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Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internat Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B  Check if applicable (o

| | Address change
| Name change
| Inttial return

| Terminated

|| Amended return

Application pending

Tides Network
PO Box 29198

San Francisco, CA 94129

D Employer Identification Number

20-3395198

E Tetephone number

(415) 561-6400

G Gross receipts

$ 17,724,660.

F Name and address of principal officer

Same As C Above

Melissa Bradley

1 Tax-exempt status

[X[s0103) | [S019) (

) (insertno)

| |47ty or | |527

J Website: »

www.tides.org

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

H(b) Are afl affiliates included?

If 'No,” attach a hist (see instructions)

Yes X No
Yes No

H(c) Group exemption number >

K Form of organization IEICorporatlon |_|Trusl I_I Assoctation u Other ™

I L Year of Formation. 2005

l M State of legal domicile CA

{Part! |Summary
1 Briefly describe the organization’s mission or most significant activittes: The specific purposes_of Tides
@ Network includes charitable and educational activities exclusively to_support _ _ _ _
= Tides Foundation, The Tides Center, and Tides, Inc. and Tides_Two Rivers Fund. ___
| =
2| 2 Check this box » [ ] 1f the organization discontinued its operations or disposed of more than 25% of ts net assets.
G| 3  Number of voing members of the governing body (Part VI, line 1a) .o 3 15
: 4 Number of independent voting members of the governing body (Part VI, hine 1b) 4
2] 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 156
E 6 Total number of volunteers (estimate if necessary) . . 6
<t| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 3,271, 945.
2| 9 Program service revenue (Part VIII, line 2g). o o 14,366,938.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. 34. 10,661.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e). 61,503.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 34. 17,711, 047.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 68, 000.
14 Benefits paid to or for members (Part IX, column (A), fine 4)
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 11,289,182.
§ 16a Professional fundraising fees (Part X, column (A), line 11€) .. . )
8! b Total fundraising expenses (Part IX, column (D), line 25) > 64,308. [uifig 2Bl i M&EJ
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24€) 9]1. - 5,653,219.
18 Total expenses. Add hnes 13-17 (must equal Part I1X, column (A), ine 25) 9]. 17,010,401.
119 Revenue less expenses. Subtract line 18 from line 12 . ) -57. 700, 646.
o3 HeREN/S Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) RL@[‘;JML;D.« % 127, 645. 3,000,777.
<o| 21 Total habilities (Part X, line 26) .. . . 117, 045. 2,289,531.
z°é 22 Net assets or fund balances Subtract line 21 frorrJ % NOV 2 7 7013 o'
e 20 - (75 10, 600. 711, 246.
|PartIi_:[Signature Block &

= [N
Under penalties of perju clare that | have examined this return, including accom, § 3chie ﬁlgs“ fd stnatements. an
complete Declarall%e ‘Preparex (other thar; officer) 1s based on all informatron of whicl Q@Qﬁ&aﬂ&'@oﬁlﬁdde

i

to the best of my knowledge and belief, it 1s true, correct, and

2 PanY -

- (¥ 1[-75-13
Sign gn 4') ate
Hee b A Ldith Hill  CFo

Type or name and title. ¥ L, 4 i '}

Print/Type preparer's name s snat Date Check |_||f PTIN
Paid Michael Fontanello F i //// f/ L7 |ceremiopes  |P01471027
Preparer |Fimsname > Fontanello, Duffield & Otake, LLP
Use Only |Fimsadaess ™ 44 Montgomery Street, Suite 2019 Fum's EN > 37-1420474

San Francisco, CA 94104 Phoneno  (415) 983-0200

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

[ Tves [XINo

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

TEEAOV13L 121812

Form 990 (2012)
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" Form 990 (2012) Tides Network 20-3395198 Page 2
|Part:lllz] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lit .
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

Form 990 or 990-E2? . See Schedule 0 . Yes [] No
If *Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

if 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501 (c)(3? and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amiount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $§ 15,824,205. including grants of $ ) (Revenue $ )

| direction, fundraising, administration, management, planning and coordination of ____
| mission communications, administration of human resources, office administration,_ _ __
| including the functions of receptionist, mail services, telephone and ____________
felecommunications; and administration of information_technology and services. _____ _
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) Revenue $ )

4 d Other program services. (Descnbe In Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 15,824,205.

