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SCANNED SEP 15 2014

. 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code {except private foundations)
» Do not enter Social Secunty numbers on this form as it may be made public

| OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning

B Check if applicable
[ Address change
D Name change

D Intial returmn

D Termmated

D Amended return
D Apphcation panding

2013

Open to Public

€ Nama of organization Tides Canada Foundation

» Information about Form 990 and its instructions 18 at www irs gov/form990 inspection
;. 2013, and ending , 20
D Employer identification number
980404212

Doing Business As

163 West Hastings Street

Number and street {or P O box f mail i1s not delivered to street address)

Room/surte
400

E Telephone number
866-843-3722

Vancouver, BC VBB 1HS

Crty or town state or province country, and ZIP or foreign postal code

G Gross receipts $

25,917,734

F Narne and address of pnncipa! officer

Ross McMillan, same as above

| Tax-exempt Status

501(c)(3) ] 5014 ( ) ginsert no) [] agazgaytjor [527

J Website »

www trdescanada org

) Is ttis a group retum for subondinatas? D Yes No

H(b) Are all subordinates included? D Yes D No
I *No " attach a st (see instructions)

Hic) Group exemption number b

K  Form of organgation [_] Corporation [ ] Trust  [] Association [} Other» 509 {c)(3)

I L Year of formation

1993 I M Stata of legal domicile

Em Summary

Brefly describe the organization’s mission or most significant actviees
§ Tides Canada provides innovative, phifanthropic services for change-makers--philanthropists foundations, activists, ______ -
g socCial entrepreneurs and CIVIC OrQanIZatioNSs e
g 2 Check this box [ ] if the organization discontinued its operanons or d:sposed ‘of more than 25% of 1ts net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b}) 4 12
2| § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 36
.’.E. 6 Total number of volunteers (estimate if necessary) 6 0
4| 7a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0

b Net unrelated business taxable income from Form 990-T, Ine 34 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 14,504,689 24,257,155
g 9 Program service revenue {Part VIII, line 2g) 0 0
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 819,942 1,222,925
114 Other revenue (Part VIII, column {A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) 322677 437,655
12  Total revenue—add hnes 8 through 11 {must equal Part VIII, column {A), ne 12} 15,647,308 25,917,734
13  Grants and similar amounts paid (Part IX, column {A), nes 1-3} 12,373,042 14,359,915
14  Benefits paid to or for members (Part I1X, column (A), line 4) 0 0
® 15  Salaries, other compensation, employee benefits (Part IX, column {A), ines 5~10) 2,612,823 2,711,548
g | 16a Professional fundraising fees (Part IX, column {4), line 11¢) 0 0
8| b Total fundraising expenses (Part IX, column (D), ine 25) » - 164,112
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,605,524 1,660,840
18 Total expenses Add lines 13-17 (must equal Part IX} P@@g%ﬂﬁ' 16,591,389 18,732,303
19  Revenue less expenses Subtract hne 18 from line 12 {944,081) 7,185,431
5% Beginning of Current Year End of Year
2520  Total assets (Part X, line 16) AUG 1.2 2014 36,028,042 41,827,728
=3 21 Total liabilies (Part X, line 26) 6,970,073 6,635,002
z':’. Net assets or fund balances Subtract line 21 from Ii mm 29,057,969 35,192,726
m—&gnature Block MAIL UNTT #147

Under penalties of perqury | declare that I have examined ts retum, meluding accompanying schedutes and statements and to the best of my knowledge and belief, 15
true, correct and complete Deﬁhon of prepater (other than officer} 1s based on all information of which preparer has any knowledge

Sign } Sig cer Date
Here Telf Garrad Chief Finanues 08lsic 515 f20ry
r pnnt name and title 7

Paid Print/Type preparer s nama Preparer s signature Date Check D # PTIN
Preparer sell-employed
Use Only l—F'"" sname > Frm s EIN »

Firm s address » Phore no
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions

Cat No 11282Y

Form 990 (2013) ¢

97



Forrm 990 (2013) Page 2

m Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part {ll O
1  Briefly descnbe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ? CYes No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? [(Yes No
i “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) orgarmizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
d4a (Code J{(Expenses & 18,732,303 Including grants ot § 14,358,915) (Revenue $ 25,917,734)
AN MaAKING e e e e e
4b (Code }(Expenses$ including grantsof ¢ ){Revenyes )
4c (Code }(Expenses$ ..Including grants of & )(Revenuey )
4d Other program services (Describe 1n Schedule O)
{Expenses $ including grants of $ ) (Revenue § H
d4e  Total program service expenses B
Form 980 (2013)



Form 990 (2013) Page 3
WA Checklist of Required Schedules

Yes No
1 Is the organization described n section 501{c){3} or 4947(a)({1) {other than a private foundation)? /f “Yes,”
complete Schedule A 1|V
2 |s the organization required to cormplete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalt of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | 3 v
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il 4 v
5 Is the organizatron a section 501(c)4), S501{c)(5), or 501(c}{6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Part it 5
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? ff
“Yas," compiete Schedule D, Part | 6 |7
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it 7 v
8 Dnd the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,”
complete Scheduie D, Part i B v
9 Did the organuzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? f “Yes,” complete Schedule D, Part IV 9 v
10 Did the organmization, directly or through a related organization, hold assets in temporanly restrncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, X, or X as applicable .
a Did the orgamzaton report an amount for land, builldings, and equipment m Part X, ne 10?7 If “Yes,”
complete Schedule D, Part Vi 11a| v
b Did the organization report an amount for investments—other securities in Part X, Iine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vi i1b v
¢ Did the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part Vil 11¢c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Pari IX 11d v
e Did the organization report an amount for other liabilties in Part X, ine 257 f “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hiability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X 114 v
12a D the organization obtam separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI and Xif 12a /
b Was the organization included in consolidated, independent audited financial staterents for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b v
13 Is the organmization a school described in section 170{bY(1HA))? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14al ¥
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
forergn mvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV 14b| ¥
15 Did the organization report on Part 1X, column (A), ne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lf and IV 15 | v
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iif and IV 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on
Part IX, column (A}, ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions} 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part I 18 v
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part Vil ine 9a?
if "Yes,” complete Schedule G, Part ilf 19 v
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a v
b |f “Yes" to line 20a, did the organization attach a copy of 1ts audited financial statements to this retumn? 20b

