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, ggn Return of Organization Exempt From Income Tax TR
form Under section 501(c), 527, or 494_7(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury o benefit trust or priyate foundati?n) ‘m
Internal Revenus Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection . |
A For the 2011 calendar year, or tax year beginning and ending
B gggﬁa t{m_ C Name of organization D Employer identification number

| JK IRWIN FOUNDATION

chnge | C/O TIDES FOUNDATION
D?ﬁanr‘%e Doing Business As 56-2678107

ot Number and street (or P.0. box f mail is not delivered to street address) Room/suite | E Telephone number

femin- 1 P O BOX 29903

reenc®dl City or town, state or country, and ZIP + 4 G Gross receipts § 595, 241.
I:'(}EE:: SAN FRANCISCO, CA 94129 H(a) Is this a group retum

Pene™S TF Name and address of principal officecMARSHA ROSENBAUM for affiliates? [ Ives No

H(b) Are all affiliates included? [:]Yes ] No

| Tax-exempt status: (X 501(c)(3) L] 501(c) ( )4 (insert no.) {1 4947(a)(1) or L_{s27 If “No," attach a list. (see instructions)
J Website: 3> N/A H(c) Group exemption number P
K_Form of organizaton: | X | Corporation [ | Trust | | Association [ T Other p> L Year of formation: 20 0 7] m State of legal domcile: CA

Part:I] Summary

o | 1 Briefly descnbe the organization's mission or most significant activities: JK IRWIN FOUNDATION WAS
% EXPRESSLY FORMED TO CONDUCT AND/OR SUPPORT ACTIVITIES FOR THE
g 2 Check this box P L_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) L. . 3 3
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) A I 3
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . e . 5 0
g 6 Total number of volunteers (estimate If necessary) .. .. .. . 6 0
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 .. e . |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . .. 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part Viil, lineth) . . o 8,847. 200.
S| 9 Program service revenue (Part VI, line 2g) . L. . 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) AT . 49,196. 37,191.
11 Other revenue (Part VIll, column (A), lines 5, €d, 8c, 9¢c, 10c, and 11e) | | .. 4. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} . . 58,047, 37,391.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 288,100. 271,700.
14 Benefits paid to or for members (Part IX, column (A), line 4) o . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5 10) 32, 662. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) i L 0. 0.
gl bTota fundraising expenses (Part IX, column (D), line 25) B 0. [ gk s oo il g ¥l T T O L iR
l 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) | = o 73,094. 68,860.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) L. 393,856, 340,560.
19 Revenue less expenses. Subtract line 18 from iine 12 .. e e . <335,809.p <303,169.>
Eg Beginning of Current Year End of Year
©S) 20 Totalassets(PatX,line16) .. . .. . ... ... ... 1,562,730, 1,263,574.
<3| 21 Total liabitties (Part X, line 26) e s 0. 4,012,
25]| 22 Net assets or fund balances. Subtract line 21 from line QO i SIS L . 1,562,730, 1,259,562.
[_:art 1i-] Signature Block T e e — =]
Under penalties of perjury, | declare that | have examined tfus return, lnclugmg acquy 99 Sf;h ang Bgtgmems and to the best of my knowledge and belief, it is
true, correct, and g0 e. Declagation Lnf)rer (otger than officer) liased on all infofthation h[pmpafer has any knowledge., ,
Mﬂw‘-——- p— R N7 /T
Sign ature of officer R [:\] W f i Date /0 /
Here MARSHA ROSENBAUM, PRES IDENT T T
= Type or print name and tue
Print/Type preparer's nama repagr's signature ale ek ]| PTN
Paid  RAYMOND L. THORNSON %ﬂ |4 /eﬁ stempioyes [P01254947
Preparer |Frm'sname p WTAS LLC FrmsEiNp 33-1197384
Use Only |Firm's address w, 100 FIRST STREET, SUITE 1600
SAN FRANCISCO, CA 94105 phongno. (415) 764-2700
May the IRS discuss this retum with the preparer shown above? (see instructions) " . @es LJ_ No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 930 (2011) c/o ES FOUNDATION 56-2678107 page2

[Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart it . ... . . . .. . ...
1 Bnefly descnbe the organization's mission:
JK IRWIN FOUNDATION WAS EXPRESSLY FORMED TO CONDUCT AND/OR SUPPORT
ACTIVITIES FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO
CARRY OUT THE PURPOSES OF THE TIDES FOUNDATION, ALL AS A SUPPORTING
ORGANIZATION OF THE TIDES FOUNDATION WITHIN THE MEANING OF SECTION
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990622 . . . Cves [XIno

If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code. } (Expenses $ 27 1 » 700. including grants of $ 271 ’ 700. ) (Revenue$
THE FOUNDATION PROVIDES GRANTS TO PUBLIC CHARITIES CONSISTENT WITH ITS

TAX-EXEMPT PURPOSE.

4b (Code: } {(Expenses § including grants of § )} (Revenue $ )

4¢ (Code: ) (Expenses § Including grants of $ ) (Revenue $ )

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

4e__ Total program service expenses > 271,700.

Form 990 (2011)
132002
02-09-12




JK IaN FOUNDATION .