BAA TEEAQ102. 08/08/12 Form 990 (2012)




Form 990 (2012) Tides Network 20-3395198 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud 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(cX3) organizations Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 4 X
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 98-19? If ‘Yes,' complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;:c’) p;olwde adwvice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
ar .. . . . .o
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Iil . ce . 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng, 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 organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part Vi.. . . .. . Coee . .. 11al X
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vi e .. 1b X
¢ Did the organization report an amount for |nvestmenls — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIII . .. ... . Tc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part I1X o . . 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If ‘Yes,' complete Schedule D, Part X 11e|] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. | 11f] X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts XI, and Xl e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgarization answered ‘No' to line 123 then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? 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,
bustness, investment, and program service activittes outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV e 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part I1X, column (A hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es,' complete Schedule F, Parts lll and IV. . . .. . 16 X
17 Did the o Ramzatnon 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, Part | (see instructions) 17 X
18 Did the organization repor‘l more than $15,000 total of fundralsmg event gross income and contnibutions on Part Vill,
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part Il. . Co 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ comp/ete Schedule H 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 12/13/12

Form 990 (2012)



Form 930 (2012) Tides Network 20-3395198 Page 4

[Part IV _[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 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and Il

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 2? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
e'lsnd1 fojm;ler officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' complete
chedule J

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25

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

¢ Did the organization marntain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time dunng the year?,

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? /f '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
tsha’t.' tl‘clje ItraEs;’aDctlr(;n/ has not been reported on any of the organlzatron s prior Forms 990 or 990-E2? If 'Yes,’ complete
chedule a .

26 Was a loan to or by a current or former officer, director, trustee, key emp|oyee highest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Dd the organization provide a fqrant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If Yes complete Schedule L, Part IlI

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 employee7 If 'Yes,' complete
Schedule L, Part IV.

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil 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? If 'Yes,' complete Schedu/e M

30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfred conservation

contributions? If 'Yes,' complete Schedule M

31 Did the organization iquidate, terminate, or dissolve and cease operatlons7 /f 'Yes comp/ete Schedule N, Partl...

32 Did the organrzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . e .. .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Wa; \t/he} org’anlzatlon related to any tax-exempt or taxable entrty’ If 'Yes,' comp/ete Schedule R, Parts Il, ill, IV,
an ine .

35a Did the organization have a controlled entity wrthln the meaning of sect|on 512(b)(l3)7

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

36 Section 501gc);3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ne 2. =~ . . . ... ....

37 Dud the organization conduct more than 5% of its activities throu?h an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . .

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

Yes | No
2 X
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
é8a , X
28b X
28¢c X
29 | X
30 X
31 X
X
X
X
35a X
35b
36 X
37 X
38| X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Form 990 (2012) Tides Network 20-3395198 Page 5

|PartyV | Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a

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

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

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 duning the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

42 At any time duning the calendar year, did the organmization have an interest in, or a signature or other authonity 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 instructions for 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 line 5a or 5b, did the organization file Form 8886-T?

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

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

7 Organizations that may receive deductlble contributions under section 170(c)

a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b if 'Yes,' did the organization notify the donor of the value of the goods or services provrded”

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to flle
Form 8282? .

d if 'Yes,' indicate the number of Forms 8282 frled during the year | 7d|

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

g If the organization received a contnibution of quallfred intellectual property did the organrzatron file Form 8899
as required? .

h If the organization received a contribution of cars, boats arrplanes or other vehicles, d|d the organlzatron file a
Form 1098-C? . e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsorrng organlzatron have excess business
holdings at any time during the year? . e e e .

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

4a X
5a X
5b X
5¢
6a X
6b
7a X
7b
7¢ X
7e X
7f X
79
7h

a Imtiation fees and capital contributions included on Part VIil, hne 12 e 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . e e e .1 1a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). . .. 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatron frlrng Form 990 in I|eu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
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 1s licensed to i1ssue qualified health plans . . . .113b

¢ Enter the amount of reserves on hand . 13c¢

14 a Did the organization receive any payments for indoor tannlng services durrng the tax year? ..
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O

14a X
14b

BAA TEEAQI05L 08/08/12

Form 990 (2012)



Form 990 (2012) Tides Network 20-3395198 Page 6

[Part VI [Govemance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax yeatr la 15
If there are maternial differences 1n voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 13, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other i _j
officer, drrector trustee or key employee? . . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? el 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a srgnmcant drversron of the organization's assets? 5 X
6 Did the organization have members or stockholders? e e e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body7 ........ . R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ; 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durrng the year by
the following-
a The governing body? . . .. . .. 8al X
b Each committee with authonty to act on behatf 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 malllng address? If 'Yes provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e e e e el e . | 10a X
b If 'Yes,' did the organization have written pohcres and procedures governlng the activities of such chapters affiliates, and branches to ensure therr
operatrons are consistent with the orgamization's exempt purposes?. . 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to a|| members of its governing body before frhng the form7 . 11a|l X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990  See Schedule O |
12a Did the organization have a written conflict of interest policy? If '‘No,’ go to line 13 L. 12al X
‘ b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could grve nse
| to conflicts? e 12b X
¢ Did the organization regularly and con: |stentl§ monitor ind enforce compllance with the pohcy? If 'Yes,' describe in
Schedule O how this is done chedule QO . . . ] C .112¢| X
13 Did the organization have a written whistleblower policy? .. ... .o . . . .. |13 X
14 Did the organization have a written document retention and destruction policy? . .. . .. 14 X
| 15 Did the process for determining compensation of the following persons include a review and approva! by rndependent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . k
a The organization's CEQ, Executive Director, or top management official . See Schedule.Q ..... A 15a] X
b Other officers of key employees of the organization .. See Schedule O  ...... ... ... .. .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 partrcrpate Ina jornt venture or similar arrangement with a
| taxable entity during the year? S 16a X
1 b If "Yes,' did the organzation follow a written polrcy or procedure requiring the organization to evaluate its
partrcrpatlon 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. Disclosure
‘ 17 List the states with which a copy of this Form 990 1s required to be filed » CA
|