Form 990 (2013)



Form 990 {2013)

ZEXI]  Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

a7

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts 1 and It

Did the organization report more than $5,000 of grants or other assistance to individua's in the United States
on Part IX, column (A}, ine 27 if “Yes,” complete Schedule I, Parts | and Iii

Did the orgamization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organmzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the orgamization 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 i1ssued after December 31, 20027 /f “Yes," answer lines 24b
through 24d and compilete Schedule K If “No," go to line 25a

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

Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organzation act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year?
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 |

Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il

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

A current or former officer, directer, trustee, or key employee? if “Yes,” complete Schedule L, Part iV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part iV

An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Scheduie M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the orgamization hquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part if

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, IH,
oriV, and PartV, fine 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)7

If “Yes" to line 35a, did the organizaticn receive any payment from or engage m any transaction with a
controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R, Part V, hne 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, ne 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f “Yes,” complete Schedule R,

Part Vi

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

Yes No
21 v
22 v
23 | v
24a v
24b
24c¢c
24d
25a v
25b 4
26 v
27 v
28a] " |7/~
28b v
28¢c | v
29 | v
30 v
31 v
32 v
33 v
“|v
35a v
35b
36 Y
a7 v
38|V

Form 990 (2013



Form 890 (2013}

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contams a response or note to any line in this Part V 0
Yes | No
1a Enter the number reported n Box 3 of Form 1096 Enter -0- if not applicable 1ia 0
b Enter the number of Forms W-2G included i line 1a Enter -0- if not applicable 1b 1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | |
reportable gaming (gambling) winnings to prize winners? 1c | ¥
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 36| . R
b f at least one 15 reported on line 2a, did the organization file all required tederal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,"” has it fited a Form 990-T for this year? if “No" to hine 3b, provide an explanaton in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account In a foreign country {such as a bank account, securities account, or other financial
account)? da | v
b if “Yes,” enter the name of the foreign country » Cap@da :
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? 5a '
b Did any taxable party notify the organizatron that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ lf “Yes” to ine 5a or 5h, did the orgamization file Form 8886-T7 5S¢
B8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? 6a | v
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | v
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 | ¥
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year |_7d I -
¢ Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsonng organizations maintaming donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ——
organization, have excess business holdings at any time dunng the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. —_—
a Did the organization make any taxable distnbutions under section 49667 9a v
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b v
10 Section 501(c){7) organizations Enter
a Intiation fees and capital contributions included on Part VI, line 12 10a '
b Gross recempts, included on Form 930, Part VI, ine 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 pad to other sources '
against amounts due or received from them ) 11b :
12a Section 4947(a}{(1) non-exempt charitable trusts Is the organization fillng Form 99¢ in ieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b o
13  Sechon 501(c)(29) qualified nonprofit health insurance Issuers,
a s the organization licensed to i1ssue quahfied health plans in more than one state? 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a v
b _If *Yes," has it tiled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013



Form 990 (2013} Page 6
Governance, Management, and Disclosure For each "Yes” response to ines 2 through 7b below, and for @ "Not
response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check f Schedule O contains a response or note 1o any line 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 year 1a 12
If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authonity to an executive committee or similar
commuittee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1bh 12
2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relationship with ol
any other officer, director, trustee, or key employee? FEVEE
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its govermning documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? 6 |v
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | ¥
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons cther than the govermng body? 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following T I
a The governing body? Ba|v
b Each commitiee with authority to act on behalf of the governing body? 8b | v
9 s there any officer, director, trustee, or key employee histed in Part Vll, Secticn A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 v
Section B. Policies (Tius Section B requests information about pohcies not required by the Internal Revenue Code J
Yes | No
10a Dnd the organization have local chapters, branches, or affilates? 10a v
b if “Yes,” did the organization have written policies and procedures goverming the activities of such chapters,
affliates, and branches te ensure ther operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Y P
12a Dnd the organzation have a written conflict of interest policy? If “No,” go to line 13 12a| v
b Were oficers, directors, of trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12h | v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe tn Schedule O how this was done 12¢| v
13  Did the organization have a written whustleblower policy? 13 [ v
14 Did the organization have a written document retention and destruction policy? 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? " -
a The organization’s CEQ, Executtve Director, or top management offictal 15a| v
b Other officers or key employees of the organization 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O {see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement . a
with a taxable entity during the year? Té; - -:/_
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | | |
orgamization’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 ) o

18  Section 6104 requires an organization 16 make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(0)(3)§.6}i|y)
avallable for public inspection Indicate how you made these avallable Check all that apply
O Oownwebsite [ Another's website Uponrequest [ Other fexplamn in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public 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 ™ FFFREY GARRAD, 163 West Hastings Street, Suite 400, Vancouver, British Columbna, Canada, V6B 1HS
Form 990 (2013}




Form 530 (2013) Page 7
EEXTTN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VIl O
Section A. Qfficers, 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 orgarizations), regardless of amount of
compensation Enter -0- n columns (D), (E), and (F) if no compensation was paid

= List all of the organization’s current key employees, if any See instructions for definitien of “key employee "

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
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 organmzations

» {ist all of the organization's former directors or trustees that recewved, 1n the capacity as a former director or trustee of the
crganization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, mstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

