F

om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Reverue Code {except private foundations)
* Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2017

Open ‘to Bublic

Inspection

ﬂ‘ié’%’é’r“ 5252?.&2%2’5?:: o * Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year heginning , 2017, and ending
B Check if applicable: [
) : Address change  |Tides Advocacy
Name change PO Box 29229
it vetern San Francisco, CA 94129

Final return/terminated
Amended retum
Application pending F Name and address of principal officer: Amanda Keton

D Employer identification number
94-3153687

E Telephone number

415-561-6373

G Gross receipts $ 29,275,002.

Same As C Above

| Tax-exempt status

) (insert no)

501ex3) (X[ 501 ( 4 | [4os7@yor | 527

J  Website: » tidesadvocacy.org

H(b) Are all subordinates included?

H(a} is this a group retum for subordinates?| |yee
] : . Yes
If 'No,' attach a list. (see instructions)

H{c) Group exempticn number »

e

Form of organization: |§|Corporation [_lTrust I_I Association I_I Other™

l L Year of formation: 1992

I M state of legal domicile: CA

K
[Parti

~[Summary

@ oMY O oeSahiiyy Jrel Sybtbab s sty el Uied Uy Ltudl delioeldldle o o
g| rparticipation. _____~ _____ ____________ "~~~ T T
E
§ 2 Check this box » || if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 Number of voting members of the governing body (Part VI, ine 1a). . ... ...t iiiiiiainnann. 3 6
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)........ ......coovvnus. 4 6
% 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)................... e 5 151
2| 6 Total number of volunteers (estimate if NECESSArY). ...t e 6 209
E 7a Total unrelated business revenue from Part VI, column (), line 12, . ..o ot eee e, [ 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 ........... .. ..., 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line Th). ......... . ... ... . ... 9,822,397, 28,890,135.
g 9 Program service revenue (Part VIIL ine 2Q). ... i et 103,152. 371,302,
= | 10 Investment income (Part Vi, column (A); lines 3, 4, and 7d). . .......................
& 11 OCther revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)............... 9, 614, 13,565,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 9,935,163. 29,275,002,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)%..................... 5,343, 400. 7,117,212,
14 Benefits paid to or for members (Part IX, column (&), lined).........................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 2,639,805. 7,392, 906.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e).......................... 70,000, 12,000.
% b Total fundraising expenses (Part 1X, column (D), line 25) » 258,531.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 1,507,574. 6,066,816.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 9,560,779. 20,588, 934,
19 Revenue less expenses. Subtract line 18 from line 12....... .. ... ... oo .. 374,384, 8,686,068,
"g Beginning of Current Year End of Year
j 20 Total assets (Part X, N 16)..........coui'uieineeie ettt 4,101,512, 13,813, 743,
Gl 21 Total liabilities (Part X, € 26)............cvvreeereeeeeeee e 450, 668. 1,476,831.
EE 22 Net assets or fund balances. Subtract line 21 fromline 20............cooviiio ..., 3,650,844, 12,336,912,

[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is true, correct, and
complete, Declaration of preparer (other than officer) is based on all inforrmation of which preparer has any knowledge.

slgn Signature of officer Date
Here
Type or print name and title
Print/Type preparer's name Wr’s signature | Pate Check I_I it |FTIN
Paid Adele Kaneda (ebe Kaneda 10 ( 5 / serempioyed | P01664922
Preparer [Fimsname ™ Crosby & Kaneda CPAs LLP
Use Only |Fimsadress ™ 1970 Broadway STE 930 Fim's EIN > N/A
Oakland, CA 94612 Phone no. (510} 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). .. ................................... X Yes [ [No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 0B/0B/17

Form 990 (2017)