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.

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

| D Own website |:| Another's website . Upon request D Other (explain in Schedule O)

‘ 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 duning the tax year. See Schedule O

|

| BAA TEEAQ106L 08/08/12 Form 990 (2012)



Form 990 (2012) Tides Network 20-3395198 Page 7

[Part VII | Compensation 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 VI .o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any See instructions for defimition of 'key employee °

® 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 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 compensalion 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.

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

©)
(A) (B) Position {do not check more than (D) (E) (F)
Name and Tite prersge | TG and s drecionusien) | comipotable, | Repotave | Estmates
week (list —— the organization related organizations compensation
any hours | S 22 g INEEIPY (W-2/1099-MISC) (W-2/1099-MISC) from the
forvelated | 2 S| S| FIE 85| 3 organization
S EHEREE s,
beloav g § E— @3 ¢
W | Els| |3 8
< 8 %
_@_john a. powell __ __ | _2 _
Director 0 X 0 0 0
_@ Mimi Corcoran_______ | 2 _
Director 0 X 0. 0 0
_® Anne Mosle ~_ _______ | -2 _
Director 0 X 0. 0 0
_@_Iara Peng__ ________ | _2 _
Director 0 X 0. 0 0
_©®)_Charles Savitt ______ | 2 _
Director 0 X 0. 0. 0.
_®_ Tuti Scott ________ | _2_
Director 0 X 0. 0. 0.
__Melissa Bradley ____ _ | -8 _
CEO 30 X X 291,990. 0. 25,227.
(® Maya Wiley _________ | 2 _
Director 0 X X 0. 0. 0.
_© Stephanie Clohesy ___ | _2_
Chair 0 X X 0. 0. 0.
(0 Lawrence Litvak _____ | -2 _
Chair 0 X X 0. 0 0
01)_Joel Solomon _ ______ | 2 _
Director 0 X 0. 0 0
02)_Joanie Bronfman ____ _ | -2 _
Director 0 X 0. 0 0
03_Noa Emmett Aluli ___ _ | -2 _
Director 0 X 0. 0 0
04 _Lisa Hall _________ | -2 _
Director 0 X 0. 0 0

BAA TEEAOIO7L 12117/12 Form 990 (2012)
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IRartiVIl.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
® e | oo iSoranens)  ©) ® ®
Name and tille wp:ék officer and a directorftzustee) com’;:rr\)::ha:r!e[rom comxggglna:rllefrom am%ﬁ:?‘:ltz?her
S E HEIHEEE WIS | WATBWRS” | e
eivea B S S| (S 222 rasauons
e 42 |50 8
S | BB |°| 3
line) el g 2
Q5 Peter Mellen _____________ _2_
Director 1707 ] x 0. 0. 0.
06 Lisa Rose _ _ _____________| _2_
Vice Chair/Dir 0 | X X 0. 0. 0.
Q7 _Kim Sarnecki _ _____________ _16
Secretary 22 X 89, 308. 0. 12,561.
08 Henry Tang ___ ____________/| _8_
CFO 30 X 120,986. 0. 6,839.
09)_Nicholas Hodges _ _ __________ _8_
Treas/Sect'y 30 X 93,595. 0. 6,625.
29 Lauren Webster ___________| -2
CFO 36 X 83,528. 0. 17,379.
@) Gary Schwartz _ __ _ __ _ ___ ____ _40
VP Philanth. Cons 0 X 206,417, 0. 31,829.
{29)_Nathaniel Thompkins ________ | -40
VP 21St Century 0 X 170,691. 0. 8,792,
23 Ratherine Byrne ___________| _40
Chf Brand Officer 0 X 160,514. 0. 15,915.
@4 Jason McMillan _ _ __ ________ _40
Dir HR 0 X 154,175. 0. 31,634.
25 Amanda Keton _ __ ___________ _40
Legal Director 0 X 137,670. 0. 14,060.
1b Sub-total . . .. .. . . .o > [1,508,874. 0. 170,861.
¢ Total from continuation sheets to Part VII, Section A . . > 0. 0. 0.
d Total (add lines 1b and 1¢) Lo . > {1,508,874. 0. 170,861.
2 Total number of individuals (including but not mited to those hsted above) who received more than $100,000 of reportable compensation

from the organization ™ 16

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

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person. . o

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.