. Form 990 (2011) C/0 ES FOUNDATION 56-2678107 page3
[Part IV-| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A . . . L ] X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? o L L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? /f “Yes, " complete Schedule C, Part! = | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? If “Yes,” complete Schedule C, Part Ii ) 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partll | - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Partill = . 8 X
9 Did the organization report an amount in Part X Irne 21 serve as a custodran for amounts not Irsted in Part x or provrde
credrt counseling, debt management, credit repalr, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV X
11 if the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI VII VIII IX or X ""?k_::
as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,* complete Schedule D,
Patvi e S A T X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil . Ll X
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, Part Vit 1 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX | el X
e Did the organization report an amount for other I|abrl|tles in Part X, Irne 25? if "Yes complete Schedule D, PartX o e 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)? If "Yes, " complete Schedule D, PartX = | 11f X
i12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts XI, Xil, and Xilf . | L 12a X
b Was the organization included in consolrdated mdependent audrted ﬂnancral statemants for the tax yeaﬂ
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes,* complete Schedule E o 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, fundrarsrng, busrness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes,® complete Schedule F, Partsland IV _ = .. |4 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assrstance to any orgamzatron
or entity located outside the United States? /f “Yes, " complete Schedule F, Parts lland IV .1 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to lndivlduals
located outside the United States? /f *Yes, " complete Schedule F, Parts llland IV s I [ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part1 o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII lrnes
1c and 8a? If "Yes, " complete Schedule G, Partll & = . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII Ime Qa? If 'Yes
complete Schedule G, Partill . . . . R I | X
20a Did the organization operate one or more hosprtal facrlrtres? it 'Yes, complete Schedule H . . e 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? S i 20b
Form 990 (2011)

132003
01-23-12




JK I,N FOUNDATION .

, Form da0 (2011) C/0 TIDES FOUNDATION 56-2678107  page4
[ Part IV | Checklist of Required Schedules (contmnued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part iX, column (A), ine 12 /f "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 Unrted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3,4, or5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled e e e e Ce i ce e 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, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 25 . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of® issuer for bonds outstandmg at any tlme dunng the yeal’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina pner year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
ScheduleL, Part! ... 25b X
26 Was aloan to or by a current or forrner ofﬂcer, dlrector trustee, key employee, hIgth compensated employee or dlsquallﬁed
person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Partil . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? /f “Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions): N
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV . X
b A family member of a current or former officer, directar, trustee, or key employee? If "Yes, " complete Schedule L Part N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualfied conservation
contributions? If "Yes," complete ScheduleM =~ . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes, " complete Schedule N, Part | ) . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of nts net assets?lf “Yes, complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate fmm the orgamzatlon under Regulatlons
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 Il, lll, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meamng of
section 512(b)(13)7? /f "Yes," complete Schedule R, PartV, lne2 35b X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If *Yes, " complete Schedule R, Part V, line 2 o 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related orgamzatlon
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?7
Note. All Form 980 filers are required to complete Schedule O s | X
Form 990 (2011)
132004

01-23-12



JK IRWIN FOUNDATION

Form 990 (2011) C/0 _TIDES FOUNDATION 56-2678107 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 0
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc

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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, hne 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 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 830 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

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

organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? D 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)

132005
01-23-12




JK II.N FOUNDATION .

. Form 990 (2011) C/0_TIDES FOUNDATION 56-2678107  page6
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, descnbe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear | . 1a
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent . X 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? R
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? i
b Are any govemance decisions of the organization reserved to (or subject to approval by) members. stockholders. or
persons other than the goveming body? o
8 Did the organization contemporaneously document the meenngs held or wrrtten actlons undertaken durmg the year by the followrng
a The govemning body?
b Each committee with authonty to act on behaif of the govemmg body? . .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O X 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

6]

Yes | No
10a Did the organrzatlon have local chapters, branches, or affiliates? .. | 10a X

b if “Yes," did the organization have wntten policies and procedures govemlng the actlvltles of such chapters, afflhates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f °No, " go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rlse to conﬂrcts?

X
X
X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how this was done e e e 12¢ | X
X
X

3

13 Did the organization have a written whlstleblower pollcy?
14  Did the organization have a written document retention and destmctron polrcy? .
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employess of the organization | . .
If *Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
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? JUV i
b (f "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate its partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
r public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website EE Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interast policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MARSHA ROSENBAUM
P O BOX 29903, SAN FRANCISCO, CA 94129

01-23-12 Form 990 (2011)
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Page 7

» Form 990 (2011) Z
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

|

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

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

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

9 List all of the organization’s current key employees, if any. See instructions for definition of “key employee."
o List the arganization's five current ughest 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.

Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average | (o nat cr':‘:f"rf:gsm" one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week gfficer and a director/rustee) from from related other
(describe g the organizations compensation
hours for | S < organization (W-2/1099-MISC) from the
related |3 |2 2 (W-2/1099-MISC) organization
organizations| £ | 5 g2 and related
inSchedule (£ 15| . |2 58] = organizations
o |E|Elg|5l58s
(1) MARSHA ROSENBAUM
PRESIDENT 5.00}X X 0. 0. 0.
(2) DRUMMOND PIKE
TREASURER 1.00(X X 0. 0. 0.
(3) SUZANNE GOLLIN
SECRETARY 1.00(|X X 0. 0. 0.