Forn 3868 Application for Automatic Extension of Time To File an

e s BT Exempt Organization Return OME No. 1545.1709
Department of the Tr »File a separate application for each return.
Intemal Revenue Service ™ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing fe-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profiis.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or GUner TIler, see INStructions. Employer identilication number (£ or
Type or
print
Tides Advocacy 94-3153687
Fila by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
oo detefor ]P0 _Box_ 29229
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
San Francisco, CA 94129
Enter the Return Code for the return that this application is for (file 2 separate application for each return) . ......................... [o1]
Application 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 (other than individual) 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 » ;Aga_ngg _KQEO_H ___________________________
Telephone No. > 415-561-7804 _ __ __ _. FaxNo. ™ 415-561-6301 __ __ __
@ If the organization does not have an office or place of business in the United States, check this box. . ......ovvviiiiinns vievnnons. >
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > |:| . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members
the extension is for,
1 Irequest an automatic 6-month extension of time until 11 /j_ 5 , 2018 |, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
» [X] calendar year 20 17 or
> D tax year beginning , 20 L and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHIONS .. ... . ... i e 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .............. ... ..o i 3¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, ses Form 8453-E0Q and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)

FIFZOS0IL 01A12/17



Form 990 2017) Tides Advocacy 94-3153687 Page 2
[P Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... i e e i lzl
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 pricr

FOrm O00 Or O00-EZ 7 . . ittt e et e et ettt e ettt e e e e |:| Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes @ No

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

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

4a (Code: ) Expenses $ 19,027,149, including grants of $ 7,117,212. ) (Revenue $° 371,302.)

4d Other program services (Describe in Schedule O.)
(Expenses % including grants of § ) (Revenue & )

4 e Total program service expenses ™ 19,027,149,
BAA TEEAQI02L 12/0517 Form 990 (2017)




Form 990 (2017) Tides Advocacy 94-3153687 Page 3

Pa

[Part1¥ TCheckiist of Required Schedules

10

11

12

12

15

16

17

18

19

E 'g\edo;g?ization described in section 501¢(c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complete
Yoy =T 171 S N

Is the organization reguired to complete Schedule B, Schedule of Contributors (see instructions)?...................

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

Section 501{cX3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Part l. ... . .. . . .. . . ittt

Is the organization a section 501(c)(4), 501 éc)(5 , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part it . ... ..

Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
tPo e;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedufe D,
£

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, Pari !l .........................

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation
services? If "Yes,' complete Schedule D, Part V. . . ... e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part Vi . ... o iiiiiiiiis cvninn,

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

a %id I;h?t o\r/t_};anization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule
O T S R

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reporled in Part X, line 167 If *Yes, complete Schedule D, Part VI ... ... .. ... . . . . i i

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

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part 1X . . ... . . i e e

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

f Did the organization's separaie or consolidated financial statements for the tax7year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedife D, Parts Xl and Xil. . .. e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and XIi is optional, ..............

Is the organization a school described in section 170(b)(1)}{A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts I and IV ... ... . .

Did the erganization re?ort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or fer any
foreign organization? If 'Yes,' complete Schedufe F, Parts 1 and IV, . . ... ... . i i

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts il and IV. . ... ... . . .. . .. i,

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

Did the organization r§/port more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes, complete Schedule G, Part 1. .. ... .. .. .. . . e e e

Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIU, line 9a7 /f ‘Yes,’
complete Schedule G Part Nl .. .. . e e e e

Yes; No
1 X
2| X
3| X
4
5 X
6 X
7 X
8 X
2 X
10 X
1al X
11b X
11¢ X
11d X
T1e X
1f| X
12a| X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103L 08/0817

Form 990 (2017)



Form 990 (2017) Tides Advocacy 94-3153687 Page 4

ﬁsgﬂ: v ] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,' complete Schedufe H. .. ..............ccovievr... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complefe Schedule |, Parts tand Il ..................... 21 X
22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts 1 and . .. ... . . . . i it e 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fcgr?erJofﬁcers, directors, trustees, key employees, and highest compensated employees? ff 'Yes,' complete X
L= 37 200 A N 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If No, ‘GO I0 N8 258. .. ... . i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXEmMPL DONAS T . .. o e e e e 24c
d Did the crganization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................ 24d
25a Section 501(c)3), 501(c)4), and 501¢{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedute L, Part{................... ...... 25a X

b |s the crganization aware that it engaged in an excess benefit ransaction 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 980-EZ? If 'Yes,' complete
Bt 1 I o o 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, ' complete Schedule L, Part 1. . . . i e e s 26 X

27 Did the organization provide a Erant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or familty member
of any of these persons? f 'Yes, ' complete Schedule L, Part Il . .. ... . . . . . . . e 27 X