6] (B) ©)
Name and business address Description of services Compensation
3 Bridge Networks LLC 601 Montgomery St, Ste 715 San Francisco, CA 9|HR Agent 110,340.
Jane Lin 2408 Spaulding Ave Berkeley, CA 94703 Consulting 111,713.
Collen Catherine 304 Washington Ave Richmond, CA 94801 Consulting 114, 056.
Techverve Solutions LLC PO Box 7563 Fremont, CA 94537 IT Consulting 129,928.
Hood & Strong LLP 100 First St, 14th F1 San Francisco, CA 94105 Audits 203,270.

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

$100,000 in compensation from the organization ® g

BAA TEEAQ108L 01/24/13

Form 990 (2012)



Form 990 (2012) Tides Network 20-3395198 Page 9
|Part VIII[ Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIiI D
A) (B) C) (D)

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

‘gg 1 a Federated campaigns la
e § b Membership dues 1b
E"; ¢ Fundraising events. 1¢
@ 3| d Related organizations 1d| 2,150,900.
g ?,l e Government grants (contributions) le
'é g f All other contnibutions, gifts, grants, and
& g similar amounts not included above . 11 1,121,045.
§ Z| 9 Noncash contnbutions included i Ins 1a-1f: $ 683,110,
" h Total. Add lines 1a-1f. .. . > 3,271,945,
=z, Business Code
E 2a Network Service Fees _ 13,775,800.]13,775,800.
wi! b Mgmt & Consulting_ Fees 323,156. 323,156,
E ¢ Rental Income__ __ _ __ 207,457. 207,457.
«| d Event Registration _ 57,486. 57,486.
E e Tenant Services _ _ _ __ 3,039. 3,039.
s f All other program service revenue
& g Total. Add lines 2a-2f *114,366,938. ]
3 Investment income (including dividends, interest and
other similar amounts). . . 10,661. 10,661.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties
(1) Real () Personal
6a Gross rents. 13,621.
b Less: rental expenses 13,613.
¢ Rental income or (loss) .. 8.
d Net rental income or (loss) . > 8. 8.
7 a Gross amount from sales of () Securities ) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) . >
w]| 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c).
= See Part IV, ine 18 a
E b Less: direct expenses .. b
°© ¢ Net income or (loss) from fundraising events >
9a Gross income from gamlng activities.
SeePartIV,ne 19 . . . ...... a
b Less: direct expenses b
¢ Net income or (loss) from gaming actwities. ... . >
10a Gross sales of inventory, less returns
and allowances e a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma Refunds/Rebates 900099 27,311. 27,311.
b Tenant Services __ ___ 900099 11,495. 11,495.
¢ Speaker Fees _ _ __ _ _ _ 900099 9,769. 9,769.
d All other revenue . 12,920. 12, 920.
e Total. Add fines 11a-11d 61,495,
12 Total revenue. See instructions "117,711,047.114,428,433. 10,669.

BAA

TEEAO109L 121712

Form 990 (2012)
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns _All other orgamizations must complete column (A).

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
"

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Crants and other assistance to individuals In
the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 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(c)(3)(B).

Other salaries and wages

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

Other employee benefits

Payroll taxes .

Fees for services (non-employees):
a Management
blegal .
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, I|ne 17
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch 0)

12 Advertising and promotion

13 Office expenses

14 Information technology .

15 Royalties.

16 Occupancy .. ..

17 Travel .

18 Payments of travel or entedamment

expenses for any federal, state, or local
public officials

19 Conferences, conventlons and meetings

RERRS

Interest . . . ...,
Payments to afflhates e
Depreciation, depletion, and amortization .

Insurance
Other expenses. ltemlze expenses not

covered above (List miscellaneous expenses |§l i

in line 24e. If ine 24e amount exceeds 10%
of hine 25, column éA? amount, list line 24e
expenses on Schedule 0.) .

68,000.

68,000.

748,038.

695,666.

49,533.

0.

0.

0.

8,433,139.

7,842,705.

558,424.

194,001.

180,419.

12, 846.

736.

1,168,292,

1,086,496.

77,362,

4,434,

745,712,

693,502,

49,379.

2,831.

90, 409.

84,079.

5,987.

343.

249,818.

232,328.

16,542.

948.

179, 648.

167, 070.

682.

1,387,961.

1,290,785.

91,908.

5,268.

437,428,

406,802.

28,966.

1,660.

542,024.

504,075.

35,892.

2,057.