132007 01-23-12
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JK I

FOUNDATION

. Form 930 (2011) C/0 TIDES FOUNDATION 56-2678107 Page8 |
art V"] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average [ = Postion @ ene Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Oificer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | § - organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g 12 and related
inSchedute [S 15|, |2 |28 s organizations
|
\
\
|
|
|
\
\
1b Sub-total . > 0. 0. 0.
c Total from contlnuahon sheets to Part Vll Sectlon A . 2 0. 0. 0.
d Total (add lines 1b and 1c) . b 0. 0. 0.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization [> 0
Yes | No
3 Did the organization list any former officer, directar, or trustee, key employes, or highest compensated employee on B A
line 1a? If "Yes, " complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatxon and other compensatlon from the organlzatlon [ P P |
and related organizations greater than $150,0007? /f *Yes,” complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services 4{,_._’ ';:h_:.:h %__ :EJ!
rendered to the organization? If *Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(A) (B) C)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than Lo “; 4
$100,000 of compensation from the organization > 0 LIS U
Form 990 (2011)
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Jx I@FN FOUNDATION (]
Form 890 (2011) c/o ES FOUNDATION 56-2678107 Page9
[Part VIll.| Statement of Revenue
oA sl : (A) (B) {©) (D)
g = S Total revenue Related or Unrelated exgggggl#om
R :, - exempt function business tax under
S ‘ ) . = revenue revenue 58%?25551142
‘E‘UE, 1 a Federated campaigns 1a
g é b Membership dues b
A ¢ Fundraising events 1c
g 8 d Related organizations . 1d
2‘% e Govemment grants (contnbutions) 1e
=i t All other contributions, gifts, grants, and
gé’ similar amounts not included above 1 200.
‘Eg g Noncash contributions included In lines 1a-1f $
88| h_Total. Add lines 1a-1f >
Business Code):
g | 2o
Sef P
Ne c
£S
S0 d
=l
a f All other program service revenue
| g Total. Add lines 2a-2t . . s W F ) B e BT
3 Investment income (including dividends, interest, and
other similar amounts) L . . b 38,293. 38,293.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. ... . ... ... ... . . D
(i) Real (1) Personal
6 a Grossrents B
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) N -
7 a Gross amount from sales of () Securities (i} Other
assets other than inventory 556748.
b Less: cost or other basis .
and sales expenses 535520.{ 22,330.}. ) .
¢ Gain or {loss) 21,228.[ <22330. wr :mi&_dﬂ:
d Net gain or (loss) e e e e v e v >
g | 8a Grossincome from fundraising events (not "‘?’z"lzw‘«g Ty & :'\‘if"’"‘ -
£ including $ of ’ 7.”:
é contnbutions reported on line 1c). See ;;»5&
5 PartlV,line18 . ... . .. .. . a i
:;- b Less: direct expenses _ .. ... b Fe e
¢ Net income or (loss) from fundralsing events »
9 a Gross income from gaming activities. See
PartV,linet9 . . . . . a
b Less: direct expenses oL b
¢ Net income or (loss) from gaming activities B>
10 a Gross sales of inventory, less returms
andallowances .. . . . .. ., . a
b Less: cost of goods sold | o b o e
‘ ¢_Net income or (loss) from sales of inventory . i >
Miscellaneous Revenue Business Code},- % .2 .= 0= .~ Il oo 8
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > -
L!& Total revenue. See instructions. > 37,391. 0. 0.] 37,191.

1320
01-23-12
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JK I%N FOUNDATION o
T

. Fogm 990 (2011) _c/o ES _FOUNDATION 56-2678107 page10
| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX . ...... . ... ... . .. . s ... [_J
) (A) (B) (C) (%)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundrgsing
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and S LT T L

34

organizations in the United States. See Part IV, line 21 271,700. 271,700.) 57 287 Ly fnm L s
2 Grants and other assistance to individuals in S ’ .
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees L
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contnbutions (nciude
section 401(k) and saction 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . e
11 Fees for services (non-employees):

a Management _ . o 28:000- 28:000-
b legal .. . ... .. o 1,012, 1,012,
¢ Accounting . ... . ... . .. . 3,000. 3,000.
d Lobbying ... ... . ...
e Professional fundraising services. See Part IV, line 17 T g I ey N
f Investment managementfees . . . . . 4,839. 4,839.
g Other L. . . 30,500. 30,500.

12 Advertising and promotion L

13 Office expenses . .. . ... ) 1,457. 1,457.

14 Information technology

15 Royalties .

16 Occupancy ... . ... ..

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest L

Payments to affiliates o

Depreciation, depletion, and amortization

Insurance

Other expenses. itemize expenses not covered =
above. (List miscellaneous expenses in line 24e. If lins|- .
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

PAYROLL SERVICE

RBRR

o a6 o e

All other expenses
25  Total functional expenses. Add tines 1through 24e 340,560. 271,700. 68,860. 0.
26 Joint costs. Complete this Iine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here » D If following SOP 98-2 (ASC 958-720)

132010 01-23-12 Form 990 (2011)




JK I‘N FOUNDATION .

. Form 990 (2011) C/0 TIDES FOUNDATION 56-2678107 page 11
[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing .= . . L ] 104,135.{ 1 130,233.
2 Savings and temporary cash mvestments e L. 17,417. 2 72,965.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and fom1er oft‘ cers, dlrectors trustees, key

employees, and highest compensated employees. Complete Part 1]

of Schedule L . e
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting

employers and sponsornng organizations of section 501(c)(9) voluntary

employees’ beneficiary organizations (see instructions)

‘§ 7 Notes and loans receivable, net
& 8 Inventories for sale or use e
9 Prepaid expenses and deferred charges
10a \Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | | 10a
b Less: accumulated depreciation . . . . | 10b
11 Investments - publicly traded securities o .
12  Investments - other securities. See Part IV, line 11 . L 846,095.] 12 840,964.
13 Investments - program-related. See Part IV, line 11 = = | . 13
14 Intangible assets e - 14
15 Otherassets.Ses PartIV, line 11 . e 595,083. 15 207,858.
___1 16 Total assets. Add lines 1 through 15 (must egual line 34) . 1,562,730.] 18 - 1,263,574.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenus | | e
20 Tax-exempt bond habllmes
® |21 Escrowor custodial account llablllty Complete Paft IV of Schedule D
£ |22 Payables to cument and former officers, directors, trustees, key employees,
_:'3 highest compensated employees, and disqualified persons. Complete Part |I
-

of Schedule L ..