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. . .............. 28al | X
b A family member of a current or former officer, director, trustee, or key employee? Jf 'Yes,' complate
Sehedule L, Part IV . e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part IV............................ 28¢c X
29 Did the organization receive mare than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. ........... .. 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. . . .. ... .. e e e s 30 X
3i Did the organization iiquidate, terminate, or disscive and cease operalions? if ‘Yes, ' compiete Scheduie N, Parti...... 30 X
32 ' Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehedule N, Part I . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I .. ... .. . .. . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Hi, or IV,
and Part Vo line 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512137 ... ... e, 35a X
b If "Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a contrelled
entity within the meaning of section 512(b)(13)? If *Yes,’ complete Schedule R, Part V, line 2. ........................ 35h
36 Section 501(7)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes, complete Schedule R, Part V, line 2. . . . ... . i i e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI..................... 37 X
38 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 ... ... o i i e e e 38 X
BAA Form 990 (2017}

TEEAQ104L  0B/OBN7



Form 990 (2017) Tides Advocacy _ 94-3153687 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lingin this Part V.. ... ... . i i e e, |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1 a, 141
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1 b| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ol } I
{gambling) WinniNgs 10 PiZe WiNNe S . ... e e ettt e e 1¢| X
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 151
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............ T2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) =T ]
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?............... ....... 3a X
b If "Yes,' has it filed a Form 990-T for this year? if ‘No to fing 3b, provide an explanation in Schedule Q. .. ... . i iiiiiiies vt 3b
4 a 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 X
b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5al | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 2. .. ...ttt i e et a et 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ... ... ... ... ..o L. 6al X
b If *Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
NOt 18X QEdUCHDIE T . .. . i it e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods-and e =
services Provided 10 BN PaYOrY. ... . i e e e e e 7a
b If *Yes,' did the organization notify the donor of the value of the goods or services provided?. ... 7h
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file
F oI BBy . e e e e e e e e 7¢c
d If "Yes,' indicate the number of Forms B282 filed duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7é -
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8859
L3 =T 1= 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LT 2 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring Wl LA T
organization have excess business holdings at any time duringtheyear? . ........ .. ... ... i i 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667............. ... ... ... ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............... ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, tor public use ot club facilities . ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . . .......... .. ... i, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10412............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... | 12h|
13 Section 501(c)}22) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . .......coooov i cvs e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves on Mand. ... ... i i i iae et iaenaes 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? ........................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q............... 14b
BAA TEEAGIOSL 0B/08/17 Form 990 (2017)



Form 990 (2017) Tides Advocacy 94-3153687 Page &

|P.fa,r't EI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VL. BI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the aoverning body at the end of the tax year .. la 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - =
officer, director, trustee, or key emMployeE 7 . . . .. e e 2 X
3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?............. ... ..., 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ........ See Sch O 4| X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............ 5 X
6 Did the organization have members or stockholders? ... .. e e 6 X
7 a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or more
members of the Governing BOdY . ... . e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7. . .. .. ... i e 7b X
8 Bzd tfhelaI organization contemporaneously decument the meetings held or written actions undertaken during the year by
e following: e it
A THE QOVEINING DOOY . . .. o et e et e e 8al X
b Each committee with authority to act on behalf of the governing body?. . ........ ... ..o i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O... .. ... ... ... ... .......... g9 X
Section B. Policies (This Section B reqguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ......... . ... . i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches fo ensure their
operations are consistent with the organization's eXemPt PUIOSES 7. . ... .t it it et i e e e e 10b
11 a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?. ... .................. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | |
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13.. .. ... .. ... . . .. . oo it .. 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o J oo a1 e 12| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? i 'Yes,’ describe in
Schedule O how this was done. .. .See. Sehedule. Q. 12¢| X
13 Did the organization have a written whistleblower policy 2. ... ... e e e 13 X
14 Did the organization have a written document retention and destruction policy?. ........... ... o ool ot 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision? 7
a The organization's CEQ, Executive Director, or top management official. . See. Schedule . Q...................... 15a] X
b Other officers or key employees of the organization... See.Schedule .O....... ... iiiiiiiiiiiiinn, 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a A
taxable entity dUring the YAt . .o i e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the s
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 is required to be filed » See Schedule O

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

D Own website |:| Another's website IE Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available o
the public during the tax year, See Schedule O _
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
_ Amanda Keton 1014 Torney Avenue, The Presidio San Francisco CA 94129 415-561-7804
BAA TEEADIO6L 08/08/17 Form 990 (2017)




Form990 2017) Tides Advocacy 94-3153687 Page 7

[Part VII.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Cheik_ if Scheguie o) contaigs aresponse ornotetoany lineinthis Part V. . ... .. i e et D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T1a 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.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition 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 tharn $100,000 from the
organization and any related organizations.
® |ist 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 crganizations.
& | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere 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.

