities See Form 990, Part X, li

94-3213100 Page 3
ne 12. N/A

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation

Financial derivatives and other financial products
Closely-held equity interests

Cost or end-of-year market vaiue

Other

(Column (b) should equal Form 990 Part X, eol. (B) line 12.) >

I Investments—Program Related (See Form 990, Part X,

(a) Description of investment type (b) Book value

line 13) N/A

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

(b)(should equal Form 990, Part X, Col. { B) line 13.) >

Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) ..o >
L Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes

Liability - Agency Transactions 656,826.

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) >

656,826,

in Part XIV, provide the text of the footnote to the organization's fi
positions under FIN48.  See Part XIV

BAA

nancial statements that reports the organization's liability for uncertain tax

TEEA3303L 10/29/08
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art XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VHLcolumn (A), INe 12) ..o 97,956,171.
2 Total expenses (Form 990, Part IX, column (A), N 25). ... oooi i 86,194,224.
3 Excess or (deficit) for the year. Subtract line 2 from e ..o 11,761,947,
4 Net unrealized gains (10SS88) ON INVESHTIENTS .. ..o Lo i

5 Donated services and Use of TAGHITIES . oo it e 2,353.
B IAVESHITIENT EXPENSES. | ... o\ttt

7 Prior period AdUSITENES. ... .. ...

8 Other (Describe in Part XIV) .. See. Part XIV ... oo -336,434.
9 Total adjustments (net). Add NES 4-8. ...« oo -334,081.
10 Excess or (deficit) for the year per financial statements. Combine fines3and 9 .. ... .. oo oo 11,427,866,

"Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 ! 97,988, 955.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains oninvestments. ... ...

b Donated services and use of facilities . ... ... oo o

c Recoveries of prior year grantS. ... ... .

d Other Describe INPart XIV) ... o0

e Add lines 2a through 26 .. oo 32,784.
3 Sublractline 2e from Ne L. .o 97,956,171.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VI, line b

b Other (Describe in Part XIV) ... oo 2

CAdAlines da and Ab . . .. 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl, ine 129 ... .. ............ . 5 97,956,171.

TReconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 86,561,089,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies .. ... ... o 2a

b Prior year adjustments . ... ... 2b

¢ Losses reported on Form 990, Part IX, line s Y 2c i

d Other (Describe in Part XIV). .. See. Part XIV...................... 2d 364,512,

@ AdA €S 28 thIOUGN 26 . oot 366,865.
8 SUbtract e 28 from NE T o oot e 86,194,224,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe inPart XIV) ... oo 4b

A INes 4a and Ab. .. .o
5 Total expenses. Add lines 3 and 4¢_(This should equal Form 990, Part |, line 18 5 86,194,224.

Supplemental Information

Complete this part to provide the descriptions required for Part 1l lines 3,5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4 Part X; Part Xi, line 8; Part XII, lines 2d and 4b; and Part XH1, lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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Tides Center 94-3213100

Schedule D, Part X, Line 8
Other Changes In Net Assets Or Fund Balances

FMV Adjustment of TRVESEMEIT S, oot $ 25,609.
TAidesS CONTET PA ... o o -362,043.
Total § -336,434.

Schedule D, Part Xill, Line 2d
Other Expenses And Losses Per Audited F/S

Expenses from Supporting 0rganization. ... ... $ 364,512,
Total § 364,512,




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered "Yes' to

Form 990, Part IV, line 14b, line 15, or line 16.

OMB No. 1545-0047

2008

Name of the organization

_Tides Center

94-32131

Employer identification number

00

to Form 990, Part

IV, line 14b.

General Information on Activities Outside t

he United States. Complete if the organization answered Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. .. Yes DNO
2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed.)
(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in " Total
offices in the employees or region (by type) (l.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the regiony service(s) in region
Central America & the Cagibbean
0 0! Grantmaking See Column D 70,000.
Central America and the Caribbean
0 0|Program Services: AIDS He alth Care Issues
See Column D 163,995,
Fast Asia and the Pacifig
0 0|Program Services: Labor Rights
See Column D 650,134.
Europe 0 0|Program Services: Health |Services, Gay Rights
See Column D 705, 389.
Middle East and North Africa
0 0|Program Services: Human Rights
See Column D 57,190.
North America 0 0|Program Services: RIDS Issues, Recycling, |Public Policy
See Column D 834,647.
Russia and the Newly Independent Stated
4] alth Care Issues 88,384.
Totals . ... ... ... . > 0 : 3,788,899,

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

TEEA3501L

12/23/08

Schedule F (Form 990) (2008)



94-3213100

Page 2

Schedule F (Form 990) 2008 Tides Center
: | Grants and Other Assistance to Organizations or Entiti

Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this

es Outside the United States. Complete if the organizatio
box if no one recipient receive

n answered 'Yes' to
d more than $5,000.. >D

Use Schedule F-1 (Form 990) if additional space is needed.

1 ot (b) IRS code . (d) Purpose (e) Amount of (f) Manner (g) Amount of | (h) Description of (i) Method

(a) Name of organization section and EIN (c) Region of grant cash grant of cash non-cash non-cash of valuation

(if applicable) disbursement assistance assistance (pook, FMY,

appraisal, other)
Central America and the Caribbean
Library Extension, Science Materials, Scholarships
70,000.|Wire Transfen N/R N/A
2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has provided a section 501(c)(3)

SOUAIBTIGY TBHOT « s oo oo o > 0
> 1

BAA

TEEA3502L 07/30/08



94-3213100 Page 3
utside the United States. Complete if the organization answered 'Yes' to Form 990,

Schedule F (Form 990) 2008 Tides Center
' Grants and Other Assistance to Individuals 0]

Part IV, line 16. Use Schedule F-1 (Form 990) if additional space is needed.
. (c) Number (dy Amount of (e) Manner (f) Amount of (g) Description of (h) Method
(a) Type of grant or assistance (b) Reglon of recipients cash grant of cash non-cash assistance | non-cash assistance {0? vﬁug%@\?
hook, .

disbursement
appraisal, other)

Schedule F (Form 990) 2008

BAA
TEEA3503L 12/24/08



Schedule F (Form 990) 2008 Tides Center 94-3213100 Page 4
| Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA TEEA3504L  01/06/09 Schedule F (Form 990) 2008



OMB No. 1545-0047

2008

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-EZ)

Fundraising or Gaming Activities

» Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18,
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
Tides Center 94-3213100
[Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations
Email solicitations
Phone solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

in-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees of key
employees listed in Form 990, Part VI or entity in connection with professional fundraising SErvices? ...

D Yes 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. Form 990EZ filers are not required to complete this table.