1,294,723.

1,204,075,

85,734.

4,914.

424,563.

394,837.

28,114.

1,612,

344,170.

320,074.

22,790.

1,306.

224,561.

208,839.

14,870.

96, 699

172,422.

160,351,

11,417.

aﬂﬁlymxgyﬁiguijgggm§_
b Facilities Management 83,948. 78,070. 5,559. 319.
¢Bank Fees_ ________ 52,148. 48,497, 3,453. 198.
d Board Expenses _ _ ___ 43,610. 40,556. 2,888. 166.
e All other expenses. . 29,087. 27,050. 1,925. 112.
25 Total functional expenses. Addlmeslthrough24e 17,010,401. 15,824, 205. 1,121,888. 64,308.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)
BAA TEEAOVIOL 1218712 Form 990 (2012)
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[Part X |Balance Sheet

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

[

(A)

Beginning of year

(B)
End of year

g & wh =

7
8
9

n=-IimMmunnd»

n
12
13
14
15
16

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

b Less: accumulated depreciation... . . . 10b

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplo Eees and hlghesl compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D . | 10a

127,644.

1,533,382,

400, 000.

HlwWIN|=

762,720.

W O|N|D

89,394.

412,655,

223,850.

10c¢

188,805.

Investments — publicly traded securnities.. . ..
Investments ~ other secunities. See Part IV, line 11.
Investments — program-related. See Part 1V, line 11
Intangible assets

Other assets See Part IV, line ll

Total assets. Add lines 1 through 15 (must equal line 34)

1.

26,476.

127,645.

3,000,777.

17
18
19

R®S

om===r-op-=r

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emplo'g’ees highest compensated employees and dlsquahfled persons
Complete Part Il of Schedule L. .

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

Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

10.

2,195,674.

117,035.

93,857.

B8 Y

OMOZPr>m UZCxm IO =-imMnn» =Mz

pERYesy

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets. . .

Temporarily restricted net assets
Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds ..

Paid-in or capital surplus, or land, buillding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances. . .

Total hiabiities and net assets/fund balances

@ and complete

117,045.

2,289,531.

10, 600.

311,246.

400,000.

3|8|¥

30

10,600.

711,246.

127, 645.

B8R84

3,000,777.

2

TEEAQT1IL 01/0313

Form 990 (2012)
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|Part Xi |Reconci|iation of Net Assets

Check if Schedule O contains a response to any question in this Part X1

]

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 17,711.,047.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 17,010,401,
3 Revenue less expenses Subtract Iine 2 from Iine 1 3 700, 646.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 10,600.
5 Net unrealized gains (losses) on investments. 5
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund batances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
column (B)) 10 711,246.
{Part Xil_|Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990: DCash xAccrual DOther
If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
l Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversrght of the audit,
review, or comprlatron of its financial statements and selection of an independent accountant? 2c X
If the or anlzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
3 a As a result of a federal award, was the organrzatron required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?. . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L  08/09/11

Form 990 (2012)




OMB No 1545.0047

ULEA i i i
(Srgr'ansgo LA s Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)X1) nonexempt charitable trust. Open to Public

Pﬁ?faﬁ?‘ﬁ’ébé’é&'?sl’ﬁ?é: i > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamzation Employer identificat rw
Tides Network 20-3395198

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s* (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).
A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, city, and state.

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

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

An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general pubhic descnbed
in section 170(b)(1)}AXvi). (Complete Part Ii.)

8 D A community trust described 1n section 170(b)(1)XAXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from actvities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its s%port from gross investment income and
t(:érelatefi btsgess }lalxible income (less section 511 tax) from businesses acqured by the orgamization after June 30, 1975. See section 50%(a)2).

omplete Part Ill.

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

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)X3). Check the box that describes the type of
supporting organization ‘and complete lines 11e through 11h.

a DType | b Type ] c D Type lll = Functionally integrated d D Type Ill = Non-functionally integrated

e [z] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thasn g:(ur;t(iza)hon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

HWN

N wn

f If the orﬁamzatlon received a wntten determination from the IRS that i1s a Type |, Type Il or Type lll supporting organization,
check this box . e .. . .. .
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 descnbed in (n) and ()
below, the governing body of the supported organization?. . e . . Mg @) X
(i) A family member of a person described in (1) above? . . ... . oo ...1 Mgi) X
(iii) A 35% controlled entity of a person described in (1) or () above?.. . AP -] 119 (Gii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (HEIN (inl) Type of orgamization (iv) Is the (v) Did you notify (vi) Is the (vi)) Amount of monetary
organization (descnibed on lines 1-9 organization in  |the organization In organization in support
above or IRC section column (i) listed in | column (f) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(A) Tides Foundation 51-0198509 1 X X X 0.
(B) Tides Center 94-3213100 7 X X X 0.
(C) Tides, Inc 57-1138099 7 X X X 0.
D)
(E) ) _
ETE
Total R o B R e MR B S| o 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 990-E7) 2012 Tides Network 20-3395198 Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1 WA)(iv) and 170(b)(1)X(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to quahfy under the tests hsted below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furnished 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 line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 .