)
Position
) (B} {do nat check more than one o (e !
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | piicer and a direclorArustee) | CamMpensaton  [compensation from amount of
Iweek (ISt an o= | = =l sz ] = from related other
hours for aa F __Qg 2l3gle the organizations compensatien
elasted |52 Z| 8| 2|83 3| ormanzaton | W-2/1099 MISC) from the
organizatons| 8¢ | 5| | 2 §§ = |ow-2/1098-MISC) organization
below dotted| S 5 [ & gl s and related
line} ﬁ 5 e ° organizations
o o a
L] = g
3
MJodiwhee, Charw L
v v 0
_.(2!_59"""_"_!-_9!‘31_9'!.‘2910' ______________________________________ 1
v v [}
.3} Ross McGregor, Dwrector |1
v v ]
_{4) Alan Broadbent, Owector 1 L
v v 0
.15} Joet Solomon, Owector L.
v v 0
_16) Drummond Pike, Dwrector | L
v v 0
_{7) John Alexander Houston, Diector | 1
v v 0
B} Margie Zeidler, Director. LI
v v 0
{9} Andrew Heintzman, Director | 1
v v 0
{(10) Jennifer Lynn,Dwector | 1
v v 0
(11)Nabil Harfoush, Dwrector | 1
4 v 0
{12) Nicole Poner, Director. ...l 1
v v 0
(13} Ross McMillan, Presidentand CEO | s
"Ar4 207,273
(14) sarah Goodman, SVP Business Development | 375
and Strategy v|v 174,571

Form 990 (2013



Form 990 (2013)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) *
[(#]
A (8) Position o) (3 (F}
(do not check more than one
Name and title Average | bex, unless person Is both an Reportable Reportable Estimated
hours per | officer and a diwectorArustee) | ¢ompensation  (compensation from amount of
hweek (st any o= = x[a<] n from related clher
hours for 33 ?_1 :_9; &r13a] 2 the organizations compensation
related Z5|218( = = E £ organization | (W-2/1099-MISC) from the
organizations| Q€ | 3 [ 3 E = | ™ |W-2/1099 MISC) organzation
below dottea| 2| 2 g %g and related
line) G 3 2 2 organzations
T)s 2
[ i
b T
(=%
(15) sheherazade Hiry, Qutqoing VP . | 375 _
Chent Services v 134,796
(16) Margaret Dickson, TCiDwrector | 375 .
v 138,701
(17) David Secord, Strategic Programs Director | 375
v 138,863
(18) Jefirey Gamrad, Chief Financial Officer. | 375 .
v 156,423
{19) Catherine Emrick, Sentor Associate 375
v 128,166
{20) Alexandra Montgomery, Incoming VP 375
Chient Services v 119,504
[E ) R S
{22)
123) )
(24) vy
@) e I
1b Sub-total > 381,844
¢ Total from continuation sheets to Part VI, Section A > 816,453
d Total {add ines 1b and 1c) » 1,198,297

2  Total number of Indwiduals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » g

Yes| No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated | | |
employee on line 1a? /f “Yes, " complete Schedule J for such individual 3|y
4  For any individual listed on hine 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such | N
inchviclual 4|y
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization orindwidual | | |
{or services rendered to the organization? ff “Yes,” complete Scheduie J for such persan 5 s
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} (€}
Name and business address Descnption of services Compensation
LCS Loqic Computer Services IT techrucal support services 118,484

2 Total number of independent contracters (ncluding but not Imited to those listed above) who
received maore than $100,000 of compensation from the organization ™ 1

Form 990 (2013}



Form 990 (2013}

Page 9

LELRYY Statement of Revenue
Check if Schedule O cortains a response or note to any hne in this Part Vil

O

(A}
Total revenue

(B)
Related or
exempt
function
revenue

(=]
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512-514

1

Contnibutions, Gitts, Grants
and Other Similar Amounts
LI T - - ™

=]

Federated campaigns 1a

Membership dues

ib

Fundraising events 1¢

Related organizations

1d

Government grants (contributions)

1e

All other contnbubions, gifts, grants,
and similar amounts not included above | ¢

24,257,155

Noncash contnbutions included i ines 1a-1f $
Total, Add lines 1a—-1f

»>

24,257,155

Program Serwice Revenue

Busineas Code

e —

ke st e e s ek

All other program service revenue
Total Addlines 2a-2f

>

6a

7]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

»>

Income from investment of tax-exempt bond proceeds b

Royalties

»

1,222,925

(1) Real

{17} Personal

Gross rents 53,00

2

Less rental expenses

Rental iIncome or (loss)

Net rental income or (loss)

»

53,002

Gross amount from sales of (} Securmies

(i) Other

assets other than iInventory

Less cost or other basis
and sales expenses

Gam or (loss)

e

Net gain or {loss)

Gross income from fundraising
events (not including $

of contrnibutions reparted on line 1c)
See Part IV, ine 18

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part IV, ing 19

Less direct expenses

Net income or (loss) from gaming activities

less
a
b

Gross sales of nventory,
returns and allowances

Less cost of goods sold

Net income or {loss) from sales of inventory

a
b

a

b

100,676

>

100,676

]

>

>

Miscellaneous Revenue

Business Cade

11a

L = T v ]

12

541610

117,000

—_———

541900

117,836

All other revenue
Total. Add lines 11a-11d
Total revenue, See instructions

900099

49,140

>
»

283,976

25,917,734

Form 990 2013)



Form 990 (2013) Page 10

Statement of Functional Expenses .
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX O
Da not include amounts reported on fines 6b, 7b, Total é:d ress A tgiﬂw ) D)
8b, 9b, and 10b of Part Vill pe G mernes .| Managerentand oot

1 Grants and other assistance to govermmenis and
organuzations n the United States See Part IV, line 21

2 Grants and other assistance to individuals in
the Urited States See Part [V, line 22

3 Grants and other assistance to governments,
crganizations, and individuals outside the
United States See Part IV, ines 15 and 16 14,359,916 14,359,916