) ) (v) Amount paid to
(iy Name of individual (iiy Activity (iit) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Consulta
Carrie Brogotti nt X 49,339.
Dvmt
Gina Belafonte Fundrais X 151,250. 28,450. 122,800.
Gt
RWB Writing Resource Writing X 22,500.
Gt
Peter Fugazzotto Writing X 21,281.
Consulta
Joanne B Wright nt X 15,975.
Donor
Richard Eidin Research X 15,803.
Gt
Christopher Trull Writing X 302,500. 14,450. 288,050,
Consulta
Sustainable Business nt X 12,000.
LaMoore Catering Event X 9,049.
Communic
KMB Consulting ation X 8, 960.
Total . ool > 453,750, 197,807. 410,850.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
AL AK AZ AR CA CO CT DC FL GA IL KS KY ME MD MA MI MN MO MS NH NJ NM NY NC ND OH OK

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008

TEEA3701L  12/18/08



Schedule G (Form 990 or 990-£7) 2008 Tides Center

94-3213100 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form
reported more than $15,000 on Form 990-EZ, li

990, Part IV, line 18, or

ne 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other Events (d) Total Events
Conferences (Add ngl %ﬁhmugh
R (event type) (event type) (total number)
v
£ 1 Grossreceipts .. ... ... 360,221. 360,221.
y
£ 2 Less: Charitable contributions. ....... .. 230,528. 230,528,
3 Gross revenue (line 1 minus line 2) ... 129,693, 129,693,
4 CashDrzes. ...
D
é 5 Non-cashprizes.....................
c
; 6 Rentffacilitycosts ....................
X
E 7 Other directexpenses ............ ...
s
E 8 Direct expense summary. Add lines 4- through 7 in column () . >
9 Net income summary. Combine fines3and8incolumn(d). ... ..oooovoeeeeieini iy > 129,693.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (¢
N
E
1 Grossrevenue. . ................... ..
2 Cashprizes........ ...
E
D X
LBl 3 Noncashprizes................oo.
EN
cs
TEl 4 Rentfacilitycosts....................
5 Other directexpenses .. ..............
| Yes % ||| Yes % |L_|Yes %
6 Volunteerlabor ... ... ... ... .. No No No
7 Direct expense summary. Add lines 2 through 5 in column () >
8 Net gaming income summary. Combine lines Tand7incolumn (d). ... o >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ...
b If 'No," Explain:

12 Is the organization a granfor, beneficiary or trustee of a trust or a member of a partnership or other
administer charitable gaming? .. ..

10a

entity formed to

........... 12

BAA TEEA3702L  08/15/08

Schedule G (Form 990 or 990-E2) 2008



Schedule G (Form 990 or 990-E2) 2008 Tides Center 94-3213100

13 Indicate the percentage of gaming activity operated in:

a The organization's facility . ... oooo 13a

e

b A outside facility

@

..................................................................... 13b

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

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party 5
¢ If 'Yes,' enter name and address:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: >

D Director/officer DEmpioyee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SEALE GAMING HCENSE? . .« oot e e

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » 5

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008



OMB No. 1545-0047

2008

Grants and Other Assistance to Organizations,

SCHEDULE |
Governments and Individuals in the U.S.

(Form 990)

» Complete if the organization answered 'Yes,’ on Form 990, Part IV, lines 21 or 22.
» Attatch to Form 990,

Department of the Treasury
Internal Revenue Service

Employer identification number

94-3213100

Name of the organization

Tides Center
[General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eli
the selection criteria used to award the grants or @SSISTANCET. ... ... o Yes DNO
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

TGrants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

gibitity for the grants or assistance, and

Part IV and Schedule -1 (Form 990) if additional space is needed
T@N d add f izati i ) f) Method of valuation ot £
) Name z;t: g?ve:srsr?e(:\t organization (b)EIN (C& laRp% “s:;k}llgn (d) Amount of cash grant (e) Amg:gits ?afnrézn cash ébook, Hgﬂ\ﬁ’egpma’sa“ \ ég).gesshcgggg?a?\g . () F@:??;ssi:t;n Cgerant
See Attached Statement See Stmt See Stmt 18,088, 143. 3,998,781. |FMV See Attached Various - See
____________________ Statement Attached
Statement
2 Enter total number of section 501(c)(3) and government organizations. ... o > 142
3 Enter total number of other OrganizationS. . ..ot > 0
TEEA3901L  12/19/08 Schedule | (Form 990) 2008

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



Schedule | (Form 990) 2008 Tides Center 94-3213100 Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Nurnber of () Amount of (d) Amount of (e) Method of valuation (book, ) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Honoraruim, Research Stdy, Summer Intern $tipends, Fellowship

97 176,956,

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

repaid, (1i) any change of purpose must be requested and approved in advance, in
BAA

Scheduls | (Form 920) 2008

TEEA3902L.  10/02/08



2008 Schedule I, Part IV - Supplemental Information Page 3

Tides Center 94-3213100

Part |, Line 2 - Grantmaker's Description of How Grants are Used (continued)
writing and (ii) not to use any portion of the grant carry on propaganda or to

attempt to influence specific legislation either by direct or grassroots lobbying.

Based on a risk assessment, we may require a progress report for certain grants nine
months after the grant award. We ask the grantee to submit a two page narrative
describing the use of the funds and activities undertaken as a result of the grant

(including lobbying activity, if permitted), along with a financial report.




2008

(a1

Organization/Fiscal Sponsor Name: Organization Name

Dror for the Wounded

Declaration of independence, Inc.

Hanalei School PTSA

Grantmakers Without Borders

Grantmakers Without Borders
Learning Disabilities Association of Michigan
Learning Disabilities Association of Minnesota

Learning Disabilities Association of New York

Tides Foundation

American Councils for International Conservation

Gay Straight Alliance Network

Gay Straight Alliance Network
Opportunity Fund

Tides Foundation
Attachment
Schedule |, Part ii

{a}2
Organization/Fiscal
Sponsor Name: Main
Office Address

PO Box 7668
New York, NY 10150

100 N Crescent Drive,
Beverly Hills, CA 90210

P.O. Box 1396, Hanalei, H!
96714

1009 General Kennedy
Ave., #2
San Francisco, CA 94129

1009 General Kennedy
Ave., #2
San Francisco, CA 94129

200 Museum Drive, Suite
101, Lansing, Ml 48933

6100 Golden Valley Road,
Golden Valley, MN 55422
1202 Troy-Schenectady
Rd., West Latham, NY
12110

P.0. Box 29903, San
Francisco, CA 94129-0903
1776 Massachussetts
Avenue NW #700
Washington DC 20036

1550 Bryant St. Suite 800
San Francisco, CA 94103

1550 Bryant St. Suite 800
San Francisco, CA 94103
111 West St John Street,
Suite 800, San Jose, CA
95113

P.O. Box 29903, San
Francisco, CA 94129-0903

(b}
EIN from FE

20-5220752

95-4811249

99-0305469

20-8211195

20-8211195

38-6144641

13-1990148

51-0198509

20-5367752

20-5367752

31-1719434

51-0198509

Grants and Other Assistance to Governments and Other Organizations in the US

Tides Center

{c} IRS
Code
Section

501(0)3)

501{cH3)

501(c)(3)

501{c)(3)

501(c)(3)

501(c)(3)

501(c)(3)

501{c)(3)

501({c)(3)

501{c}(3)
501(c)(3)

501{c){3)

(d)

Amount of cash grant

$28,041.60

$16,000.00

$12,500.00

$25,000.00

$16,621.57

£35,000.00

$5,000,00

$5,000.00

$32,488.23

$5,350.16

$7,639.89

$46,482.46

$10,192.00

$4,000,000.00

{e) Amount of non-

cash

94-3213100

(g+h}
Purpose

Designated purpose funds

to support the groups PSAs

general support
Spin Grant - general support

Spin Grant - general support

to regrant under Beldon grant for state-based Learning and
Developmental Disabilities Initiative work in Michigan.

regrant under Beldon grant for state-based Learning and
Developmental Disabilities Initiative work in Minnesota

to regrant under Beldon grant for state-based Learning and
Developmental Disabilities Initiative work in New York

to use for the domestic violence programs which serve survivors
of domestic violence in San Francisco and their children

Close grant - general support
Spin Grant - general support

Spin Grant - general support

To support the TeamWorks Capital Fund

to support the Community Clinics Initiative Network for
Community Health Grants - RFP 11



2008

Tides Foundation

Tides Foundation

Tides Foundation
A. 1. Muste Memorial Institute

Adhikaar

African Hope Committee

Alwan Foundation inc.
Arab American Association of NY
Bowery Arts & Science

Brooklyn Young Mothers' Collective

Calpulli Mexican Dance Company

Children's Press Line

Cities at Peace, Inc.