23 Secured mortgages and notes payable to unrelated third partles

24 Unsecured notes and loans payable to unrelated third parties

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

ScheduleD . A 25
26  Total liabilities. Add ||nes 17 through 25 . 0. 26 4 012.
Organizations that follow SFAS 117, check here D L] and complete 4\’::‘:*#‘% *":; e ‘ﬁ"{“‘: % "f;*:
lines 27 through 29, and lines 33 and 34. D e, }ﬁ 5 :ﬁ“ Pl E 0 B T SR e i

27 Unrestricted net assets i

28 Temporanly restricted net assets

29 Permanently restricted net assets R
Organizations that do not follow SFAS 117 check here b and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, or squipment fund L 31
32 Retained eamings, endowment, accumulated income, or other funds . 1,562,730.] 32 1,259,562.
33 Totalnetassetsorfundbalances . .. . ... .. . . .. 1,562,730.] 33 1,259,562.
____134 Totalliabilities and net assets/fund balances . = 1,562,730.] 34 1,263,574.
Form 990 (2011)
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Jk TN FOUNDATION ‘

. Form 930 (2011) c/0 ES FOUNDATION 56-2678107 page12

|ﬁ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

1  Total revenue (must equal Part ViIl, column (A), line 12) 1 37,391.
2 Total expenses {must equal Part IX, column (A), line25) . . . . .. ... 2 340,560.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 <303,169.>
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 1,562,730.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ime 33 column (B)) 6 1,259,5 61.

[ Part.XI I Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ...

1 Accounting method used to prepare the Form 990: E}E Cash D Accrual L—:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |
b Were the organization’s financial statements audited by an independent accountant? = . = . . . ..
c If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audnt
review, or compilation of its financial statements and selection of an independent accountant? __
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
d 1f "Yes"® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis l—_—] Both consolidated and separata 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 3a X
b If °Yes," did the organization undergo the requnred audrt or audnts? If the orgamzatlon d|d not undergo the reqmred audrt
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. . .. .. ... .. ... 3b
Form 890 (2011)
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SCHEDULE A

‘(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

lnspectlon

2011

v Open to Publlc

Name of the organization

JK IRWIN FOUNDATION

C/0 TIDES FOUNDATION

56-2678107

Employer identification number

{ Part.l=| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

HON 2

city, and state:

00 oo O

A church, convention of churches, or association of churches descnbed in section 170{b}{ 1){A){i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1)(A)(iii). Enter the hospital’s name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or govermmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part 11.)

A community trust descnbed in section 170{b){ 1){A)(vi). (Complete Part il.)
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 !ll.)

10
1

(]

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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
descnbes the type of supporting organization and complete lines 11e through 11h.

Type Il - Functionally integrated

Type |
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

o (X1

b

Type Il

d [ Type 111 - other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill
supporting organization, check this box

0

g Since August 17, 2006, has the organization accepted any gxft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iiy) below, Yes | No
the goveming body of the supported organization? . .. ... . 11g(i) X
(ii) A family member of a person descnbed in (j) above? T 11g(ii X
(iii) A 35% controlled entity of a person described in (i) or (u) above? 11g(iii) X
h Provide the following information about the supported orgamzatlon(s).
(i) Name of supported (II)EIN é'r'g‘m;;‘t’lgr" (15 t(f;;algrtgzl}:az%r: (:)rDaI: you naty the orgaton e col, | (V1D Amount of
organization (descrived on lines 1-9 oo erqing documZm? (l)%t your suppart? | °'°"J‘§e7d Inthe support
above or {RC section
{see Instructions)) Yes No Yes No Yes No
TIDES
FOUNDATION |51-0198509(7 X X X 0.
Total 1 Tooni K ) - Ty e - 0.

LHA For Paperwork Reduction Act Notice, see the Instructlons for

Form 990 or 990-EZ.

132021
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{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 __

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

6_Public support, Sustactine  from ine 4 |+

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

g Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 [ 3 et [t G

12 Gross receipts from related activitles, etc. (see instructions) J
13 First five years. If the Form 990 is for the organization's first, second, th(rd fourth or f fth taxyearasa sectton 501(c)(3)

organization, check this box and stop here . N e i o o Dl:]_
Section C. Computation of Public Support Percentage

T

AT T
7 g r‘fﬁP 4'-)* K

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . ... ...... .. ... ... . |14 %
15 Public support percentage from 2010 Schedule A, Partll, line 14 | 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e, I D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N«

17a 10% -facts-and-circumstances test - 2011. |f the organization did not check a box on Ime 13 163, or 16b and Ilne 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 = L. L. i g
b 10% -facts-and-circumstances test - 2010. 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 = . N |:|
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 > [:]

Schedule A (Form 990 or 990-EZ) 2011
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. Schedute A (Form 990 or 990-E2) 2011
[ Part 1Il | Support Schedule for Organizations Described in Section 509(a}(2

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) 3>

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished 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 bus-
iness under section 513 L

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5§ The value of services or facllities
fumished 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 recelved
{rom other than disqualifled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (suptrctiing Ic from ing 6)

(a) 2007

{b) 2008

{c) 2009

{d) 2010

_(e) 2011

(f) Total

o E R d
LT TR

s
PR

o
ot R

y
e

et
R Sy

e

Section B. Total Support

Calendar year (or fiscal year beginning in) -

9 Amounts fromline6 =
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources .
b Unrelated business taxable incoma
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activitios not included In line 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support(add ines 9, 10¢, 11, and 12)

__(a)2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

14 First five years. |f 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 .

L]

Section C. Computation of Public Support Percentage .

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 X 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part ll, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on Ilne 14 and Iine 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

b 33 1/3% support tests - 2010. |f the organization did not check a box on line 14 or line 193, 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 .

132023 01-24-12
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SCHEDULE D gupplemental Financial Statements e

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 D 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ~ Of to Public =
artment of the T ' 4 pen to Public™"3
Il:r)::na.l FfSJenJJ’s;S?S‘" P> Attach to Form 990. > See separate instructions. lnspectron .