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

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam n

Part V.
11 Total support. Add lines 7
through 1 .
12 Gross receipts from related activities, etc (see Instructions) e . e . .. I 12
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 e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()} .... . . 14 %
15 Public support percentage from 2011 Schedule A, Part ll, line 14 . . . . . e 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e I:l

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 162, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . ce e . e .. . D

17 a 10%-facts-and-circumstances test — 2012. 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. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . . . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization quahfles as a pubhcly supported organization > H
»

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Tides Network 20-3395198 Page 3
[Part i iSupport 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 1i if the orgamzation fails
to quahfy under the tests listed below, please complete Part Il)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) 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
furmished 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
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 .

7 a Amounts included on hnes 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 hne 13
for the year .

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (N Total
9 Amounts from hine 6

10a Gross income from interest,
dividends, payments recelved
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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not |nclude

gain or loss from the sale of
<|::ap|ta| a)\ssets (Explam n

art IV
13 Total support. (Add ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organlzahon s first, second thrrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here. . H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)} .. . A 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 ...... .. .. . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) R .1 17 %
18 Investment income percentage from 2011 Schedule A, Part |ll, line 17 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 IS more than 33- 1/3% and ine 17
1s not more than 33-1/3%, check this box and stop here. The organization quahf:es as a publicly supported orgamzatlon >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33-1/3%, and
line 18 1s 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 >

BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012

(I -




Schedule A (Form 990 or 990-EZ) 2012 Tides Network 20-3395198 Page 4

|Eart§|Vé«|SuppIemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional nformation.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD404L 08/10/12



. OMB No 1545.0047
SCHEDULE'D . ) o
(Form 990) Supplemental Financial Statements 2012

* Complete if the organization answered Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number
Tides Network 20-3395198

|Part | |0rganizations 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 adwvised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year

g b wWw N =

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 orgamization's exclusive legal control? . [:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . .. |:|Yes No

[Part 1l {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 education) HPreservatlon of an historically important land area

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

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

#%2:| Held at the End of the Tax Year

a Total number of conservation easements. Cee . . 2a
b Total acreage restricted by conservation easements.. . .. . 2b
¢ Number of conservation easements on a certified tustoric structure included in (a) . 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . 2d

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

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

5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? e e . DYes |:| 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 170(h)(@)(B)()

and section 170(h)@)®)(0)? ... L T DYes [JNo

9 InPart XIll, 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.

|Pai't=’lll'<?| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, 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 n furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and 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 VIil, ine 1 .. .. . e e >$
(i) Assets included in Form 990, Part X..  ...... . .. >$

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

a Revenues included in Form 990, Part VIIl, line 1 . . e e e . . >3
b Assets included in Form 990, Part X .. . . . .. »§

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Tides Network

20-3395198

Page 2

[Part 1l |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzahon‘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
b Scholarly research

c Preservation for future generations

d Loan or exchange programs
Other

4 Erovnc)j(e a description of the organization's collections and expliain how they further the organization's exempt purpose in
art XHI.

5 Duning 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 orgamzatlon s collection? Yes

DNO

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X

b If ‘Yes,' explain the arrangement in Part Xll} and complete the followung table:

D es |:|No

Amount
¢ Beginning balance . . . 1c
d Additions during the year . . .. . .o 1d
e Distributions during the year ..., .. . e
f Ending balance . 1f

2 a Did the organization mclude an amount on Form 990, Part X, I|ne 217
b If ‘Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provnded n Part X1l .

| DYejs HNo

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1aBeginning of year balance

b Contnbutions .

¢ Net investment earnmgs gams
and losses

d Grants or scholarshlps .

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance :

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations . . . e e e e e e e e e e e 3a(i)

(i) related organizations . . . . L Lo i e e .. . .| 3a(ii)

b If "Yes' to 3a(n), are the related organizations Ilsted as requnred on Schedule R? ..... e e e .. .| 3b

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

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi§  (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland

b Buildings. ..

c Leasehold improvements. . . . 88,503. 18,290. 70,213.

d Equipment 141, 336. 58,516. 82,820.

e Other 182,816. 147,044. 35,772.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).). .. . . > 188, 805.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 Tides Network

20-3395198 Page 3

[Part VII_|Investments — Other Securities. See Form 990, Part X, ine 12. N/A

(a) Description of secunty or category
(including name of secunty)

(b) Book vaiue

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

o —— —— - —— —

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

E’art Viil [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

3

@

®

®

@

®

®

(0)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™|

|Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(a) Descrniption

(b) Book value

M

@

3

@

©)

®

@

®

®

(9

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.) ..