4  Benefits pad 1o or for members

5 Compensation of current officers, directors,
trustees, and key employees 1,015,332 128,166 838,401 48,765

6 Compensation not imcluded above, to disquatified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(cK3)(B)

7  Other salaries and wages 1,392,193 1,276,846 115,347

8 Pension plan accruals and contnbutions (include
section 401{k) and 403(b) employer contnbutions)

9  Other employee benefits 304,014 304,014
10 Payroll taxes 185,521 5,208 180,313
11 Fees for services {(non-employees)
a Management
b Legal 20,647 20,647
¢ Accounting 10,180 10,180
d Lobbying
e Professional fundrarsing services See Part IV, line 17
f Investment management fees 76,956 47,275 29,681
g Other (e 11g amount exceeds 10% of ine 25, column
{A) amount, st line 119 expenses an Schedule O 345,297 242,478 102,819
12 Adverttsing and promotion 37.438 5,083 17,410 13,945
13 Office expenses 98,121 22,085 39,849 34,187
14  Information technology 9,220 9,220
15 Royalties
16 Occupancy 128,390 128,390
17 Travel 271,005 120,508 149,664 833

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

18 Conferences, conventions, and meetings 87,890 48,394 31,961 7,535
20 Interest

21 Payments to affiliates

22  Depreciation, depletion, and amortization 382,167 382,167

23 Insurance 10,016 5,796 4,220

24  Other expenses Iltemize expenses not covered
above {Lrst miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O)

Internal cost allocation 0 880,722 (880,722)

oQa0 oo

All other expenges
25  Total functional expenses Add lines 1 through 24e 18,732,303 15,856,631 2,645,060 220,612

26 Joint costs Complete this line only if the
organization reported in column (B} jont costs
from a combmned educatonal campaign and
fundraising solicitation Check here B [[]
following SOP 98-2 (ASC 958-720)

Form 990 (2013



Form 890 (2013)

IEEH Balance Sheet

Page 11

Check ¥ Schedule O contains a response or note to any hine in thus Part X J
B
Beginning of year End (Of'year
1 Cash—non-interest-beanng 5,370,835 1 10,971,974
2 Savings and temporary cash investments 717,123 2 153,708
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2632079 4 3,588,728
5 Loans and other recevables from current and former officers, directors, o
trustees, key employees, and highest compensated employees | o
Complete Part Il of Schedule L 5
6 Loans and other receivables from cther disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3}B), and contributing employers and
sponsoring organizations of section 501(ck9} voluntary employees' beneficiary . N
s organizations {see instructions} Complete Part Il of Schedule L 6
§ 7  Notes and loans receivable, net 1,754,526 7 527,726
<|{ 8 [Inventonies for sale or use 8
9 Prepald expenses and deferred charges 42,4367 9 46,247
10a Land, buildings, and equipment cost or o
other basis Complete Part VI of Schedule D 10a 2,602,188 S -
b Less accumulated depreciation 10b 1,846,204 1,034,262| 10¢ 845,984
11 Investments—publicly traded secunties 23,786,617 11 25,216,131
12  Investments—other securities See Part IV, ine 11 251,275 12 1
13  Investments—program-related See Part [V, line 11 438,889| 13 477,229
14  Intangible assets 14
15  (Other assets See Part IV, ine 11 15
16 Total assets Add lines 1 through 15 {must equal Iine 34) 36,023.042| 16 41,827,728
17  Accounts payable and accrued expenses 6,414,052 17 6,201,568
18 Grants payable 18
19  Deterred revenue 556,021 19 433,434
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part 1V of Schedule D 21
%[22 Loans and other payables to current and former officers, directors, i
= trustees, key employees, highest compensated employees, and | i
.g disqualified persens Complete Part }l of Schedule L 22
=123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other labilties not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total habihties Add lines 17 through 25 6,870,073| 26 6,635,002
- Organizations that follow SFAS 117 (ASC 958), check here» [ | and :
e complete hnes 27 through 29, and hines 33 and 34 I
%127 Unresincted ret assels 27
E‘ 28 Temporanly restricted net assels 2B
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here» [ and
» complete lines 30 through 34 L —
%130 Capial stock or trust principal, or current funds 15,890,258| 30 15,639,498
ﬁ 31 Pad-in or capital surplus, or land, bulding, or equipment fund 1,034,262| 31 845,984
<132 Retaned earnings, endowment, accumulated income, or other funds 12,133,449| 32 18,707,245
2 |33 Total net assets or tund balances 29,057,969| 33 35,192,726
34  Total habihes and net assets/fund balances 36,028,042] 34 41,827,728

Form 990 (2013



Form 990 (2013)

IEZXET Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any ling In this Part XI O
1 Total revenue (must equal Part VN, column (A), ine 12) 1 25,917,724
2 Total expenses (must equal Part IX, column (), ine 25) 2 18,732,303
3 Revenue less expenses Subtract ine 2 from line 1 3 7,185,431
4  Net assets or fund balances at begmning of year (must equal Part X, line 33, column (A)) 4 29,057,969
5 Net unrealized gains {losses) on investments 5 1,087,543
6 Donated services and use of faciities 6
7 Investment expenses 7 ___(76,956)
8 Prior penod adjustments B
9  Other changes in net assets or fund balances {explan in Schedule ) ) 2,061,261}
10 Net assets or fund balances at end of year Gombine lines 3 through 9 (must equal Part X, line
33, column (B) 10 35,192,726
Financial Statements and Reporting
Check if Schedule O contains a response cor note to any line n this Part X! ]
Yes | No
1 Accounting method used to prepare the Form 990 [ Gash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O i ;
2a  Were the crganization’s financial statements compiled or reviewed by an independent accountant? 2a v
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
[JSeparate basis  []Consolidated basis [ ]Both consolidated and separate basis L T
b Were the orgamzation’s financial statements audited by an ndependent accountant? 2b | v
If “Yes,” check a box below to indrcate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
(O Separate basis Consolidated basis [ Both consolidated and separate basis R
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial staterents and selection of an ndependent accountant? 2c | ¥
If the organization changed erther its oversight process or selection process during the tax year, explain n T
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In IR B
the Single Audit Act and OMB Circular A-1337? 3a v
b If "Yes,” did the organization undergo the required audit or audits? If the orgarization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013
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2013

SCHEDULE A Public Charity Status and Public Support

[Form 990 or 290-
( EZ) Complete f the organization 13 a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

Department o' the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule A {Form 290 or 990-EZ} and its instructions 18 at www s gov/form3990 Inspection
Name of the organization Emplioyer identification number

Tides Canada Foundation 980404212

Reason for Public Charity Status (All organizations must complete this part } See instructions
The organization 1s 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)(1)(A)1)
2 [ A scheol described in section 170(b){1){(A){n) (Attach Schedule E)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(n).
4 [] A medical research organization operated in comunction with a hospital described in section 170(b}{1){A){1). Enter the
hospital's name, city, and state
5 [ An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A}v} (Complete Part 11)

[ A federal, state, or local government or governmental unit descnbed in section 170(b){1){A)(v).