Name of the organizaton JK IRWIN FOUNDATION

Employer identification number

C/0 TIDES FOUNDATION 56-2678107

] Part I | Organizations Mamtamlng Donor Advised Funds or Other Similar Funds or Accounts. Completa if the

organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year L
2 Aggregate contributions to (during yean
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? L . . l:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? L ’:' Yes [___l No
] Part Il :*| Conservation Easements. Complete |f the orgamzatron answered "Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
=2" % | Held at the End of the Tax Year
a Total number of conservation easements | . T B e L. 2a
b Total acreage restncted by conservation easements o 2b
¢ Number of conservation easements on a certified historic structure included in (a) L. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a hnstonc structure
listed in the National Register . ... ... . ... .. ... 2d
3 Number of conservation easements modlﬂed transferred released extmgurshed or termnnated by the orgamzatlon during the tax
year
4 Number of states where property subject to conservation easement is located P>
5 Doss the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNAEM? . . .. ... v Eves Tl
9

In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

] Pa,rt,lll”] Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes"” to Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest 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) Revenuesincluded in Form 990, PartVill,line1 . . ... . .. ... ... ... .. ..»¢%
(ii) Assets included in Form 990, Part X . r
2 If the organization received or held works of art, hlstoncal treasures or other slmllar assets for fi nancral gam provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line1 | . L >3
b Assets included in Fom 990, PartX . | . e e e T -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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[Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? . . . QYes [_Ine

-P'art; IV{ Escrow and Custodial Arrangements. Complete if the 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 Form990, Part X? . .. . L R .DYes DNO

b If “Yes,® explain the anangement n Part XIV and complete the followmg table
Amount
¢ Beginningbalance . .. . .. ... .. ... ... ... OO I -
d Additionsduringtheyear . . .. . .. . ... ... L L. . L. s e .. b
e Distributions duringtheyear . . . . . . .| e e el e 1e
f Ending balance i L i 1f
2a Did the organization mcludeanamount on Form 990, Partx hne21? JE LI Yes L_INo

b If "Yes,” explain the arrangement in Part XIV.
] Pért:yﬁ.:_“| Endowment Funds. Complste if the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back LLFour years back

1a Beginning of year balance
Contributions o B
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment [» %
b Permanent endowment B> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o o0 T

-

by: Yes | No
(i) unrelated organizations . . . . .. OO < ()
(i) related organizations , | OO L (1))

b If *Yes" to 3a(ii), are the related organlzatlons Ilstedasreqmred on Schedule R? . s, ... {8

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part Vi 9] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e R L RS T
b Buﬂdings e e
¢ Leasehold |mprovements .
d Equipment .
e Other .
Total. Add lines 1a throuqh 10. (Column (d) must equa/ Form 990, Part X, column (B), line 10(c).) . B 0.
Schedule D (Form 990) 2011
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[Part VII_Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category

(inctuding name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(v EATON VANCE TAX MANAGED

(89 EMERGING MKTS FUND CL 1 24,824.] END-OF-YEAR MARKET VALUE

(o IVA INTL FD CL A 28,434.| END-OF-YEAR MARKET VALUE

(0) LAZARD EMERGING MARKETS

(5 PORTFOLIO INST SHARE 30,856.] END-OF-YEAR MARKET VALUE

() SPDR_GOLD TRUST SPDR GOLD

(c) SHARES 22,647.] END-OF-YEAR MARKET VALUE

(H) ASTON RIVER ROAD DIVIDEND

(y ALL CAP VALUE FD CL I 62,101.] END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 840,964.| ' - By st E

ST ER
- i RS \tap .
S T Ty e 0

{ Part.VIIl{ Investments - Program Related. See Form 990, Part X, line 13.

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

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

)

()

©)]

@

)

(6)

0]

8)

_(9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) lin 13.) b T e SRR R MRS N e

[Part:IX}[ Other Assets. See Form 950, Part X, line 15.

(a) Description

(b) Book value

(1) 23.7% LIMITED PARTNERSHIP INTEREST IN CAPITOL VISTA OAKS

@ L.P.

207,858.

3

@

(5)

(6)

)

8)

—9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

D> 207,858,

Part:X| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value I
(1) Federal income taxes :

_ 2

3)

4

(5)

(6)

@

8

)]

Q9)_

(1)

Yotal. (Column ) us q rm 90, P X,

col (B) Iine 25.) N

e SEE PART X1V FOR CONTINUATIONS

Schedule D (Form 990} 2011




. JK .WIN FOUNDATION

. Scheduls D (Form 990) 2011 C/O TIDES FOUNDATION _ 56-2678107 page4
I Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vili, column (A), line 12)
Total expenses (Form 890, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from ine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities |
Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

© AN~ WODN

10  Excess or (deficit) for the year per audited fi nancxal statements Combme llnes 3 and 9.
Part-Xll'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facllities

Recoveries of prior year grants

Other (Describe in Part XIV.)

o QO T o

Add lines 2a through 2d
3 Subtract line 2e from line 1 . . e e
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b L I

b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b

Total revenue. Add hnes 3 and 4c. (This must [ ual Fonn 990 Part /, hne 12 )

1
2
..... 3
4
5
6
7
]
9
10
1
2a ar
%
2b LT
2c
2d
3
4a "h

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... .. . . .. . ... .. 2a
b Prior year adjustments 2b
¢ Otherlosses o 2c
d Other (Descnbe in Part XIV.) 2d
@ Add lines 2a through 2d

3 Subtractline2e fromline1 _ .

4 Amounts included on Form 990, Part IX lme 25 but not on llne 1
a Investment expenses not included on Form 990, Part Vlll, line 7b 4a
b Other (DescnbeinPartXiV) . . . . . . . 4b

¢ Add lines 4a and 4b .
Total expenses. Add lines 3 ar and 4c (771/s must equal Form 990 Partl l/ne 18 )

]‘arthlV Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

132054
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[Part XIV. | Supplemental Information (continued)

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

{c) Method of valuation:

(ncluding name of security) (b) Book value Cost or end-of-year market value

GENEVA ADVS ALL CAP GROWTH FD INST SH 81,490. FMV
JPMORGAN HIGHBRIDGE DYNAMIC COMMODITIES

STRAT SLCT 17,026. FMV
OSTERWEIS FUND 40,224. FMV
PIMCO ALL ASSET INSTL CL 108,914. FMV
WILLIAM BLAIR INTL SMALL CAP GROWTH CL I 13,644, FMV
BLACKROCK FLOATING RATE INCM POR INSTL 25,150. FMV
BLACKROCK STRAT INCM OPPTY PORT INSTL 49,092, FMV
DOUBLELINE TOTAL RETURN 27,095, FMV
NEUBERGER BERMAN STRAT 26,051. FMV
PRINCETON FUTURES 24,153. FMV
PIMCO EMER MKTS CURRENCY 55,527. FMV
ALTEGRIS MGD FUTURES 28,742. FMV
EII GLOBAL PROPERTY INST 37,578. FMV
TFS MARKET NEUTRAL FUND 61,451. FMV
JP MORGAN EXCH TRADED NT 46,842. FMV
UNREALIZED CHANGE IN VALUE 29,123. FMV

132421
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. Schedule | (Form 990) 2011 C/0 TIDES FOUNDATION 56-2678107 page2
[ Part IV | Supplemental Information

PRINCIPLES OF HUMAN DIGNITY, INDIVIDUAL RIGHTS AND LIBERTIES, GENUINE

EQUALITY, AND ACCESS TO JUSTICE ENJOY THEIR RIGHTFUL, CENTRAL PLACE IN

AMERICAN LAW.

NAME OF ORGANIZATION OR GOVERNMENT: CENTER FOR COMMUNITY CHANGE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO BUILD THE POWER AND CAPACITY OF

LOW INCOME PEOPLE, PARTICULARLY PEOPLE OF COLOR, TO CHANGE THE POLICIES

AND INSTITUTIONS THAT AFFECT THEIR LIVES.

NAME OF ORGANIZATION OR GOVERNMENT:

TIDES CENTER / DEMOCRACY RESEARCH CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ENABLE PROGRESSIVE ORGANIZATIONS

AND THOSE WHO SUPPORT THEM TO MAKE SMART STRATEGIC AND OPERATIONAL

DECISIONS USING FACT-BASED, DATA-DRIVEN RESEARCH AND UNBIASED INFORMATION

ABOUT THEIR STRENGTHS, WEAKNESSES AND OPPORTUNITIES FOR GROWTH.

NAME OF ORGANIZATION OR GOVERNMENT: DRCNET FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO CALL FOR AN END TO DRUG

PROHIBITION (E.G. SOME FORM OF LEGALIZATION), AND ITS REPLACEMENT WITH

SOME SENSTIBLE FRAMEWORK IN WHICH DRUGS CAN BE REGULATED AND CONTROLLED

INSTEAD.

NAME OF ORGANIZATION OR GOVERNMENT: DRUG POLICY ALLIANCE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO BROADEN THE PUBLIC DEBATE ON DRUG

POLICY AND TO PROMOTE REALISTIC ALTERNATIVES TO THE WAR ON DRUGS.

NAME OF ORGANIZATION OR GOVERNMENT: GLOBAL EXCHANGE

(H) PURPOSE OF GRANT OR ASSISTANCE: GLOBAL EXCHANGE IS AN INTERNATIONAL
Schedule | (Form 990) 2011
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HUMAN RIGHTS ORGANIZATION DEDICATED TO BUILDING TIES BETWEEN CITIZENS OF

THE UNITED STATES AND THOSE OF THE GLOBAL SOUTH. ITS MISSION IS ACHIEVED

THROUGH SEVERAL MAIN PROGRAM AREAS INCLUDING: CAMPAIGNS ON TODAY'S MOST

PRESSING POLITICAL AND ECONOMIC RIGHTS ISSUES; A FAIR TRADE PROGRAM; AN

INTERNATIONAL AND DOMESTIC DELEGATIONS PROGRAM; AND A PUBLIC EDUCATION

PROGRAM THAT PRODUCES EDUCATIONAL RESOQURCES AND HOUSES A SPEAKERS BUREAU

THAT BRINGS HUMAN RIGHTS LEADERS FROM OTHER COUNTRIES TO SHARE THEIR

PERSPECTIVE WITH THE AMERICAN PUBLIC.

NAME OF ORGANIZATION OR GOVERNMENT: HARM REDUCTION COALITION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ADVANCE POLICIES AND PROGRAMS

THAT HELP PEOPLE ADDRESS THE ADVERSE EFFECTS OF DRUG USE INCLUDING

OVERDOSE, HIV, HEPATITIS C, ADDICTION, AND INCARCERATION.

NAME OF ORGANIZATION OR GOVERNMENT: HUMAN RIGHTS WATCH

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR MORE THAN 25 YEARS, HUMAN RIGHTS

WATCH HAS BEEN DEFENDING THE RIGHTS OF PEOPLE WORLDWIDE. THE ORGANIZATION

WORKS IN OVER 70 COUNTRIES IN VIRTUALLY EVERY SITUATION OF SEVERE

REPRESSION OR ABUSIVE WAR. BY SPEAKING WITH VICTIMS AND WITNESSES, HUMAN

RIGHTS WATCH INVESTIGATORS IN THESE COUNTRIES EXPOSE THE ATROCITIES THAT

GOVERNMENTS AND ABUSIVE FORCES TRY TO KEEP HIDDEN. THE REPORTS THAT THE

ORGANIZATION THEN PRODUCES, WIDELY SEEN AS RELIABLE, TIMELY, AND

INCISIVE, ARE COVERED EXTENSIVELY BY PRESS AND MEDIA AROQUND THE WORLD.