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) Lease deposits

93,857.

3

@

®

®

@

®

®

a0

amn

Total. (Column (b) must equal Form 990, Part X, column (B) ine 25.)

>

93,857.

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamzation's |Iablllty for uncertain tax posmons
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIIl I1

See Part XI

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Tides Network 20-3395198 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

’ 1 Total revenue, gains, and other support per audited financial statements 1 17,724, 660.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments 2a

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

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) . See Part XIII . . .1 2d 13,613.]

e Add hnes 2a through 2d. . .. .. 2e 13,613.
3 Subtract line 2e from line 1. . . . . . 3 17,711,047,
4 Amounts included on Form 990, Part VI, line 12, but not on Imel

a Investment expenses not included on Form 990, Part VIII, line 7h . 4a

b Other (Descrnibe in Part XHI) . .. . .. 4b o

¢ Add lines 4a and 4b . .. 4c
5 Total revenue. Add lines 3 and 4c (I'h/s must equal Form 990, Part |, ine 12.) . 5 17,711,047.

[Part:XIk.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 17,024,014.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilities . 2a : ¢

b Prior year adjustments . . .| 2b g‘f

c Other losses . . 2¢ i

d Other (Describe in Part XlIl) See Part XIII 2d 13,613 . [F33

e Add lines 2a through 2d. . . . . . 2e 13,613.
3 Subtract line 2e fromline 1 . . e . 17,010, 401.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1

a Investment expenses not included on Form 990, Part VIIl, line 76 . . . 4a i@ﬁ

b Other (Describe in Part XIIl.) . . e 4b é%}

¢ Add lines 4a and 4b . . e e
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, l/ne 78) e 5 17,010,401.

IPartQXIIﬂ Supplemental Information

Elete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
I|ne Part X, line 2; Part XI, ines 2d and 4b; and Part XIi, lines 2d and 4b Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12
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SCHEDULE J Compensation Information OMB No 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
»> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
iernal Revenue Sorvce > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer id J b
Tides Network 20-3395198

IPart I| Questions Regarding Compensation

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

. Flrst-class or charter travet DHousung allowance or residence for personal use

D Travel for companions |:|Payments for business use of personal residence

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

D Discretionary spending account DPersonal 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 Il to explain

2 Dud 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 ine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related orgarization to
establish compensation of the CEO/Executlve Director, but explain in Part Ill.

D Compensation committee .ertten employment contract

Independent compensation consultant D Compensation survey or study

E] Form 990 of other organizations Approval by the board or compensation committee

4 During thec?/ear did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

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

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

c 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 . Part III

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:

a The organization? .
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part I,

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:

a The organization? . ..
b Any related organization? .....
If 'Yes' to line 6a or 6b, descrnibe in Part Ill.

7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the orgamzat:on prowde any non-fixed
payments not described in lines 5 and 67 If "Yes, describe in Part I

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed n Regulatlons section 53.4958- 4(a)(3)7
If 'Yes,' describe in Part IlI .

9 If'Yes' to ine 8, did the organlzatlon also follow the rebuttable presumptlon procedure described in Regulatlons
section 53.4958- 6(c)? .

Yes | No
1b| X
2
4al X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

TEEAMI0IL 12/10/12

Schedule J (Form 990) 2012
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes’

on Form 990, Part IV, lines 29 or 30.
* Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

Tides Network

Employer identification number

20-3395198

[Part! |Types of Property

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property .

9 Securities — Publicly traded
Securities ~ Closely held stock

0O NGB WN =

11 Secunities — Partnership, LLC, or trust interests

Securities — Miscellaneous .

Qualfied conservation contribution —
Historic structures

Real estate — Residental
Real estate — Commercial
Real estate — Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens
Archeological artifacts

Other > (Fixed Assets

Other™ (

Qualified conservation contribution — Other

(b)
Number of
contributions or
items contributed

(a)
Check If
applicable

(©)
Noncash contrnbution
amounts reported
on Form 990,
Part VIII, Iine 1g

(d
Method of determining
noncash contribution amounts

s RRAHA

R R R

35,094.

FMV

(=

346,617.

FMV

X
X
X

301, 3989.

FMV

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which i1s not required to be used for exempt

purposes for the entire holding period?

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?

Number of Forms 8283 received by the organization during the tax year for contnibutions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement

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

noncash contributions?
b If 'Yes,' describe in Part Il
33
describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

29

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

TEEA4601L  12/10/12




Schedule M (Form 990) 2012 Tides Network 20~-3395198 Page 2

[Part}l-{ Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Aiso complete this part for any additional information.