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

©)
A - (B) |t ore ox ek ore ®) S ® @)
Name and Title Average is both an officer and a Reporable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
WSBERS | AmmEee | e
oot
organizations
_M EKriss Deiglmeier _______ _2 _
CEQ 0 X X 0. 0 0
_@ Alice Kessler _ ___________ _1_
Board Director ' 0 [X 0. 0 0
_® Deb Kimney ______________| _1_
Board Director ' 0 X 0. 0 0
_@ Joseph Mouzon _ ___ ________ S
Beoard Director 0 X 0 0 0
_©) Shareen Punian __ __________ 1
Board Director 0 X 0. 0 0
_® Johanna Silva Waki _______ _| 1 :
Board Director 0 X 0. Q. 0.
_® Amanda Keton _____________| _14 _
Secty/Treasurer 0 X 0. 0. 0.
_® Daniel Penchina __________ | _40_
President 0 X : 124, 693. 0. 10, 360.
_® Guadalupe Topez __________ [ 40_
Executive Dir. ' 0 X 137, 500. 0. 17,466.
{109)_Robert John Smith ________ | _40_
Executive Dir. 0 X 109,256.] 0. 13,184.
an Christie M. George _________ _40_| |
Director 0 X 250,999, 0. 19,941.
Q2 Julie Menter ___________ | _40
Principal 0 X 149, 500. 0. 13,410.
03)_Josie Helen Duffy ________ | _A0_ .
Managing Director 0 X 138, 750. 0. 10,213.
04 Myint Zar ______________| _40_
Accounting Manager 0 X 117,238. 0. 14,952,

BAA TEEAOI07L 08/08/17 Form 980 (2017)



Form 990 (2017) Tides Advocacy _ _ _ _ 94-3153687 Page 8
[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
(A) Amraga t(’dc:) no!ldlm(s*grr]e_mggﬂ:me ©) ® ®)
- urs 0X, uniess person Is an i
Name and title per officer and a director/trustee} mmlpqgr?:aﬂ.‘.‘iacmefmm mmggﬁscantiaifr:efrgm amgamn:fti%er
oo = = 7| the crganization related organizations compensation
istany 19 a 3 Q 5‘ Hea'l (W-2/1098-MISC) W21 tr)ga-Mlscg from the
hours' |, S = ra,i Eg' 3 organization
rergtred o g <3 ﬁ-——@‘ and related
organiza = g =3 o organizations
- tiens = 2 _3
below b @
s 8E 7| &
g
05 Jessica Brand __ _________ | _40_
Sr Research Fellow 0 X 102,102, 0. 8,692.
(€)_Sarah N. Cotton _________ | _40_
Naticnal Director 0 X 100, 987. 0. 11,163.
O _ e _____
08 -
n
) e o o = = = = =l =
e ___________] S
e o __] N
2 _ ] A
s ] A
es ] I
) ] I
TbSubtotal ............ ... . e > 1,231,035. 0. 119,381.
¢ Total from continuation sheetsto Part VIl, Section A........................ E 0. 0. 0.
dTotal (add lines1band1c)................ ... .. .. ... > 1,231,035, 0. 119, 381.
2 Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 of reportable compensation
from the organization ™ [+]
Yes | No
3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee e e L
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ... .. ... . o i it e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the arganization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for -
SUCH IOV A . . e e e e s 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S it
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson................ ... ... oot 5 X