HUMAN RIGHTS WATCH BUILDS PRESSURE ON ABUSIVE FORCES TO RESPECT HUMAN

RIGHTS BY SHAMING THEM BEFORE THEIR PUBLIC AND PEERS, ENLISTING THE

DIPLOMATIC AND ECONOMIC CLOUT OF INFLUENTIAL GOVERNMENTS AND

INSTITUTIONS, AND, IN EXTREME CASES, SEEKING THEIR PROSECUTION BEFORE

NATIONAL AND INTERNATIONAL TRIBUNALS.

Schedule'l (Form 990) 2011
132291 05-01-11
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. Schedule | (Form 990) 2011 C/0 TIDES FOUNDATION 56-2678107 page2
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: INSTITUTE FOR AMERICA'S FUTURE

(H) PURPOSE OF GRANT OR ASSISTANCE: INSTITUTE FOR AMERICA'S FUTURE (IAF)

IS AN ORGANIZATION DEVOTED TO FOSTERING A ROBUST AND DEMOCRATIC DEBATE

ABOUT THE IDEAS AND POLITICS THAT WILL SHAPE OUR COUNTRY'S FUTURE IN THE

NEW CENTURY. THE INSTITUTE IS ESPECIALLY FOCUSED ON POLICY DEBATES THAT

WILL AFFECT THE FUTURE WELL BEING AND ECONOMIC PROGRESS OF WORKING

AMERICANS AND THEIR FAMILIES.

NAME OF ORGANIZATION OR GOVERNMENT:

JEWISH COMMUNITY CENTER OF SAN FRANCISCO

(H) PURPOSE OF GRANT OR ASSISTANCE: TO BUILD AND PRESERVE JEWISH

IDENTITY THROUGH A MIXTURE OF EDUCATIONAL, SOCIAL, RECREATIONAL AND

CULTURAL PROGRAMS.

NAME OF ORGANIZATION OR GOVERNMENT:

JEWISH COMMUNITY FEDERATION OF SAN FRANCISCO, MARIN, PENINSULA AND SONOMA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROTECT AND ENHANCE JEWISH LIFE

IN OUR COMMUNITY THROUGH FUNDRAISING, STRATEGIC PLANNING AND PROVIDING

FUNDING FOR PROGRAMS THAT CARE FOR THOSE IN NEED. *

NAME OF ORGANIZATION OR GOVERNMENT: KIPP BAY AREA SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP STUDENTS FROM EDUCATIONALLY

UNDERSERVED COMMUNITIES IN THE SAN FRANCISCO BAY AREA DEVELOP THE

KNOWLEDGE, SKILLS, AND CHARACTER NEEDED TO SUCCEED IN COLLEGE AND THE

COMPETITIVE WORLD BEYOND.

NAME OF ORGANIZATION OR GOVERNMENT:

LEGAL SERVICES FOR PRISONERS WITH CHILDREN

Schedule | (Form 990) 2011
132291 05-01-11
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(H) PURPOSE OF GRANT OR ASSISTANCE: TO ADVOCATE FOR THE CIVIL RIGHTS AND

EMPOWERMENT OF INCARCERATED PARENTS, CHILDREN, FAMILY MEMBERS, AND PEOPLE

AT RISK FOR INCARCERATION.

NAME OF ORGANIZATION OR GOVERNMENT: MARIJUANA POLICY PROJECT FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PASS FEDERAL MEDICAL MARIJUANA

LEGISLATION, AS WELL AS TO REPLACE MARIJUANA PROHIBITION WITH A SYSTEM OF

SENSIBLE REGULATION AND CONTROL.

NAME OF ORGANIZATION OR GOVERNMENT: MEDIA MATTERS FOR AMERICA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO COMPREHENSIVELY MONITOR, ANALYZE,

AND CORRECT CONSERVATIVE MISINFORMATION AND INACCURACIES IN THE MEDIA.

NAME OF ORGANIZATION OR GOVERNMENT:

MULTIDISCIPLINARY ASSOCIATION FOR PSYCHEDELIC STUDIES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO TREAT CONDITIONS FOR WHICH

CONVENTIONAL MEDICINES PROVIDE LIMITED RELIEF, TREAT MANY THOUSANDS OF

PEOPLE BY BUILDING A NETWORK OF CLINICS WHERE TREATMENTS CAN BE PROVIDED,

AND TO EDUCATE THE PUBLIC HONESTLY ABOUT THE RISKS AND BENEFITS OF

PSYCHEDELICS AND MARIJUANA.

NAME OF ORGANIZATION OR GOVERNMENT:

NATIONAL ADVOCATES FOR PREGNANT WOMEN

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SECURE THE HUMAN AND CIVIL

RIGHTS, HEALTH AND WELFARE OF ALL WOMEN, FOCUSING PARTICULARLY ON

PREGNANT AND PARENTING WOMEN, AND THOSE WHO ARE MOST VULNERABLE.

NAME OF ORGANIZATION OR GOVERNMENT: NORML FOUNDATION

Schedule | (Form 990) 2011
132291 05-01-11
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* Schedule | (Form 890) 2011 C/0 TIDES FOUNDATION 56-2678107 page2
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NAME OF ORGANIZATION OR GOVERNMENT: NORML FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EDUCATE THE PUBLIC ABOUT THE

COSTS OF MARIJUANA PROHIBITION AND THE BENEFITS OF ALTERNATIVE POLICIES,

TO UNDERTAKE RESEARCH INTO VARIOUS ASPECTS OF MARIJUANA AND MARIJUANA

POLICY IMPLICATION, AND TO PROVIDE LEGAL SUPPORT AND ASSISTANCE TO

VICTIMS OF THE CURRENT LAWS.