An organization that normally receives a substantiai part of its support from a governmental unit or from the general public

descnbed in sechon 170(b)(1)}(A)(vi). (Complete Part il )

8 [ A community trust deseribed in section 170(b){1)(A){vi} (Complete Part I1)

9 CJan organization that normally receves {1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from achvihes related to its exempt functions—subject to certan exceptions, and {2) no more than 33'/% of ts
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a}{2) (Complete Part il )

10 [J An organization organized and operated exclusively to test for public safety See section 509(a}{4)

11 [JAn organizaticn 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 describes the type of supporting orgamzation and compiete lines 11e through 11h
a [ Typel b [ Typel ¢ [ Type lI-Functionally integrated d [J Type lll-Non-functionally integrated

e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that 1t is a Type I, Type NI, or Type il supporing
organization, check this box O

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

~ o

() A person wha directly or indirectly controls, either alone or together with persons descnbed in () and Yes | No
{m) below, the govermng body of the supported organization? 11g0)
{1} A family member of a person described in (i) above? 11g{)
(1) A 35% controlled entity of a person descnbed in (i) or {1)) above? 11g(il)
h Provide the following information about the supported crganization(s)
(i} Name of supported [} EIN {iu} Type of orgarzation | [iv) Is the organization (v} Did you notify fvi} Is the {wil} Amount of Moretary
organization {descnbed on lines 1-8 | incol (it hsted nyour | the prganzationin | orgamization in col support
above or IRC section goverming document? col (1) of your (i} organized in the
(see Instructions)) support? us?
Yes No Yes No Yes Ko
(A)
(8}
{C)
o)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ



Schedute A (Form 290 or 990 EZ) 2013 Page 2
mSupport Schedule for Orgamizations Described in Sections 170{b}{1)(A}(v) and 170{b){1)(A)(w) -
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part il if the orgamizabon fails to qualify under the tests iisted below, please complete Part 1)
Section A, Public Support
Calendar year (or fiscal year beginning in) & {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contrbutions, and
membership fees receved (Do not
include any "unusual grants ) 11,971,054]  13,368.499| 15,591,854  14,504.689|  24.257,155| 79,693,251
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 hnes 1 through 3 11,971,054 13,368,499 15,591,854 14,504,689 24,257,155 79,693,251

5 The portion of total contnbutions by
each person (other than a
governrnental unit or publcly
supported organization) included on
hne 1 that exceeds 2% of the amount

shown on hne 11, column (f) 31,283,743
6 Public support. Subtract ne 5 from line 4 46,409,508
Section B. Total Support
Calendar year (or fiscal year beginning ) » | {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
7 Amounts from line 4 11,971,054 13,368,499 15,591,854 14,504,689 24,257,155 79,693,251

8 Gross income from mterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 638,929 718,165 1,032,485 975,459 1,393,764| 4,758,801

g Net income from unrelated business
activities, whether or not the business
15 regularly camed on

10  Other income Do not include gain or
loss from the sale of capital assets

{Explain in Part IV) 61,786 34,954 12,255 167,160 266,815 608,970
11 Total support. Add lines 7 through 10 85,061,021
12  Gross recempts from related activities, etc (see instructions) 12 r o
13  First five years If the Form 990 1s for the organizatron's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here > O

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 {ine 6, column (f) divided by line 11, column (f)) 14 55 %
15  Public support percentage from 2012 Schedule A, Part I, ine 14 15 51 %
16a 33L3% support test—2013 1f 1the organization did not check the box on ne 13, and ine 14 15 33'/4% or more, check this

box and stop here, The crganization qualifies as a publicly supported orgamization > O

b 33's% support test—2012 if the organization did not check a box on line 13 or 18a, and line 15 15 33'42% or more,
check this box and stop here The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2013 If the organization did not check a box on line 13, 16a, or 16b, and line 1415

10% or more, and If the organmization 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 orgamization qualifies as a publicly supported
organizatron > O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 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 organrzahion meets the *“facts-and-circumstances™ test The organization qualifies as a publicly

supported organization » 0O
18 Pnivate foundation If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » O

Schedule A [Form 990 or 990-EZ} 2013



Schedule A [Form 990 or 930 EZ) 2013

Paga 3

Support Schedule for Organizations Described 1n Section 509(a)(2)

(Complete only if you checked the bax on line 9 of Part | or If the organization falled to qualify under Part i

If the orgamzation fails to gualfy under the tests listed below, please complete Part 1)

Section A, Public Support

Calendar year (or fiscal year beginring in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012

{e) 2013

{n Total

1 Gifts, grants, contnibutions, and membership fees
received (Do notinclude any "unusual grants °)

2  Gross receipts from admissions, merchandise
sold eor services performed, or facilities
furnished 1n any activity that 15 related to the
organization’s tax-exempt purpose

3  Gross receipts from achivities 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 #ts behalf

5 The value of services or faciltes
furmished by a governmental unit to the
organization without charge

6 Total Addlines 1 through 5

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

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

¢ Addlines 7aand 7b

8 Pubhc¢ support (Subtract ine 7¢ from
line 6)

Section B. Total Support

GCalendar year {or fiscal year beginming in) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012

{e) 2013

{f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments recewed on Securities loans, rents,
royalties and income fram simitar sources

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

¢ Addlines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 18 regularly camed on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part V)