‘Section B. Independent Contractors

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

A) ... (B) ) <)
Name and business address Description of services Compensation
SKDKnickerbocker LIC 1150 18th St NW Ste 800 Washington, DC 20036 Creative Services 506, 815.
Care2.com 203 Redwood Shores Pkwy Ste 203 Redwood City, CA 24065 Email list building 230,000.
Three Point Strategies 626 S St NW Washington, DC 20001 Operational mgmt 200,250.
Davis Kaufman, PLLC 508 W 14th St Austin, TX 78701 Texas polling 167,536.
GBA Strategies Inc. 1901 L St NW Ste 702 Washington, DC 20036 Survey 125,000.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g

BAA TEEAO108L 08/08/17 Form 980 (2017)



Form 990 (2017)

Tides Advocacy

94-3153687

Part Viil] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

Taotal (#a)venue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions;. Gifts, Grants

i '1' a Federéte'd'é'ambaigﬁs

—

b Membership dues............. 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants {contributions) . . .. 1le

f Al other contributions, gifts, grants, and
similar ameunts not included above . . . 1f

28,890,135. |

g Noncash contributions included in lines Ta-1f: &

h Total. Add lines 1a-1f

»

Program Seﬂi*“wmetnaféiher‘ Similar. Amounts

Business Code

900099

371,302,

28,890,135.]

N Fr o i
gl SRR LT

g | or Ao OyAEE R

£

R Sars

f All other program service revenue . ..

g Total. Add lines 2a-2f

371,302.

Other Revernue

3
other similar amounts)...............

4
5 Royalties............................

Income from investment of tax-exempt bond proceeds.

Investment income (including dividends, interest and

hi

() Real

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss} . ..

d Net rental income or {loss)

7 a Gross amount from sales of (@ Securiies

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss).

dNetgainor{foss)....................

8a Gross income from fundraising events
(not including &
of contributions reported on line 1c).
SeePart IV, line 18.................

b Less: direct expenses...............

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses...............

0a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events

¢ Net income or {loss) from gaming activities. ..........

c Net income or (loss) from sales of inventory. .........

Miscellaneous Revenue

Business Code

11a Miscellaneous

9500099

13,565,

G L By R

13, 565.

13,565,

29,275,002,

371,302,

13, 565.

BAA

TEEAQ109L 08/08/17

Form 990 (2017)



Form 990 (2017) Tides Advocacy

94-3153687

Page 10

~| Statement of Functional Expenses

Sect:on'501(c)(3) and 501(c)@) organizations must cornplete all columns. All other organizations must complele colurn (A).

Check if Schedule Q contains a response or note to any line in this Part IX

Do not include amounts reported on lines
&b, 7b, 8b, 9b, and 10b of Part Viil.

Total g?)enses

Program service

expenses

Management and
general expenses

©)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,line21.......................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. ...........
5 Compensation of current officers, directors,
trustees, and key employees...............

¢ Compensation not included above, to
disqualified persons {as defined under
section 4958(N(1)) and persons described
in section 4958(c)(3)(B

7 Other salaries and wages .................

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

9 Other employee benefits.................
70 Payrolltaxes......................... ...
11 Fees for services (non-employees):

a Management.........

cAccounting. ...
dlobbying..................... ...
& Professional fundraising services. See Part IV, line 17.
f Investment management fees..............

g Other. I line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 05 Ch.

12 Advertising and premetion.................
13 Officeexpenses.........................
14 Information technology. ....................
15 Royalties...........................

T6 OCCUPANCY. ..o\ et i iae et
17 Travel ... e

18 Payments of travel or entertainment
exge_nses. for any federal, state, or local
ublic officials. .......................... 0

19 Conferences, conventions, and meetings. . ..
20 Interest........ ... ...l
Payments o affiliates. ....................
Depreciation, depletion, and amortization . ..

INSUrance. ......cooiv e e

Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24¢ amount exceeds 10%
of line 25, column éA? amount list line 24e
expenses on Sche

ERRR

2 Communications & Publications

6,960,212,

6,960,212,

157,000.

157,000.

846, 309.

846,309,

0.

0.

0.

0.

5,417,258.

4,487,097,

7157,486.

172,675.

134,738,

105, 227,

25,022,

4,489.

578,352,

506, 864.

54,007,

17,481,

356,590.

48, 046.

11,613,

416,249,

58,377.

52,598,

5,779.

37,819,

37,819,

12,000.

12, 000.