NAME OF ORGANIZATION OR GOVERNMENT:

SAN FRANCISCO STATE UNIVERSITY FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: SAN FRANCISCQO STATE UNIVERSITY

FOUNDATION IS SAN FRANCISCO STATE UNIVERSITY'S NEWEST ORGANIZATION

DEDICATED SOLELY TO PHILANTHROPY. SF STATE FOUNDATION ENCOURAGES THE

SOLICITATION AND ACCEPTANCE OF PRIVATE GIFTS, TRUSTS, AND BEQUESTS THAT

WILL HELP THE FOUNDATION IN THE FURTHERANCE OF ITS MISSION TO FOSTER

PRIVATE FINANCIAL SUPPORT FOR SAN FRANCISCO STATE UNIVERSITY. AS THE

STATE'S GENERAL FUND BUDGET CONTINUES TO DECREASE AND AS THE UNIVERSITY

EMBARKS ON A $50M CAPITAL CAMPAIGN, THE FOUNDATION WILL FOCUS ON

FUNDRAISING AND ENDOWMENT MANAGEMENT TO GENERATE THE MUCH NEEDED FUNDS TO

SUSTAIN AND GROW THE UNIVERSITY.

NAME OF ORGANIZATION OR GOVERNMENT:

STUDENTS FOR SENSIBLE DRUG POLICY FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO MOBILIZE AND EMPOWER YOUNG PEOPLE

TO PARTICIPATE IN THE POLITICAL PROCESS, PUSHING FOR SENSIBLE POLICIES TO

ACHIEVE A SAFER AND MORE JUST FUTURE, WHILE FIGHTING BACK AGAINST

COUNTERPRODUCTIVE DRUG WAR POLICIES, PARTICULARLY THOSE THAT DIRECTLY

HARM STUDENTS AND YOUTH.

Schedule | (Form 990) 2011
132291 05-01-11




+ SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 1
o + of the Tr Form 990 or 990-EZ or to provide any additional information. " “Open to PublicZ 1)
|n$::|r;?1[::venug sg,s;f:"y > Attach to Form 990 or 990-EZ. - Inspection: ‘- 3
Name of the organization JK IRWIN FOUNDATION

Employer identification number

C/0 TIDES FOUNDATION 56-2678107

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE PURPOSES

OF THE TIDES FOUNDATION, ALL AS A SUPPORTING ORGANIZATION OF THE TIDES

FOUNDATION WITHIN THE MEANING OF SECTION 509(A)(3) OF THE INTERNAL

REVENUE CODE OF 1986, AS AMENDED.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

509(A)(3) OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED.

FORM 990, PART VI, SECTION B, LINE 11: MANAGEMENT WORKS CLOSELY WITH TAX

RETURN PREPARERS AND REVIEWS THE RETURN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR AND PRINCIPAL

OFFICER OF THE FOUNDATION AND EACH MEMBER OF A COMMITTEE WITH

BOARD-DELEGATED POWERS SHALL ANNUALLY SIGN THE CONFLICT OF INTEREST

STATEMENT AND DISCLOSURE FORM. PERIODIC REVIEWS ARE CONDUCTED TO ENSURE

THAT THE FOUNDATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEQOPARDIZE ITS

TAX-EXEMPT STATUS. BOARD MEETINGS ARE HELD TO DETERMINE WHETHER CONFLICTS

OF INTEREST EXIST AND TO CONSIDER PROPOSED TRANSACTIONS OR ARRANGEMENTS

THAT MAY CAUSE CONFLICTS OF INTEREST AND THE ALTERNATIVES.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION ARRANGEMENTS

(INCLUDING BENEFITS) ARE DETERMINED BASED ON COMPETENT SURVEY INFORMATION

AND AS THE RESULT OF ARM'S LENGTH BARGAINING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




[} §che%u]e O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization JK IRWIN FOUNDATION Employer identification number
C/0 TIDES FOUNDATION 56-2678107

FORM 990, PART VI, SECTION C, LINE 19: INFORMATION REGARDING THE

ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS IS AVAILABLE UPON REQUEST.

0133-12 Schedule O (Form 990 or 990-EZ) (2011)




Form 8868 (Rev. 1-2012) Page 2

@ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . .. - ‘Xl

Note. Only complete Part Il 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).

LPartll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Typeor Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print JK TRWIN FOUNDATION
Fieoyme /0 TIDES FOUNDATION 56-2678107
::I‘:g";:?' Number, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)
e [P O BOX 29903 ]
Instructions { City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94129

Enter the Return code for the retumn that this application is tor (file a separate application for each retum) . i . m
Application Return | Application Return
is For Code {Is For Code
Form 990 01 B z IR s A
Form 990-BL 02§ Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 9390-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
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.

MARSHA ROSENBAUM

® Thebooksareinthecareof » P O BOX 29903 - SAN FRANCISCO, CA 94129
Telephone No. P> FAX No. » N/A
If the organization does not have an office or place of business in the United States, checkthisbox . . ... AU D
@ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box P (:] . if it Is for part of the group, check this box » 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 untt _ NOVEMBER 15, 2012,

5  For calendar year 20 11, orother tax year beginning , and ending

8  If the tax year entered in line 5 is for less than 12 months, check reason: l: Inttial retum (] Final retum

l:] Change in accounting period
7  State In detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE TAX RETURN.

-4

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabls credits. See instructions. 8al $ 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 averpaymaent allowed as a credit and any amount paid :

previously with Form 8868.
¢ 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 | $ 0.
Signature and Verification must be completed for Part Il only.
Under penaities of perjury, | decfare that | have examined this form, including accompanying schedules and statemants, and to the best of my knowlsdge and betlef,

it is trus, corract, and complete, and that | am authonized to prepare this form. / / /
Signature P> %\/ﬁt N Title ® /7 Date B FATIS™

g8b |l $ 0.

- -

Form 8868 (Rev. 1-2012)

123842 K F chvdswpv
01-06-12 Ro soos”
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