College and Community Fellowship (CCF}

Cool Culture

Damayan Migrant Workers' Association

AtEseHRviadtospitalidad
Schedule |, Part !

Grants and Other Assistance to Governments and Other Organizations in the US

P.0. Box 29903, San
Francisco, CA 94129-0903 51-0198509

P.0. Box 29903, San
Francisco, CA 94129-0903 51-0198509

P.0. Box 29903, San

Francisco, CA 94129-0903 51-0198509
339 Lafayette Street, New

York, NY 10012 23-7379088
39-06 62nd Street, #BL,

Woodside, NY 11377 20-3384725

African Hope Committee

441 Convent Avenue,

Suite 4D, New York, NY

10031 04-3784718

Alwan for the Arts 16
Beaver Street, 4th Floor,

New York, NY 10004 81-0643585
7111 Sth Avenue

Brooklyn, NY 11209 11-3604756
310 Bowery, New York,

NY 10012 13-3859496

446 16th Street, #3,

Brooklyn, NY 11215

91-10 34th Avenue, 58,

Jackson Heights, NY

11372 20-0642440
163 Amsterdam Avenue,

#149, New York, NY

10023
City at Peace - New York

104 West 27th Street,
12th Floor, New York, NY

10001 13-4134366
The Graduate Center,

CUNY 365 Fifth Avenue,
Suite 5113, New York, NY
10016 31-1720017

80 Hanson Place Suite
604, Brooklyn, NY 11217 16-1636968

c/o Metro Baptist Church
410 W. 40th Street, New

York, NY 10018 03-0481206
¢/o Project Hospitality

100 Park Ave., Staten

Island, NY 10302 13-4178608

Tides Center

501{c}{3)

501(c){3)

501(c){3)
501{c)(3)

501(c)(3)

501(c)(3)

501(c)3)

501(c)(3)

501{c)(3)

501(c)3)

501(c)(3)

501(c)(3)

501(c){3)

501{c){3)

501(c}(3)

$3,000,000.00

$25,773.20

$25,380.71
$50,000.00

$50,000.00

$25,000.00

$25,000.00
$50,000.00
$35,000.00

$25,000.00

$25,000.00

$25,000.00

$25,000.00

$50,000.00

$35,000.00

$25,000.00

$25,000.00

94-3213100

for CCi grants - Networking for Community Health

To support Alston Banneman Scholarship Fund

general support of The Alston/Bannerman fund

for general operating support to assist with Carrying out the
programs and activities

To be used for general support to assist with carrying out the
programs and activities of Adhikaar

General operating support

General operating support
General operating support
2008 Arts Initiative grants.

General operating support

one year general operating support

one year general operating support

one year general operating support

for general operating support to assist with carrying out the
programs and activities of CCF in New York City. This is a two-
instaliments award.

2008 Arts Initiative grants

2008 initiative grant

2008 Initiated grant



2008

Esperanza del Barrio

FIERCE!

Fractured Atlas Productions
Fractured Atlas Productions
Fund for the City of New York
Girls for Gender Equity

Girls Write Now

Grassroots Artists Movement

Green Worker Cooperatives {GWC)

Groove with Me, Inc.

Hour Children

In the Spirit of the Children

Latin American Workers Project{LAWP)

Make the Road New York

Mano a Mano: Mexican Culture Without Borders

Mentoring in Medicine

Mirabal Sisters Cultural & Community Center
Attachment

SOHEEIwT Wasiefrove

Grants and Other Assistance to Governments and Other Organizations in the US

2290 Second Avenue,
South Store, Ground
Floor, New York, NY
10035

147 West 24th Street, 6th
Floor, New York, NY
10011

248 W. 35th Street, Suite
1202, New York, NY
10001-2505

248 W. 35th Street, Suite
1202, New York, NY
10001-2505

121 6th Avenue, #6, New
York, NY 10013

1360 Fulton Street, Suite
314, Brooklyn, NY 11216
520 Eight Ave,, Suite
2020, New York, NY
10018

235 East 172nd Street
Bronx, NY 10021

1230 Lafayette Avenue,
Box 23, Bronx, NY 10474
70 E. 3rd Street, #9, New
York, NY 10003

36-11 A 12th Street

75-3128396

03-0518774

11-3451703

11-3451703

13-2612524

04-3697166

54-2115054

34-1975159

20-1828936

13-3919147

Long Island City, NY 11106 13-3647412

104 East 126th Street,
Suite 4D

Wards Island, NY 1003S
1080 Willoughby Avenue,
2nd Floor., Brooklyn, NY
11221

301 Grove Street
Brooklyn, NY 11237

64 Fulton Street, Suite

403, New York, NY 10038
Dept. ot Emergency

Medicine

Rosenthal SE-RM 201
111 East 210th Street
Bronx, NY 10467

P.0O. Box 536, New York,
NY 10031

601 Walton Avenue,
Bronx, NY 10451

13-4000928

14-1812487

11-3344389

56-2545700

26-0306309

06-1629188

13-3894314

Tides Center

501(c)(3)

501{c}3)

501(c)(3)

501{c)(3)

501{c)(3)

501(c)(3)

501{c)(3)

501{c}(3)

501(c)(3)

501(c)(3)

501(c)(3)

501(c)(3)

501(c)(3)

501(c){(3)

501{c)(3)

501{c)(3)
501(c)(3)

501(c)(3)

$25,000.00

$25,000.00

$35,000.00

$3%,000.00

$50,000.00

$25,000.00

$35,000.00

$50,000.00

$25,000.00

$25,000.00

$100,000.00

$50,000.00

$25,000.00

$100,000.00

$35,000.00

$50,000.00
$25,000.00

$35,000.00

94-3213100

2008 initiated grant

2008 initiative grants

2008 Arts Initiative grants

2008 Arts Initiative grants

for general operating support to assist with carrying out the
programs and activities of the DNNYC. This is two-instaliments
grant

General operating support

2008 Arts initiative grants

General operating support

General operating support

one year general operating support

General operating support.

General operating support.

2008 initiated grant

General operating support.

2008 Arts Initiative grants

General support.
2008 initiated grant

2008 Arts Initiative Grants



2008

Museum of Contemporary African Diasporan Arts {

MoCADA }

Nah We Yone

New York Foundation for the Arts, Inc.

New York Foundation for the Arts, Inc.

NICE {New immigrant Community Empowerment)

Queers for Economic Justice

Red Hook Initiative

Renaissance E.M.S,

Sadie Nash Leadership Project

Sauti-Yetu Center for African Women

T.W.W. Inc./Talks with Wolves

The Brotherhood/SisterSol

The Greater New York Labor-Religion Coalition

The Hip-Hop Assaciation, inc.