3,095,459.

2,892,756,

202,703,

360, 657.

324,247,

27,103,

9,307,

37,000,

37,000.

360, 546.

314,936.

36,571.

9,039,

465,612,

393,281,

61,044,

11,287.

372,845,

348,497,

14, 346.

10,002,

7,838.

7,596,

242,

51,727.

49,627,

2,100.

999, 046.

999, 046.

129,069,

105,588,

23,481,

90,821.

82,678,

7,505,

638.

25 Total functienal expenses. Add lines 1 through 24e . .

20,588,934,

19,027,149,

1,303, 254.

258,531,

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 982 (ASC 958-720)..........cccene

TEEAD110L 08/08/17

Form 980 (2017)



Form 990 (2017) Tides Advocacy 94-3153687 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a respense or note to any line inthis Part X. ... i e i |:|

(A) @
Beginning of year End 02 year

1,981,173.
11,328,157.

Cash — non-interest-beaning. ...t e e i 30,000.
Savings and temporary cash investments .......... ... ... L U 3,815,218.
Pledges and grants receivable, Neb .
Accounts receivable, Net........ ... ... .. . i i s 214,354.
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete | S
Part Il of Schedule E ........................................................ 5

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

7 Notesandloansreceivable, net ... ... ... e
8 Inventories for sale OF LUSE. . ... ... ittt
9 Prepaid expenses and deferred charges. ............c i e 17,734.

el po| =

427,528.

N oW N =

Assels

Wit |||

19,254,

10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D................... 10a 35,493, ;

b Less: accumulated depreciation ................... 10b 29 621. k_i3,-710_.' 10¢
11 Investments — publicly traded securities. . ................. . ... .. il 11
12 Investments — other securities. See Part IV, line 11........... ... ........... 12
13 Investments — program-related. See Part IV, line 11.................... ..., 13
14 Intangible assets .. ... .. e 14
15 Other assets. See Part IV, line 11, . ... ... 10,496.| 15 51,759.
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 4,101,512.|16 13,813, 743.
17 Accounts payable and accrued expenses. ...........cviriririririiieieiaiiinis 450, 668.|17 1, 4?6, 831.
18 Grants payable. ... ... i i e e e 18
19 Deferred revenUe . .. ... e e e e 19
Tax-exempt bond liabilities. ... i e e 20
Escrow or custodial account liability. Complete Part IV of Schedule .. ........ 21

Loans and other payables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons. § e &
Complete Partllof Schedule L.......... . .. ... . ..

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25
26

5,872.

S
B2 3

i

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

Total liabilities. Add lines 17 through 25............. ... .o iciiiiiciinne. 450, 668.
Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted Net asSets. . ... ..ooeieiiii e e, ; 706,418,
28 Temporarily restricted netassets.................... ... 2,944,426,
29 Permanently restricted netassets.............. ...l
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds. . .................coovien
31 Paid-in or capital surplus, or land, building, or equipment fund.................
32 Retained earnings, endowment, accumulated income, or other funds...........
33
3

1,476,831.

an [(R(BN

989,559,
11,347, 353.

NEE

Total net assets or fund balances..................... ... et 3,650, 844, 12,336,912,
Total liabilities and net assets/fund balances ................. ... ot 4,101,512. 13,813, 743.
AA Form 980 {2017)

Net Assels or Fund Balances

ﬁﬁ%ﬂ‘é’f

TEEADIT1IL 08/0817



Form 990 (2017) Tides Advocacy 94-3153687 Page 12
‘Part Xl, |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL. ... .. .. ... . .. . . . .. . .. . iiiiiienn.as |:|
Total revenue (must equal Part VIII, column (A), line 12). ... ... 1 29,275,002,
Total expenses (must equal Part IX, column (A), ine 25). ... ..o i 2 20,588, 934.
Revenue less expenses. Subtract line 2drom line 1................................ OT_ TFTTErTTITITIIT. - 3 8,686,068,
Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A} ................. 4 3,650,844,
Net unrealized gains (10SSeS) ON INVESIMBNIS. . ... L. . i i it st r it eaas 5
Donated services and use of facilities. . ... 6
IV Nt ERPE NS S . .. . it e e e 7
8
9

Prior period adjustments. . ... .. e
Other changes in net assets or fund balances (explain in Schedule O)..........coiii ittt iiii e,

0.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
o ITTa Y (= T 10 12,336,912.