BAA TEEAG02L 12/10/12 Schedule M (Form 990) 2012




SCHEDULE O Supplemental Information
(Form 990 or 990-EZ)

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

Form 9

to Form 990 or 990-EZ OMB No 1545.0047

2012

Open to Public

1 of the T !
T evenua Sorces™ > Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Tides Network

Employer identificati h

20-3395198

management and other key officers and key employees. An Independent compensation

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

TEEA4901L. 127812 Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the orgamization Employer identification number

Tides Network 20-3395198

__ _Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued) _

___firm was engaged in 2011 to ensure pay equity among staff and market comparability. _ _

__ _Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available _ ___ _______________

___The organization's_federal exemption application, each year's Form 990 _and 990-T as___

___well as audited financial statements are available to the public upon request. ____ __
BAA Schedule O (Form 990 or 990-£2) 2012

TEEA4902L 12/812
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Schedute R (Form 990) 2012 Page 5

[Part VI | Supplemental Information

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

BAA TEEASO0SL  12/28/12 Schedule R (Form 990) 2012
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2012 Schedule D, Part XIll - Supplemental Information Page 5

Tides Network 20-3395198

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Rental Expenses Netted in Rental Income 13,613.

. 8
Total $§ 13,613.

Schedule D, Part XI|, Line 2d

Other Expenses And Losses Per Audited FIS
Rental Expenses Netted in Rental Income.. . $ 13,613.
Total § 13,613.




Form 8868

(Rev January 2

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an

™ Exempt Organization Return

>™File a separate application for each return.

OMB No 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
® 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 unless you have already been granted an automatic 3-month extention 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 I 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 chick on e-file for Charities & Nonprofits

"X

Partl | 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 tme to file
income tax returns.

Enter filer's identifying number, see instructions

Type or
print

File by the
due date for
filing your
return See
instructions

Name of exempt organization or other fiter, see instructions

Tides Network

Employer identification number (EIN) or

20-3395198

Number, street, and room or suite number If a P O box, see instructions

PO Box 29198

Social security number (SSN)

San Francisco, CA 94129

City, town or post office, state, and ZIP code. For a foreign address, see instructions

Enter the Return code for the return that this application is for (file a separate application for each return).
Apl.plication Return Ap}plication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » virgipia Lwi _______________
Telephone No. » 415-561-6306 FAX No *»

® |[f the organization does not have an office or place of business in the United States, check this box . . .
® |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

check this box

the extension 1s for.

> D . If 1t s for part of the group, check this box

»>

> Dand attach a list with the names and EINs of all members

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
8/15 ,20 13 , to file the exempt organization return for the organization named above

until

The extension is for the orga_nEatlon's return for:
> calendar year 20 12 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered n line 1 1s for less than 12 months, check reason: D Imtial return

DChange in accounting period

D Final return

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .. .. .. L 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Inciude any prior year overpayment allowed as a credit . ... 3bis 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. . . 3c|$ 0.

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

BAA For Pri

vacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZ0O501L 01/2113

Form 8868 (Rev 1-2013)



Form 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox .. .. ... I S
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)

[Part{l | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exsmpt organizalion or other filer, see instructions. Employsr identihcatron number (EIN) or
Type or
print Tides Network 20-3395198

Number, strest, and room or suite number, )t @ P O box, see mstructions Soctal security number (SSN)
File by the
extended o (FONtanello, Duffield & Otake, LLP
mngyowr 144 Montgomery Street, Suite 2019
:ﬂm‘; City town or post office, state, and ZIP coge For a foreign address, see instructions

San Francisco, CA 94104
Enter the Return code for the return that this apphication is for (file a separate application for each return) . . [m
Application Return { Application Return
Is ?or Code |Is Por Code
Form 990 or Form 990-EZ o0 |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » 415-561-6306 FAX No. »
® [f the orgamzation— does not Fa;e_a; EﬂTcg B-r—plgc; of business in the United §ta.le-s',_cﬁezk—tﬁ|-s—ng_. - e e e e > D
® |f this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this s for the
whole group, check this box s D . If 1its 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 untl 11/15 20 13
5 Forcalendar year 2012 , or other tax year beginning , 20 , and ending 20
6 If the tax year entered in line 5 is for less than 12 months, check reason D tnitial return D Final return

D Change in accounting pertod
7 State in delall why you need the extension.. _ The Organization_requires_additional time_to_gather the

8 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .. . e Cee e 8al$
b If this application I1s 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 8868 o . . .. .. L 8b($
¢ Balance due. Subtract hne 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... .. ......... . . .. .. ... ... 8¢c|$

Signature and Verification must be completed for Part |l only.

Under penailes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true,
correcl, and comptete, and that | am authorized to prepare this form

e > TUGA TR | > CFA e » B/9 /)3
BAA ~ P~ and

FIFZ0502L 01721113 Form 8868 (Rev 1-2013)