The Interfaith Coalition of Advocates for Reentry and
Employment {ICARE)

The New York Immigration Coalition

The Sikh Coalition

The Sylvia Rivera Law Project (SRLP)

AttaichRnenitfor Women and Families
Scheduie 1, Part 1l

Grants and Other Assistance to Governments and Other Organizations in the US

MoCADA 80 Hanson
Place, Brooklyn, NY 11217

P.0. Box 141087, Staten

Island, NY 10314

155 Avenue of Americas,
6th Floor, New York, NY

10013 23-7129564
155 Avenue of Americas,

6th Floor, New York, NY

10013 23-7129564
37-41 77th Street, 2nd

Floor, Jackson Heights, NY

11372 11-3560625

13-4026142

16 W, 32nd Street, Room
10-H, New York, NY 10001 71-0955732
201 Richards Street, Suite

108

Brooklyn, NY 11231 20-3904662
3251 Third Avenue,

Bronx, NY 10456 13-4122438

157 Montague Street, 4th

Floor, Brooklyn, NY 11201 11-3633912
P.0. Box 3112, New York,

NY 10163 20-1209795
317 Clermont Avenue,

Suite 2M, Brooklyn, NY

11205 11-3634316
512 W. 143rd Street
New York, NY 10031

125 Maiden Lane , 5th
Floor, New York, NY
10038

p.0. Box 1181, New York,
NY 10035 20-1232767
3041 Broadway, Maitbox
37

New York, NY 10027
137-139 West 25th
Street, 12th Floor, New
York, NY 10001-7277 13-3573409

13-3857387

30-0469351

40 Exchange Place, Suite

728, New York, NY 10005  22-3834037
322 8th Avenue, 3rd

Floor, New York, NY

10001 81-0640342
PO Box 670086, Flushing,
NY 11367 54-2177390

Tides Center

501(c)(3)

501{c)(3)

501(c){3)

501(c)(3)

501(c)(3)

501(c)3)

501(c)(3)

501(c)(3)

501{c)(3)

501{c)(3)

501{c)(3)

501{c}(3)

501(c)(3)

501(c)(3)

501(c)(3)

501(c)(3)

501{c){3)

$25,000.00
$23,000.00
$35,000.00
$35,000.00
$25,000.00
sz;,ooo.oo

$50,000.00

$35,000.00

$25,000.00

$25,000.00

$35,000.00

$100,000.00

$25,000.00

$25,000.00
$50,000.00
$50,000.00
$25,000.00

$25,000.00

$25,000.00

94-3213100

one year general operating support

2008 initiate grant

2008 Arts Initiative grants

2008 Arts Initiative grants

2008 initiate grant

2008 initiate grant

General operating support

2008 Arts Initiative grants

General operating support

General operating support

2008 Arts Initiative grants

General operating support

General operating support

one year general operating support

General operating support

general operating support to assist with carrying out the
programs and activities of the NYSYLC in New York City. Thisis
two-instaliments grant

2008 initiate grant

2008 initiate grant

General operating support



2008

UPROSE, Inc.

Urban Justice Center

Urban Justice Center

Voces Latinas Corporation

Willie Mae Rock Camp for Girls

Youth Ministries for Peace and Justice

Youth Represent

Tides Foundation/Third Way Fund

Visitacion Valley Community Center, Inc./CLAER Project

Visitacion Valley Community Center, Inc./CLAER Project

United Religions

Virginia Organizing Project

Virginia Organizing Project

Tides Foundation

Tides Foundation

Tides Foundation

Tides Foundation

Attachment
Schedule i, Part Il

166A 22nd Street,,
8rooklyn, NY 11232
123 William Street 16th
Floor, New York, NY
10038

123 William Street 16th

Floor, New York, NY
10038

43-22 50th Street, Ste. 2C,
Woodside, NY 11377

¢/o Hanna Fox 104
Lefferts, Brooklyn, NY
11225

1384 Startford Avenue
Bronx, NY 10472

342 Broadway, New York,
NY 10013

PO Box 29903, San
Francisco, CA 94129

1099 Sunnydale Ave
San Francisco, CA 94134

1099 Sunnydale Ave
San Francisco, CA 94134
PO Box 29242

1009 General Kennedy
Ave

SFCA 94129

703 Concord Avenue
Charlottesvle, VA 22903

703 Concord Avenue
Chariottesvle, VA 22903

P.0. Box 29903, San
Francisco, CA 94129-0903

P.0. Box 29903, San
Francisco, CA 94125-0903

P.0O. Box 29903, San
Francisco, CA 94129-0903

P.O. Box 29903, San
Francisco, CA 94129-0903

11-2490531

13-3442022

13-3442022

20-2312651

65-1237021

98-0427000

20-8034010

51-0198509

20-8008593

54-1674992

54-1674992

51-0198509

51-0198509

$1-0198509

51-0188509

Grants and Other Assistance to Governments and Other Organizations in the US

Tides Center

501(c}3)

501(c)(3)

501(c){(3)

501(c}(3)

501(c)(3)
501{c)(3)
501(c)(3)

501(c)(3)

501(c)(3)

501(c){(3)

501(c)(3)

501(c)(3)

501(c)(3)

501(c)(3)

501{c)(3)

$25,000.00

$25,000.00

$50,000.00

$25,000.00

$35,000.00
$100,000.00
$50,000,00

$170,558.00

$30,000.00

$10,402.07

$7,200.00

$300,000.00

$161,206.98

$1,113,211.00

$20,200.00

$417,000.00

$2,000,000.00

94-3213100

2008 initiate grant

2008 initiated grant

for general operating support to assist with carrying out the
programs and activities of the RIPPD in New York City. Thisis a
two-instaliments grant

General operating support

2008 Arts Initiative Grants
General operating support
for general support. This is a two-installments grant

General support

Spin Grant - general support

Spin Grant - general support

Scholarship support

Spin Grant - general support

Spin Grant - general support

Grantmaking (regranting) through Tides Foundation DAF for
integrated behavioral health projects to California community
clinics and health centers

To support the Foundation Tools for Community Clinics Project

to support the Innovations Incubator Tools grantmaking program

to increase adoption levels and lower adoptions costs of
Electronic Health Record in clinics



2008

Tides Foundation

Tides Foundation

Tides Foundation

Tides Foundation

Tides Foundation

Tides Foundation

Tides Foundation

St. Luke's Roosevelt Hospital Center

AMS Women Advocates for Minority Single Women Inc.

Asian Communities for Reproductive Justice

Jobs With Justice
League of Young Voters Education Fund

League of Young Voters Education Fund

League of Young Voters Education Fund

League of Young Voters Education Fund

"Attachment

SRERTCR BRI

Grants and Other Assistance to Governments and Other Organizations in the US

P.0. Box 29903, San
Francisco, CA 94129-0903 51-0198509

444 - 15th Avenue, #101,
San Francisco, CA 94118 51-0198509

P.0. Box 29903, San
Francisco, CA 94129-0903 51-0198509

P.0. Box 29903, San
Francisco, CA 94129-0903 51-0198509

P.0. Box 29903, San
Francisco, CA 94129-0903 51-0198509

P.0. Box 29903, San
Francisco, CA 94129-0903 51-0198509

P.0. Box 29903, San
Francisco, CA 94129-0303 51-0198509

Department of

Emergency Medicine

1111 Amsterdam Avenue,

New York, NY 10025 13-2997301

2345 Louise Harris Sulte F,

Cleveland, OH 44104

310 8th Street, Suite 102,

Oakland, CA 94607 94-3311784
2725 Clifton Street, St.

Louis, MO 63139 43-1864844

45 Main Street Suite 628,
Brookiyn, NY 11201 76-0744153

45 Main Street Suite 628,
Brooklyn, NY 11201 76-0744153
45 Main Street Suite 628,

Brooklyn, NY 11201 76-0744153

45 Main Street Suite 628,

Brooklyn, NY 11201 76-0744153
333 SE 2nd Avenue,
Portland, OR 97214 93-1314754

Tides Center

501(c)(3)

501{c){3)

501(c}(3)

501{c)(3)

501(c)(3)

501{c)(3)

501(c)(3)

501(c)(3)

501(c)(3)

501(c)(3)

501(c}3)

501{c)(3)

501(c)(3)

501(c)(3)

501(c)(3)

$400,000.00

$30,000.00
$127,230.00
$329,702.00
$212,666.50
$303,417.97

$158,563.45

$7,500.00

$5,000.00

$5,000.00

$5,000.00
$5,000.00

$5,000.00

$5,000.00
$5,000.00

$5,000.00

94-3213100

to increase adoption levels and lower adortions costs of

$2,867,200.00 Electronic Health Record in clinics

for innovations Incubator Tools Fund to support desease registry
technology

To support treatment access and education efforts in selected
funding regions

To support tratment access and education efforts in selected
funding regions

$0.74 general support for the HIV Collaborative Fund

$1,131,580.66 Grant making for treatment access and education

$1,131,579.92 to support HIV Collaborative Fund

to support the Global Health Fellowship at St. Luke's Roosevelt
Hospital Center. This grant is only to be used for salary support
and/or protected time for the Director to work with CGCHI and
not for travel related or other expenses.