Part Xil {Financial Statements and Reporting
Check if Schedule O contains a response er note to any line inthisPart XL ... .. ... o |:|

W e mm N =

-
(=]

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

If the organization changed its method of accounting from a prior year or checked 'Cther,’ 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 hasis, consolidated basis, or both:

Separate basis D Consolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . .............. ... ... ool 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?................. .. .... 2¢| X

If tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T330. ee 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ....................... ... 3b

BAA Form 98¢ (2017)
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
o o, 9907, Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Narme of the organization Employer identification number
Tides Advocacy 94-3153687
Organization fype (check one):

Filers of: Section:

Form 990 or 990-EZ Izl 501¢c} 4 ) (enter number) organization

D 4947(@)(1} nonexempt charitable irust not treated as a private foundation
|:| 527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501 (c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |i. See instructions for determining a contributor's total contributions.

Special Rules

D For an crganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% suspport test of the regulations
under sections 509(a)(1) and I70ib)(1)(A)_(vn), that checked Schedule A (Form 990 or 930-E2), Part I, line 13, 16a, or 16b, and that ]
received from any one contributor, during the Evear, total contributions of the greater of (1) $5,600 or (2) 2% of the amount on (i)

Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and [I.

For an organization described in section 501 (c)(7%, (83, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exc!usiveé;/ for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ™

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 9920-PF) (2017)

TEEAQ701L 0B8/9N17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017 Page 1 of 21 of Partl
Name of organization Employer identification number
Tides Advocacy 94-3153687
Cantributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 | Person
e Payroll | |
______________________________________ $___6,721,333.| Noncash [ |
{Complete Part |l for
______________________________________ nencash contributions.)
{a ‘ {b) c)
Num{)er Name, address, and ZIP + 4 Tgtal Type of c(gl)'ltrihuﬁon
contributions
2 Person @
Payroll [ |
______________________________________ $___3,771,016.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) {
Number Name, address, and ZIP + 4 Total Type of cgl?llribution
contributions
L Person  [X]
Payroll [ |
______________________________________ $_ __2,293,656.| Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b) (©) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
« Person |z|
Payroll [ |
______________________________________ $ 2,000,000.| Noncash []
' (Complete Part 1l for
______________________________________ noncash contributions.)
{a ) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_5_ ol Person IE
Payroll | |
______________________________________ $ 2,000,000.| Noncash []
' (Complete Part |l for
_______________________________________ noncash contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person @
Payroll [ |
e e $____1_._8_2_,_0_g._ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/17 Schedule B (Form 990, 980-EZ, or 930-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

2 of

Name of organization Employer identification number
Tides Adwvocacy 94-3153687
Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (o (d)
Nusn er Name, addre(sbs), andZIP + 4 T%%: Type of contribution
contributions
i Person |E
Tttt T T T T T T T T T Payroll [ |
______________________________________ $_ __1,585,752.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
a c (d)
Nu$n er Name, addre(s‘.)g, and ZIP + 4 Tgt)al Type of contribution
contributions
_8 I Person IE
Payroll [ ]
______________________________________ $_____800,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person  [X]
GNP Payroll |:|
______________________________________ §_____800,000.( Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
a (c) )
Nufn{'ser Name, addre(sbs), and ZIP + 4 Total Type of contribution
contributions
O Person
““““ Payroll [ ]
______________________________________ $_____7‘_0§,_0_09._ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
w |\ Person
““““““““““““ Payroll [ |
______________________________________ $  600,000.| Noncash D
{Complete Part li for
______________________________________ noncash contributions.)
(a (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
@2 | Person
T T T T T T T T T T T T T Payroll [ |
______________________________________ $_____500,000.| Noncash [ ]
{Complete Part Hl for
Iy Oy S S U —— noncash contributions.)