13 Total support. {Add hnes 9, 10c, 11,
and 12)

14 First five years If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organmization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f) 15 %
16  Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (ine 10c, column (f) divided by line 13, column (f}) 17 %
18  Investment income percentage from 2012 Schedule A, Part tll, ine 17 18 %

19a 33'1% support tests—2013. If the organization did not check the box on line 14, and ne 15 15 more than 33'2%, and line

1715 not more than 33'2%, check this box and stop here, The organization qualifies as a publicly supported organization

>

b 331n% support tests —2012. If the organization did not check a box on line 14 or Ine 193, and line 16 1s more than 33'4%, and
line 18 1s not more than 33'4%, check this box and stop here, The organwzation qualifies as a publicly supported orgamization W [

20  Pnvate foundation If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions  » []

Schedule A [Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 4

EXI  Supplemental Information. Provide the explanations required by Part Il, ine 10, Part II, ine 17a or 17b, and*
Part lll, ine 12 Also complete this part for any additional information (See Instructions)

Schedule A {Form 950 or 990-EZ) 2013



SCHEDULED . .
(Form 990) Supplemental Financial Statements
» Complete if the orgamzahon answered “Yes,” to Form 990,
Part IV, ine 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b

| omBNo 15450047

2013

» Attach to Form 990 Open to Public
Department of the Trea N
.nt:a},m :evmue%e;,csew » Information about Schedule D (Form 990} and its instructions Is at www irs gov/form930 Inspection
Name of the organization mployer identification number
Tides Canada Foundation 980404212

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 980, Part IV, ine 6

{a) Donor advised tunds (b) Funds and other accounts
1 Total numkber at end of year 185 28
2  Aggregate contnbutions to (during year) 11,518,920 4,491,119
3 Aggregate grants from (during year) 13,690,204 6,751,550
4  Aggregate value at end of year 11,958,814 3,792,006
5§ Did the orgamization inform aifl donors and donor adwisors In wniting that the assets held in donor advised
funds are the organization's property, subject to the orgamization’s exclusive legal control? Yes [] No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferming impermissible private benefit? Yes [ ] No

I  Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservahion 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
{1 Preservation of open space
2  Complete lines 2a through 2d iIf the organization held a qualified congervation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restneted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in {a) 2c

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

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

tax year b

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

5 Does the organzation have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements nt holds? 1 Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)

(1) and secticn 170(h){4)(B){n)? i3 Yes [J No

9 InPart Xlll, describe how the organization reports conservation easements in 1ts revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Il Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, lne 8
1a It 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 simiar assets held for public exhubntion, education, or research in furtherance of
public service, provide, 1n Part Xlil, 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 pubhc exhibition, education, or research in furtherance of
pubhc service, provide the following amounts relating to these items

() Revenues included in Form 990, Part ViIl, ine 1 > 3

{(n) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, hustorical 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, ine 1 L i

b Assets included in Form 990, Part X | A
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 522830 Schedule D (Form 890) 2013




Schedule D (Form 990) 2013 Page 2

3

a

b

c
4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)*
Using the organization's acquisition, accession, and other records, check any of the following that are a sigruficant use of its
collectron items ({check all that apply)

[] Public exhibition d [ Loan or exchange programs
O Scholarly research e [J Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the orgamzation's exempt purpose in Part
X

Dunng the year, did the organization solicit or receive denations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as pari of the organization's collection? O Yes [ No

IEEXM Escrow and Custodial Arrangements,

Complete i the organization answered “Yes” to Form 880, Part IV, line 8, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X7 ] Yes [J No
b If “Yes.” explain the arangement in Part X!l and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance it
2a Did the orgamzation include an amount on Form 990, Part X, line 217 {1 Yes [ No
If “Yes,"” explan the arrangement in Part XIll Check here If the explanation has been provided in Part X!l L
m Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10
{a) Current year (b) Prior year {¢) Two years back | {d} Three years back | (e) Four years back
1a Beginning of year balance 12,133,449 8,814,891 1,791,407 6,219,634 4,915,513
b Contnibutions 7,038,213 2,939,982 2,013,757 854,792 313,151
¢ Netnvestment earnings, gains, and
losses 332,479 640,534 422,474 842,105 1,148,537
d Grants or scholarships 662,346 119,550 1,217,623 30,876
e Other expenditures for facihties and
programs
f Administrative expenses 134,550 142,408 201.124 88,248 157,567
g End of year balance 18,707,245 12,133,449 8,814,891 71,797,407 65,219,634
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as
a Board designated or quasi-endowment b 9871%
b Permanentendowment »_ 129%
¢ Temporarily restncted endowment » %

The percentages in hnes 23, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the erganization that are held and administered for the
organization by Yes| No
) unrelated organizations 3af) v
{u) related organizations 3a(u) v
b K “Yes” to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe in Pant Xill the intended uses of the organization’s endowment funds
Land, Builldings, and Equipment.
Complete If the organization answered “Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Descnplion of property {a) Cost or other basis | (b) Cost or other basis [c) Accumulated (d) Book value
(investment) {other) depreciation
ia Land
b Buldings
¢ Leasehold improvements 1,053,747 565,205 488,542
d Equpment 452,631 332,953 119,678
e Other 1,185,811 948,047 231,764
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurmn {B), hne 10(c}) > 845,984

Schedule D (Form 990} 2013



Schedule D (Form 990} 2013 Page 3
LR  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b See Form 990, Part X, line 12

{a) Descnption of secunty or category (b} Book value {c} Method of valuation
{inclucing name of security) Cost or end-ol-year market value

{1) Financial denvatives
(2) Closely-held equity interests
{3) Other _

Total (Column (b) must equal Form 890, Part X, col B)lne 12) »
s lH] Investments—Program Related.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11¢_See Form 990, Part X, ling 13

{a} Descnplion of investment {b) Book value [c} Methed of valuation
Cost or end-of-year market value

=

|
[

clehlllzle

-
[

otal {Cotumn (b) must equal Form 899, Part X, col B)hne 13} b

IEZIEY Other Assets.