to support YP4 and CPL fellows in Ohio for their "Power at the -
polls” statewide coalition, doing GOTV work and E-day parties at
HBCUs and other campuses around the state

Coordination of an Oakland based Trick or Vote drive and concert
event, and support to partners in Los Angeles and Central Valley

to support development of training materials and scholarships for
genvote members participate in the Youth Voter Collective
conference/training in St. Louis Missouri

to coordinate/facilitate a voter engagement training tour for
African American youth leaders with the NAACP youth and
college division and Black Youth Vote

to support the coordination and promotion of a Milwaukee Trick
or Vote Get Out the Vote drive and party

organization to support the collaborative trainings in Philadelphia
on electoral skills and election protection information, as well as
to produce “Know Your Rights” Election Protection Cards.

to provide early voting and election day transportation to the
polis for Milwaukee residents

to develop resources and provide technical support to genvote
members for anationally coordinated "Trick or Vote" get out the
vote campaign
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Oregon Progress Forum
Oregon Progress Forum

Ruckus Society

Ruckus Society

The Center for Civic Policy/New Mexico Youth

Organized

United States Student Association Foundation

United States Student Association Foundation

Workers Education Society, NFP

Tides Foundation

Tides Foundation

Tides Foundation

Tides Foundation

Institute For America's Future {IAF)
Brooklyn Museum

Center for Family Life

Central Park Conservancy

Child Center of New York
Children's Museum of Manhattan

Attachment
Schedule |, Part 1!

Grants and Other Assistance to Governments and Other Organizations in the US

333 St 2nd Avenue,
Portland, OR 97214

333 SE 2nd Avenue,
Portland, OR 97214

369 15th Street, Oakland,
CA 94612

369 15th Street, Oakland,
CA 94612

1500 Lomas Suite B,
Albuguerque, NM 87104
1211 Connecticut Avenue,
NW, Washington, DC
20036

1211 Connecticut Avenue,
NW, Washington, DC
20036

3339 S. Halstead Street,
Chicago, IL. 60608

P.0. Box 29903, San
Francisco, CA 94129-0903

P.0. Box 29903, San
Francisco, CA 94129-0903

P.O. Box 29903, San
Francisco, CA 94129-0903

444 - 15th Avenue, #101,
San Francisco, CA 94118
1825 K Street, NW, Suite
400, Washington, DC
20006

200 Eastern Parkway,
Brookiyn, NY 11238

1 Alexander Place, Glen
Cove, NY 11542

14 E. 60th Street, New
York, NY 10022

60-02 Queens Blvd,
Woodside, NY 11377
212 West 83rd Street,
New York, NY 10208

93-1314754

93-1314754

81-0504390

81-0504390

01-0869701

23-7211922

23-7211922

13-0007123

51-0198509

51-0198509

51-0198509

51-0198509

52-1971942

11-1672743

11-2777066

13-3022855

11-1733454

13-2761376

Tides Center

501(c){(3) $10,000.00
501{c)(3) $10,000.00
501(c)(3) $5,000.00
501(c){3) $5,000.00
501(c){3) $5,000.00
501{c)(3) $5,000.00
501(c){3) $8,000.00
501(cH3) $5,000.00
501{c)(3) $170,000.00
501(c)(3) $170,000.00
501(c)(3) $332,263.00
501(c)(3) $50,000.00
501{c)(3) $5,000.00
501(c)(3) $20,000.00
501(c)(3) $10,000.00
501{c){3) $45,000.00
501(c)3) $40,000.00
501(c)(3) $40,000.00

94-3213100

to provide marketing, branding, fundraising, coordination and
talent recruitment support as well as to provide promotional
materials for GenVote members carrying out local Trick or Vote
get-out-the-vote drives and parties

to coordinate and promote Portland Trick or Vote drive and party
to support trainer costs for trainings at GenVote members’
events and conferences this summer and fall

to support development of an election protection direct action
guide and support to members for their election protection
activities

to support a Trick or Vote event in Albuquerque

to collaborate with Black Youth Vote to produce and distribute
80,000 California non-partisan voter guides throughout the CSU
and UC campuses

to produce non-partisan national youth voter guides

This grant is for the Young Voter Collective (YVC) of Chicago and
Milwaukee to support the coordination and promotion of a
Chicago-based nonpartisan Trick or Vote Get out the Vote canvas
and associated party

General support for Earth grants grantmaking

General support for Earth grants grantmaking

general support

To support the AlIDS-Free World Fund

to support online advocacy work on green energy issues.
general operating support for Brooklyn Museum’s Apprentices
Program.

To support organization's participation in Beacons Young
Adolescent Initiative

For general operating support of Central Park Conservancy Youth
Leadership Programs

To support organization's participation in Beacons Young
Adolescent Initiative

general operating support for Children's Museum of Manhattan
Junior Staff internship Program



2008 Tides Center

2054 Morris Avenue,

Citizens Advice Bureau Bronx, NY 10453 13-3254484 501(c)(3)
625 Jamaica Avenue,

Cypress Hills Local Development Corporation Brooklyn, NY 11208 11-2683663 501(c)(3)

625 Jamaica Avenue,
Cypress Hills Local Development Corporation Brooklyn, NY 11208 11-2683663 501(c){3)

337 Alexander 5t, Bronx,
£ast Side House Settlement NY 10454

315 Hudson Street,
Seventh Flodr, New York,
Federation Employment and Quidance Service, Inc. NY 10013
’ 305 7th Avenue, 9th
Floor, New York, NY

Good Shepherd Services 10001 13-5598710 501(c){3)
305 7th Avenue, 9th
Floor, New York, NY

Good Shepherd Services 10001 13-5598710 501{cH3)
36 Battery Place, New

Museum of Jewish Heritage York, NY 10208 13-3376265 501(c)(3)

716 Fort Washington
Avenue, Second Floor,
New Heights Neighborhood Center New York, NY 10032 32-0039696 501(c)(3)

1512 Townsend Avenue,
New Settlement Apartments Bronx, NY 10452 24-1719016 501{cH(3)

300 fay Street - Room

New York City Coliege of Technology 320, Brooklyn, NY 11201 11-2529356 501(cH3)
4701 111th Street,

New York Hall of Science Queens, NY 11368 11-2104059 501{c){3)
170 Central Park West,

New York Historical Society New York, NY 10024 13-1624124 501{c}(3)
108-25 62nd Drive, Forest

Queens Community House Hills, NY 11375 11-2375583 501{c)(3)
89-11 Merrick Blvd,

Queens Library Foundation Jamaica, NY 11432 11-3009405 501(¢cH(3)

220 Montgomery Street,
Suite 1050, San Francisco,
ArfempriggmSchool Alliance CA 94104 94-3222869 501(c)(3})
Schedule {, Part il

Grants and Other Assistance to Governments and Other Organizations in the US

$35,000.00

$40,000.00

$50,000.00

$35,000.00

$35,000.00

$10,000.00

$35,000.00

$25,000.00

$35,000.00

$35,000.00

$15,000.00
$50,000.00
$25,000.00
$10,000.00

$30,000.00

$145,000.00

94-3213100

in support of the organization's participation in Community
Education Pathways to Success, an initiative to help participating
organizations strenghen their services for returning youth

To support organization's participation in Beacons Young
Adolescent Initiative

To support Cypress Hill's participation in Community Education
Pathways in Success {CEPS), an initiative to help participating
organizations strengthen their services for returning youth.

in support of the organization's participation in Cornmunity
Education Pathways to Success, an initiative to help participating
organizations strenghen their services for returning youth

in support of the organization's participation in Community
Education Pathways to Success, an initiative to help participating
organizations strenghen their services for returning youth

To support organization's participation in Beacons Young
Adolescent Initiative

For use in support of your organization’s participation in
Community Education Pathways to Success (CEPS).

general operating support for Museum of Jewish Heritage—A
Living Memorial to the Holocaust High School Apprenticeship
Program.

in support of the organization's participation in Community
Education Pathways to Success, an initiative to help participating
organizations strenghen their services for returning youth

in support of the organization's participation in Community
Education Pathways to Success, an initiative to help participating
organizations strenghen their services for returning youth

to continue to partner with Cypress Hills Local Development
Corporation (CHLDC) through its Local Network (LN) of the New
York City Partnership for College Access and Success, to provide
college access and success services for older disconnected youth
who have a desire to pursue their education

For general operating support of Science Career Ladder and After-
Schoot Science Clubs

Fo general operating support of Hiigh School Internship Program
To support organization's participation in Beacons Young
Adolescent Initiative

general operating support for Queens Library's Teen Net Mentors
Program

For support of the San Francisco Beacon Initiative’s {SFBI)
participation in Beacons Young Adolescent Initiative (BYA)
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Settlement Housing Fund, Inc.
St. Nicholas Neighborhood Preservation Services

The Children's Hospital at Montefiore

The Nature Conservancy

The New York Botanical Garden

Turning Point Educational Center

University Settlement

Wave Hill

Tides Foundation
Tides Foundation
Tides Foundation
Tides Foundation

Tides Foundation

Tides Foundation
Tides Foundation

Tides Foundation

Tides Foundation

The Poynter Institute

Tides Foundation

Tides Foundation
Attachment

Schedule |, Part i

Tides Center

247 West 37th Street, 4th
Floor, New York, NY
10018

11-29 Catherine Street,
Brooklyn, NY 11211
111E, 210th Street,
Bronx, New York 10467  13-1740114
322 Eight Avenue, 16th
Floor, New York, NY
10001

Bronx River Parkway at
Fordham Road, Bronx, NY

10458-5126 13-1693134

5220 Fourth Avenue,

Brooklyn, NY 11220 11-2838138

184 Eldridge Street, New

York, NY 10002 13-5562374

675 West 252nd Street,

Bronx, NY 10471 13-6178903 501(c){3)
P.0. Box 29903, San

Francisco, CA 94129 51-0198509 501{c}{3)
PO Box 29903, San

Francisco, CA 94129 51-0198509 501(c)(3)
PO Box 29903, San

Francisco, CA 94129 $1-0198509 501{c)(3)
PO Box 29903, San

Francisco, CA 94129 51-0198509 501{c)(3)
PO Box 29903, San

Francisco, CA 94129 51-0198509 501(c)(3)
P.0O. Box 29903, San

fFrancisco, CA 94129-0903 51-0198509 501{c)(3)
PO Box 29903, San

Francisco, CA 94129 51-0198509 501(c){(3)
PO Box 29903, San

Francisco, CA 94129 51-0198509 501(c){3)
P.0. Box 29903, San

Francisco, CA 94129-0903 51-0198509 501(c){3)
801 Third St South

St Petersburg FL 33701

P.0. Box 29903, San
Francisco, CA 94129-0903 51-0198509 501{c)(3)

P.0. Box 29903, San
Francisco, CA 94129-0903 51-0198509 501(c)(3)

Grants and Other Assistance to Governments and Other Organizations in the US

$35,000.00
$40,000.00

$25,000.00
$25,000.00

$25,000.00

$35,000.00

$15,000.00

$30,000.00
$550,000.00
sé;,ooo.oo
$25,000.00
$25,000.00

$12,500.00

$25,000.00
$5,000.00

$25,000.00

$100,000.00

$45,000.00
$30,000.00

$25,380.71

94-3213100

in support of the organization's participation in Community
Education Pathways to Success, an initiative to help participating
organizations strenghen their services for returning youth

To support organization’s participation in Beacons Young
Adolescent Initiative

General operating support of Montefiore Carl Sagan Discovery
Program

general operating support for the Nature Conservancy's
internship for City Youth

fFor general operating support of New York Botanical Garden
Explainer Program

in support of the organization's participation in Community
Education Pathways to Success, an initiative to help participating
organizations strenghen their services for returning youth

to support organization's participation in Beacons Young
Adolescent {nitiative

to support participation in the Career Internship Network {CiN)
To support civic engagement in immigrant communities

general support

General Support

To support Chicken and Egg Pictures Fund

To support Chicken and Egg Pictures Fund

To support Chicken and Egg Pictures Fund
general support

to support Chicken and Egg Pictures Fund

to create a fund in the Foundation

Spin Grant - general support
General Support for New Policy Institute Fund

To support New Policy institute Fund



2008 . Tides Center

P.0. Box 29903, San

Tides Foundation Francisco, CA 94129-0903 51-0198509 501{c)(3)
PO Box 29903, San
Tides Foundation Francisco, CA 94129 51-0198509 501(c){(3)
. PO Box 29903, San
Tides Foundation Francisco, CA 94129 51-0198509 501{c)(3)
Attachment

Schedule |, Part i
Grants and Other Assistance to Governments and Other Organizations in the US

$10,161.43

$58,000.00

$26,509.64

This grant is for New Policy Institute Fund

To support the Alliance of Civilizations Media Fund

To support The Alliance of Civilizations Media Fund

94-3213100



SCHEDULE J Compensation Information OMB No. 15450047

(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees

Attach to Form 990, To be completed by organizations that
answered "Yes’ to Form 990, Part IV, line 23.

Name of the organization Employer identification number

Tides Center 94-3213100
Part| | Questions Regarding Compensation

Department of the Treasury
internal Revenue Setvice

1a Check the appropriate box(es) if the or anization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, line 1a. Complete Part {1l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1a is 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 lH to Bxplain. . ..o

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in HNEe 187, 2

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee . Written emptoyment contract
. 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 in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of CONIOE PAYIMENTZ L. oo e e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

If 'Yes' to any of 4a-c, hist the persons and provide the applicable amounts for each item in Part HiL

Only 501(cX3) and 501(c}4) organizations must complete lines 5-8.

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

@ THE OFGANIZALONT. oo oot

b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part L.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ TRE OFGANIZALIONT. . oottt
b ANy related OFGANIZAtION?. ... .o
I "Yes' to line 6a or 6b, describe in Part i,

7 For person listed in Form 990, Part VI, Section A, tine 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,” describe in Part T O . 7 X

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the initial
cortract exception described in Regs. section 53.4958-4(=)(3)? If 'Yes,' describe in Part L e 8 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4T0IL  12/23/08



le J (Form 990) 2008

Tides Center

94-3213100

Page 2

Officers, Directors, Trustees,

Key Employees, and High

est Compensated Employees. Use Schedule J-1

if additional space is needed.

For each individual whose compensation must be reported in Scheduie J, report compensation from the organization on row (i) and from
row (ii). Do not list any individuals that are not lis

ted on Form 990, Part Vil

Note. The sum of columns (B)()-(ill) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vi, fine 1a.

related organizations described in the instructions on

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F)Cognpensation
(&) Name LOBm ] B e | on compensaton penetts ®oe “Rorm o80'ar |
Form 990-E2

Drummond Pike o, ___ 6. 0.l _____ 0. _____ 1 .| _ _____ 0 ________ S . 0..