Complete if the orgamization answered “Yes" to Form 990, Part IV, ine 11d See Form 980, Part X, Iine 15
(a) Descnption (b} Book valua

cle

|
L

Jeislelele

Total. (Column (b) must equal Form 890, Part X, cof (B) hne 15) >

IEZXEY Other Liabilities

Complete if the organization answered “Yes" to Form 980, Part [V, line 11e or 11f See Form 990, Part X,

hne 25
1 {a) Descnption of Lability b) Book value
(1) Federal income taxes
(2)
3}
{4)
(S
(&)
7
8)

(%)
Total (Cofumn {b) must equal Form 890, Part X, col Bl ine 23) »
2. Liabity for uncertain tax positions In Part Xlil, provide the text of the foctnote to the organmization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xitl 7]

Schedule D {Form 990) 2013




Schedule D (Form 930) 2013 Page 4
IIZEETd  Reconciiation of Revenue per Audited Financial Statements With Revenue per Return :
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 980, Part VI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xl } 2d _

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not ncluded on Form 930, Parl Vi, ine 7b 4a

b Other {Describe In Part Xlil ) 4b .

¢ Add lines 4a and 4b dc
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 12 ) 5

ELB{l Reconcihation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete If the organization answered "Yes” to Form 990, Part IV, ine 12a

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ (Other losses 2¢c

d Other (Describe in Part Xl ) 2d o

e Add lines 2a through 2d 2e
3  Subtract ine 2e from ine 1 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part Xl ) 4ab

c Add lines 4a and 4b 4c

Total expenses Add ines 3 and 4¢c {This must equal Form 990, Part |, hne 18) 5

m Supplemental Information.

Provide the descriptions required for Part li, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, ine
2, Part X, hnes 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any additional information

Schedule D {Forrn 990) 2013
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LSl Supplemental Information (continued)

Schedule D (Form 990) 2013



SCHEDULEF
{Form 990)

| OMB No 1545-0047

2013

Open to Public
Inspection
Employer Identfication number
Tides Canada Foundation 980404212
General Information on Activities Outside the United States. Complete if the orgamzation answered “Yes” on
Form 990, Part IV, line 14b
1 For grantmakers Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ ehgibility for the grants or assistance, and the selection critena used to award the
grants or assistance?

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16
p Attach to Form 990 P See separate instructions.
» Information about Schedule F {Form 990) and its instructions i1s at www irs gov/form890

Department of the Treasury
Internal Revenue Sevvice

Name of the organization

[ZlYes [INo

2  For grantmakers. Describe in Part V the organization's procedures for momtoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part I, iine 3 table can be duplicated f additional space 1S needed )

{a) Region (b} Number of | {c) Number of ({d) Activities conducted in () If activity listed in (d} 15 {N) Tetal
offices in the employees region (by type) (e g 8 program service, expanditures for
region agenis, and fundraising program Services, describa specilic type of and investiments
independeant Investmernts, service(s} in region n region
contractors grants to recipients
In region located In the region)

(1) canada 2 66 Grantmaking 14,352,633
{2)
3)
(4)
{5)
{6)
@
)]
{9)
(10)
(1))
{12)
{13)
{14)
(15)
(16)
(17)

Ja Sub-total 2 66 14,352,633

b Total from continuation
sheets to Part [
¢ Totals (add lmes 33 ang 3b) 2 66 14,352,633

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 50082W Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

BT Foreign Forms

1

Page 4

Was the organization a U S transferor of property 10 a foreign corporation duning the tax year? if “Yes,”
the organization rnay be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation {see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transachons with Foregn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Returmn of Foreign Trust With a
U3 Owner (see Instruchions for Forms 3520 and 3520-A)

nd the organization have an ownership mterest in a foreign corporation during the tax year? If “Yes,”
the orgamzation may be required to file Form 5471, Information Retum of U S Persons \Vith Respect To
Certamn Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing tund duning the tax year? If “Yes,” the organization may be required to file Form 8621,
information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partrership during the tax year? If “Yes,”
the orgarization may be requied to file Form 8865, Retum of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes,” the orgaruzation may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

O es No

O Yes No

(3 ves No

[J ves No

[T Yes No

O ves No

Schedule F (Form ©90) 2013



Schedule F (Form 990) 2013 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part I, ine 3, column {f) (accounting methed,
amounts of investments vs expenditures per region), Part I, ine 1 (accounting methodj, Part Il (accounting method), and
Part I, column (¢) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

Schedule F (Form 890} 2013



= OMB No 1545-004
SCHEDULE J Compensation Information | oM o 15450047
(Form 990 For certan Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees

> Complete if the orgamzation answered “Yes" on Form 890, Part IV, line 23 Open to Public
Department of the Treasury > Attach to Form 890  » See separate instructions .
Internal Revenue Service » Information about Schedule J {Form 990) and its instructions is at www irs gov/form990 Inspection
Name of tha organization Employer identification number
Twdes Canada Foundation 980404212

Questions Regarding Compensation

Yes | No

1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, ine 1Ta Compiete Part {il to provide any relevant information regarding these items

[ First-class or charter travel [ Housing aliowance or residence for personal use
] Travel! for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [} Health or sacial club dues or rutiation fees

[0 Discretionary spending account [J Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a wnitten policy regarding payment
or rembursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain 1b

2 Dd the organization require substantation prior to reimbursing or allowing expenses incurred by all
drrectors, trustees, and officers, inciuding the CEQ/Executive Director, regarding the rtems checked in fine
1a? 2

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

Compensation committee Written employment contract
Independent compensation consultant [] Compensation survey or study
[0 Form 990 of other organizations Approval by the board or compensation commstiee

4  Dunng the year, did any person listed in Form 990, Pant VlI, Section A, ine 1a, with respect to the filng
orgamization or a related organization

a Receive a severance payment or change-of-control payment? d4a [ v
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b v
¢ Participate i, or receive payment from, ah equity-based compensation arrangement? 4c v

if “Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent onh the revenues of .
a The orgamzation? Sa v
b Any related organization? 5b v
If “Yes” to ine 5a or &b, describe in Part iif