(i) 240,000. 0. 0. 12,000, 23,566. 275,566. 0.
Ellen Friedman o0 0. ____ 0. ______¢ o.l ______ 0. ________ 0. ______ 0..

@i 194,433, 0. 0. 9,880. 18,645 222,958 0.
Carla Dartis 0] 153,658.| ________ 0. 0., _______=& 0., ___10,867.) _ 1 164,525, ______ 0..

(i) 0. 0. 0. 0. 0. 0. 0.
Thomas G. David (| ___ _ 196,191\ ____ U . 0. . ____K 0. ___3 15,950., - 212,141 _________0O

(i) 0. 0. 0. 0. 0. 0. 0.
Eric P. Schwartz (M| __ _ _ 200,272\ ______ oy _____ 0. ______ 0. ___ 23,552.| =« 223,824, ______ 0.

(i) 0. 0. 0. 0. 0. 0. 0.
Peter Kleinbard ()| ____ 161,200\ __ ____ __ 0. _______ O__.___________O_~#__~#§,_4~4_4 ______ 169,644, _____ 0.

(i) 0. 0. 0. 0. 0. 0. 0.
Alan Jenkins 0} I 173,880, ______ 0. 0., _______=& 0. 24,327, ___ 198,207.  __ ____ _ 0.

(i) 0. 0. 0. 0. 0. 0. 0.

ey E T s S S it B

(i)

ey I e o e el A

@D

ey I T O e e It R

(i)

ey I e (e ) e iy

(i)

®

@i

0
(i)

®
@i

®
(i)

®
(i)

BAA

TEEA4102L 08/11/08

Schedule J (Form 990) 2008



Schedule J (Form 990) 2008 Tides Center 94-3213100 Page 3

art lll | Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part 1, |
this part for any additional information.

k
ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete

BAA Schedule J (Form 990) 2008

TEEA4103L  06/30/08



OMB No. 1545-0047

SCHEDULE M i I
(Form 990) Non-Cash Contributions

» To be completed by organizations that answered "Yes'

2008

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenus Service » Attach to Form 990.
Name of the organization Employer identification number
Tides Center 94-3213100

Types of Property

(@ ®) ©

applicable Contributions on Form 990,
Part VIHI, line 1g

(d)

Check if Number of Revenues reported Method of determining

revenues

Art—Works of art. ... o

Art—Historical treasures .. ...

Art—Fractional interests .. ... oo

Books and publications. . ...

Clothing and household goods. ... ...

Cars and other vehicles, .. ... ..o oo

Boats and planes ... ... .

Intellectual property .. .. ...

Securities—Publicly traded. ... X 31 616,842.

Securities—Closely held stock. .. ...

-
S o w oo o U Ww N

Securities—Partnership, LLC, or trust interests . ..

—
[
Y
194
O
o
=
=
fos
Iy
f
=
Yy
<
@
&
=2
[
<
o
i

-t
w
fow]
£
<N
=
@
=%
<3
]
pod
§%
E
o
o
S
P
[
3
o3
=5
=
&
iy
=3
=1
pee
.
=
o3
<8
51
pu
<3
3
=<8
o
=
<
S
fod
=1
@
)
Z

—
'y
o
e
3
=
(53
0.
(3
o
5
4
[
4
<
8
oF
o
3
Ll
<
5
=
5}
¢
o=t
(o]
3
—
9
2
o g
[
fo1

—
[8]
Py
@
Q
@
0
-t
o
A
@
|
Py
@
@
o
5]
3
=2
Q.

—
o
Py
@
@
@
0
@
i
=
@
|
[
o
3
3
@
£
j23
o

——
~
Py
o
Q.
@
)
jin
o
&
@
|
Q
=
5
®
=

—
o

Collectibles. . ...

—
W

Food INVENTONY. . oo e

g
o

Drugs and medical supphes. ...

N
—

Taxidermy. ..o

N

Historical artifacts. .. ...

N
w

Scientific Specimens . ... .

n
B

Archeological artifacts. ...

B

Other »

N
SN
09
s Sl
[
3 3
Yy
.
uune

Other » ( ).

N
o

[N
@O

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ... ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
ich is not required to be used for exempt

hold for at least three years from the date of the initial contribution, and whi
purposes for the entire holding PEIIOU?. L oo
b If "Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... ...
32a Does the organization hire or use third parties or related organizations to solicit, process, of sell
RONEASH COMMIDULIONST « - - -+ e et oo e e
b If "Yes, describe in Part Il

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descripe in Part Il

Yes

30a X

31 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

TEEA4601L  12/18/08



Schedule M (Form 990) 2008 Tides Center 94-3213100 Page 2
I | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  07/14/08 Schedule M (Form 990) 2008



SCHEDULER
(Form 990)

Department of the Treasury
internal Revenue Service

» Attach to Form 990. To be completed by orga

» See separate instructions,

Related Organizations and Unrelated Partnerships
nizations that answered "Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2008

Name of the organization

Tides Center

Employer identification number

94-3213100

7 Identification of Disregarded Entities

A)
Name, address, and élN of disregarded entity

_®
Primary activity

©)
Legal domicile (state
or fareign country)

)
Total income

E)
End-of-year assets

L.
Direct controlling
entity

San Francisco, CA 94129 _____________ . Veteran's
26-1640175 Assistance CA 653,780. 1,150,117. Tides Center

identification of Related Tax-Exempt Organizations

(A o ® ©) (D) , - ® |
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

Tides Inc. e Exec/Admin Svcs
PO Box 29907 for Related Orgs
San Francisco, CA 94129 . & Facilities Mgt
57-113809 & Ops CA 501 (c) (3) 509 (a) (1) N/A
Tides Two Rivers Fund _______________ |
PO Box 29198 Dev & Operate Tides
San Francisco, CA 94129 ______ ______| Multi-Tenant Non Foundation/T1i
20~1588459 Profit Centers CA 501 (c) (3) 509 (a) (3) des Center
Tides_Foundation _ _ ____ _____ |
PO Box 29903
San Francisco, CA 94129 ____ ________ .
51-0198509 Grantmaking CA 501 (c) (3) 509 (a) (1) N/A

BAA For Privacy Act and Paperwork Reduction Act Notice,

see the Instructions for Form 990.

TEEAB001L  12/23/08

Schedule R (Form 930) (2008)



Schedule R (Form 990) 2008 Tides Center 94-3213100 Page 2
‘ Identification of Related Organizations Taxable as a Partnership
(A) - ® (©) (D) (€) F) (M) 0) )
Name, address, and EIN of | Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile |controlling entity income (related, assels tionate amount in Box | managing
(state or investment, allocations? | 20 of Schedule partner?
foreign unrelated) K-1
country) Yes | No | (Form1063) | Yes | No
Identification of Related Organizations Taxable as a Corporation or Trust
(A o B’ © D) ® F (G
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign | controlling entity| (C corp, S corp, assets ownership

country)

or trust)

TEEAS002L 12/23/08

Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 _Tides Center 94-3213100 Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts I, 111, or IV. ‘ Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts H-1Vs
Receipt of (i) interest (if) annuities (iii) royalties (iv) rent from a COMIOIEE BIELY .« - oo e e e e
Gift, grant, or capital contribution to BT OFGANIZAMION(S) . -+« e oo oo
Gift, grant, or capital contribution from QBT OFGANIZALON(S). - -+ e oo oot

o o n T e

EXCRANGE Of ASSEYS. . - -+ o e oo et
i Lease of facilities, equipment, or other assets to other organization(s)

e e B

j Lease of facilities, equipment, or other assets from QTG GIGANIZATON(S) . .+« oo oo e v e

k Performance of services or membership or fundraising solicitations for Other OrganIZAtON(S). . ... v v e 1k X
| Performance of services or membership or fundraising solicitations Dy Other OrgaNIZatioN(S). . .. .« v e s 1! X
................................................................................................... 1m| X

o Reimbursement paid to other OFGARIZANON fOF EXPENSES . . - o1 we oo

p Reimbursement paid by OHHET OFGANIZANION TOF BXPENSES - - oot e oot

q Other transfer of cash or property to other OFGANIZAMION(S) . -+« e oot
r Other transfer of cash or property from other OFQANIZAHON(S) - o e e
2 |f the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of other organization Tran(sBa)ction Amoun(t?gwolved
type (a-r)

() Tides Inc. b 115,158,
(2 Tides Inc. i 290,536,
3 Tides Inc. o] 2,221,553,
(@ Tides Two Rivers Fund 3 61,003,
() Tides Foundation b 13,853,135,
6) Tides Foundation c 3,873,799,

BAA TEEA5003L 07/02/08 Schedule R (Form 990) (2008}



94-3213100

Page 4

Schedule R (Form 990) 2008 Tides Center

Unrelated Organizations Taxable as a Partnership

a partnership through which

the organization conducted more than fi

ve percent of its activities (measured by total asset or gross

Provide the following information for each entity taxed as
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.
*) | ® c) ®) ® ) @ (H)
Name, address, and EIN of entity Primary activity Legal Domicile Are all partners| Share of end-of-year | Dispropor- | Code V-UBL amount| General of
(State or Foreign section assets fionate in Box 20 of managing
Country) 50H(e)3) allocations? | Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

TEEAS004L  01/21/09

Schedule R (Form 990) (2008)



Schedule R-1 (Form 990) 2008 Tides Center 94-3213100 Page 2
Continuation of Identification of Related Tax-Exempt Organizations
N SA) o - ® ©) (D) v - ® , )
ame, address, and EIN of related organization Primary activity Legal domicile (State Exempt Code section Public charity status Direct controlting
or Foreign Country) (if 501(c)(3 Entity
Tides Center PA |
5700 Forbes Avenue
Pittsburgh, PA 15217 ___ | Program
94-3349769 Management PA 501(c)3 509(a)3 Tides Center
Tides Network _ _ __ __ __________ | Support Tides
PO Box 29198 Foundation, The Tides
San Francisco, CA 94129  ____________. Tides Center, Foundation/Ti
20-3395198 and Tides, Inc CA 501(c)3 509(a)3 des Center
Tides Advocacy Fund _ ]
PO Box 29229
San Francisco, CA _ _____ _______ . Grantmaking,
94-3153687 Project Services CA 501(c) 4 N/A
BAA TEEAS102L  07/02/08

Schedule R-1 (Form 990) 2008



Schedule R-1 (Form 990) 2008 Tides Center 94-3213100 Page 5
Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

A) o (8) ©

Name of other organization Transaction Amount involved
type (a-n)

Tides Foundation n 68,424.

Tides Foundation 0 39,916.

Tides Foundation p 417,272,

Tides Advocacy Fund p 89,075.

BAA TEEA5105L  07/07/08 Schedule R-1 (Form 990) 2008



OMB No. 1545-0047

2008

SCHEDULEO | Supplemental Information to Form 990
(Form 990)

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
internal Revenue Sersce

Name of the organization Employer identification number

Tides Center 94-3213100

__ rights. We've supported hundreds of inner city youth with gardening programs. We've

Programs, HIV AIDS Programs, Health Services/ Healthcare Reform
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490TL  12/19/08 Schedule O (Form 990) 2008

ST——————



Schedule O (Form 990) 2008 Page 2

Name

of the organization Employer identification number

Tides Center 94-3213100

Schedule O (Form 9390) 2008
TEEA4902L  12/11/2008



Schedule O Form 990) 2008 Page 2

Name of the organization Employer identification number

Tides Center 94-3213100

Audit Committee and Legal Council review prior to submission.

complete a conflict of interest disclosure survey.

Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



Page 2

Schedule O (Form 990) 2008

Name of the organization Employer identification number

Tides Center 94-3213100

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

_ The organization's federal exemption application, each year's Form 990 and audited

_ financial statements are available to the public upon request. . ___________.-
BAA Schedule O (Form 990) 2008

TEEA4902L  12/11/2008



Fage 2

Form BBS8 (Rev 4-2008)
¢ if you are filing for an Additiona
Note. Cnly complete Part Il if you have already been gra
w are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). )
Additional (Not Automatic) 3-Month Extension of Time. You must file oricinal and one copy,

Employer idenfification number

I (Not Automatic) 3-Month Extension, compiete only Part I and check this box. ...
nted an automatic 3-month extension on a previously filed Form 8868,

Name of Exempt Organization

Type or .

prinit Tides Center 3 194-3213100
Nurnber, street, and room or suite number. f a P.0. box, see instructions. : ‘\i IRS use only

File by the

extended

duedaiefor 1 po Box 29907

return. See City, town or post office, state,

and ZIP code. For a foreign address, see instructions.

instructions.
, " |San Francisco, CA 94129-0907 i
Check type of return to be filed (File a separate application for each return):
X|Form 990 Form 990-PF _|Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408() frust) Form 4720 Form 8870
.|Form 990-EZ | |Form 990-T firust other than above) , Form 5227

STOP! Do niot complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No. ™ (415) 561-6300 FAXNo. ™ . :
-]

e i the organization does not have an office or place of husiness in the United States, check this box........... s
® |f this is for a Group Return, enter the organization's four digit Group Esxemption Number (GEN) . ... ) L ifthisis for the
> D I itis for part of the group, check this box > D and attach @ list with the names and EINs of all

whole group, check this box. ..

members the extension is for. L )
4 | request an additional 3-month extension of time untii 11/15 ,20 09,
5 For calendar year 2008 , or other tax year beginning __ ,20 _ ,and ending  __ _ _____ , 20 .
§ If this tax year is for less than 12 months, check reason: Initial return D Final return Change in accéunting_period
7 State in defail why you need the extension .. _ The Organization requires_ additional time to g ather the

8a If this application is for Form 990-BL, 990
norrefundable credits, See TSEPUGHOMS. | e eees oo ey e e

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

with Form 8868 .. ... .. i I Y AR S SRR R R e Y

¢ Balancé Due, Subfract line 8h from line 8a. Include your paymerit with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. .. .. 8¢|S

Signature and Verification

tiat | have examined this form, including accompanying schedules and statements,
O - <gfrolod
> ; Date »

FIFZOS02L 04/16/08 Form 8868 (Rev 4-2008)

‘8a

8b|$

and to the bést of my knowledge and belief, it is true,

Under perialticasss i
cortect, and o

> —Title

Signature

BAA

Fontanello, Duffield & Otake, LLP
44 Montgomery Street, Suite 2019

San Francisco, CA 54104




o 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organlzatlon Return OMB No. 1545-1709
f?—.‘ii?ééTSZié’iﬂ%Lﬁii““ > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ............................ ... .. ... >

® if 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 unfess you have already been granted an autornatic 3-month extension on a previously filed Form 8868.

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 f 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.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 inyou want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronicatly if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

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

fing your —\PO Box 29907

instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

San Francisco, CA 94129-0907

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF | _|Form 1041-A | Form 8870
® The books are in the care of» Lori Egson ~ ~ __________
Telephone No.. ® (415) 561-6300 FAXNo. ™
® if the organization does not have an office or place of business in the United States, check thisbox. ............ ... ... ... > D
®

If 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 will cover.

1 |request an autornatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt  8/15 20 09 |, tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
»> calendar year 20 08  or
» . tax year beginning , 20, andending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change 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 INStructions. . . ..

3al$ 0.

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

¢ Balance Due, Subtract line 3b from line 3a. Includegour payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See INSTUCHONS . ... . 3c¢iS 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09
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