6 For persons isted in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of .
a The organization? 6a v
b Any related organization? 6h v
If "Yes" to line 6a or 6b, describe in Part |

7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part {If 7 v

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject

to the nitial contract exception described in Regulations sectian 53 4958-4(aj3)? If “Yes,” describe
n Part JI 8 v/

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE L Transactions With interested Persons | _OMBNo 1545-0047

{Form 990 or 990-EZ)| » Complete if the organization answered “Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28h, or 28¢, or Form 990-EZ, Part V, ine 38a or 40b

Department of the Treasury b Attach to Form 980 or Form 990-EZ. ™ See separate instructions Open To Pubfic
Internal Revenue Service | B Information about Schedule L (Form 950 or 990-EZ) and fs instruchions 15 at www irs gov/form990 Inspection
Name of the orgamzation Employer identification number

Tides Canada Foundation 980404212

Excess Benefit Transactions {section 501{c){3) and section 501{c){4) organizations only}
Complete if the organization answered “Yes” on Form 930, Part IV, ine 25a or 26b, or Form 990-EZ, Part V, ine 40b

{b} Relatronship between disqualed person and |ch Corrected?

1 (a} Name of disqualified person arganizabion {c) Descrption of transaction vei T e

{1)
{2)
(3)
{4)
{5)
(6]
2 Enter the amount of tax mcurred by the organization managers or disqualified persans during the year

under section 4958 > 3

3  Enter the amount of tax, if any, on iine 2, above, reimbursed by the organizaton > §

Loans to and/or From Interested Persons
Complete 1f the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 930, Part IV, line 286, or if the
orgaruzation reported an amount on Form 890, Part X, line 5, §, or 22

{a) Name of interested person | (b} Relavonship | () Purpose of (d} Loanigor [} Onginal i Balance due  |{g] In default?| (h) Approved | [} Written
wilh organization loan from the pnncipal armount by board or | agreement?
orgamzaton? commmittee?

To From Yes | No | Yes { No | Yes | No

(1)
2)
3)
{4)
(5)
(6)
@)
(8)
9)
(19)
Total _— -

3£1:8]l] Grants or Assistance Benefiting Interested Persons.
Complete if the orgamzation answered “Yes"” on Form 980, Part 1V, ine 27

{a) Name of mteresied person [b) Relationship between mterested |{c} Amount of ass stance {d) Type of assistance {¢) Purpose of assistance
persen and the organization

1)
2
_3
“)
5
(6)
(4]
8
9}
{19}
For Paperwork Reduchion Act Notice, sea the Instructions for Form 990 or 990-EZ Catl No 50056A Scheduie L (Form 990 or 950-EZ) 2013




Schedule L (Form 990 or 980 £2Z) 2013

Page 2

Business Transactions Involving Interested Persons. ”
Complete if the orgamzation answered “Yes” on Form 990, Part IV, iine 28a, 28b, or 28¢
{a} Name of interested person {b) Relationship between {e) Amount of {d) Descnption of transaction {e) Shanng of
interested person and the transacticn grganzation 5
organization revenues?
Yes | No
(1} DJ Dobell Consuling __ Owned by 14,331/ Consulting contract v
(2) Darcy Dobell,
(3) family member of
4) Ross McMillan,
5) Prestdent and CEQ
(s}
{7
{3
{9
{10}

Supplemental Information

Provide additional information fer responses to questions on Schedule L {see instructions)

Schedule L (Form 890 or 990-EZ) 2013



SCHEDULE M
(Form 990}

Noncash Contributions |_oMeNo 15450047

> Complete if the organizations answered “Yes” on Form 890, Part IV, ines 29 or 30

2013

Open Tc Public
ﬁgﬂrﬁ:ﬁg&f&ﬁa&”” » Information about Schedule M (Form £90) and its instructions Is at www irs gov/form950 Inspection

Name of the organization Employer |dentfication number
Tides Canada Foundation 980404212
Types of Property

(a) ®) e @

Check if | Number of contributions or :;r;ianst: f:;;:g;":: Method of determining
applicable items contributed Form 890 Part VIll, Ine 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publhcations

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded v 54 3,409,491 | FMV upon recespt

Secunties —Closely held stock

Securities—Partnership, LLC,

or trust interests

12  Secunties— Miscellaneous

13  Qualified conservation
contribution—Historic
structures

14  Qualified conservation
contnbution—=0ther

15  Real estate— Residential

16 Real estate—Commercial

17  Real estate—COther

18 Collectibles

19 Food inventory

20  Drugs and medical supplies

21 Taxidermy

22  Histonical artifacts |

23  Scientific specimens

24  Archeologicai antifacts

bW -

-“ O Lo~

-t ok

25 OGther»( )
26 Otherd{( )
27 Ctherd (o )
28 Other» {
29 Number of Forms 8283 received by the orgamzation during the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgerment 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 - 28, that Ty
it must hold for at least three years from the date of the ivtial contribution, and which 1s not required to be N
used for exempt purposes for the entire holding penod? 30a v
b I "Yes,” descnbe the arangement in Part il )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard o
contributions? | v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32al v
b If “Yes,” describe in Part !l
33  If the organization did not report an amount in ¢column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

For Paperwork Reduction Act Notice, aee the Instructions for Form 990 Cat No 51227) Schedule M {Form 990) (2013}



Schedule M (Form 980) (2013) Page 2

m Supplemental Information. Provide the information requrred 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 recerved,
or a combination of both Also complete this part for any additanal information

Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to speciic questions on
Form 990 or 990-EZ or to provide any addrhonal information 2@ 1 3

Depariment of the Treasury > Attach to Form 990 or 990-EZ Open to Public
Internal Reverue Service » Information about Schedule O [Form 890 or 890-EZ) and ris Instructions Is at www irs.gov/forrn990. BT T Y T dle](

Name ot the organization Employer Identfication number
Tides Canada Foundation 980404212

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Page 2

Nama of the grganization

Employer Idenbfication nurmber

Schedule O (Form 990 or 890-EZ) {2013)
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