BAA

TEEAO7OZL 0B/09N7

Schedule B (Form 990, 990-EZ, or 990-PF) 2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3 of 21 of Partl
Name of organization Employer identification number
Tides Advocacy 94-3153687
(a (b ("
Number Name, address), and ZIP + 4 Tgt)al Type of c(gr)ltribution
contributions
N Person  [X]
Payroll |:|
______________________________________ $_ ____400,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) <
Nuf'n er Name, address, and ZIP + 4 Ts:ut)al Type of c((mtribution
contributions
w Person  [X]
I Payroll [ ]
______________________________________ $_____370,000.| Noncash |[]
(Complete Part Il for
______________________________________ nencash contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person  [X]
Payroll | ]
______________________________________ $___250,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a © d
Num{:er Name, addre(:s?, and ZIP + 4 Total Type of c(ol?ltribution
contributions
6 | Person  [X]
Payroll [ ]
___________________________________________ 250,000.| Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person  [X]
''''''' Payroll [ ]
___________________________________________ 225,000. | Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
a (b) ©
Nuﬁn er Name, address, and ZIP + 4 Total Type of c(odl)'ltribution
contributions
8 | Person  [X]
Payroll [ ]
___________________________________________ 200,000.[ Noncash [ |
(Complete Part |l for
______________________________________ nencash contributions.)

BAA

TEEAQ702L 08/08/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Page 4 of 21 of Partl
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Tides Advocacy 94-3153687
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a {b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
19 Person  [X]
i I Payroll [ ]
______________________________________ $_____134,022.| Noncash [ |
{Complete Part Il for
______________________________________ nencash contributions.)
(a (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 Person  [X]
e Payroll |:|
______________________________________ §_____130,000.| Noncash [ |
{Complete Part Ii for
______________________________________ noncash contributions.)
{a (b) _ {©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 Person  [X]
5 Payroll [ |
______________________________________ §_____125,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash' contributions.)
a (4 d
Nuin er Name, addreg, andZIP + 4 Tgt)al Type of c(m?ntribution
contributions
22 Person Izl
S Payroll [ ]
______________________________________ $_____125,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 Person
0 Payroll [ ]
______________________________________ §____._120,000. Noncash [ |
{Complete Part Il for
______________________________________ noncash contributions.)
@ b (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 Person
E Payroll | |
______________________________________ $_____120,000.| Noncash [ ]
{Complete Part H for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 0B/SNT

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 5 of 21 of Partl
Name of organization Employor identification number
Tides Adwvocacy 94-3153687
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) © ()
NumLer Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 § N Person Izl
Payroll [ |
______________________________________ $_ ____105,000.| Noncash |:|
(Complete Part [l for
______________________________________ noncash contributions.)
(€) b c) d)
Number Name, addre(ss), and ZIP + 4 Tgtal Type of c(ontri bution
contributions
26 | Person
- T Payroll | |
___________________________________________ 100,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
{a (b) (© (d)
Number Name, address, and ZIP + 4§ Total Type of contribution
contributions
2 | Person  [X]
Payroll | |
___________________________________________ 100,000.( Noncash [ |
{Complete Part |l for
______________________________________ noncash contributions.)
(a () (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 | Person  [X]
Payroll |:|
___________________________________________ 100,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person  [X]
Payroll | |
___________________________________________ 100,000.| Moncash [ |
{Complete Part |l for
______________________________________ noncash contributions.)
@ (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
0 | Person  [X]
Payroll D
___________________________________________ 100,000.| Noncash [ |

(Complete Part Il for
noncash contributions.)

BAA

TEEAD702L 0B/09/17

Schedule B (Form $90, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page

6 of 21 ofPartl
Employer identification number
Tides Advocacy 94-3153687
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b c ()
Nuin%:er Name, addre(ss), and ZIP + 4 TgtLI Type of contribution
contributions
3] Person
R Payroll [ |
______________________________________ $_ ___100,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(b) {c) d)
Nugni:er Name, address, and ZIP + 4 Total Type of c(ontribution
contributions
32 Person  [X]
i Payroll | |
______________________________________ $_ ___100,000.| Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(a{’ (b) ) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
33 Person  [X]

Payroll |:|
______________________________________ $_____100,000.| Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
(@ () (d)
Number Name, addre(sbs), and ZIP + 4 Total Type of contribution
contrbutions
s | Person  [X]
Payroll [ ]
______________________________________ $_ ____12,258.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
a (b) c (d
Nusn er Name, address, and ZIP + 4 Ts)tlll Type of contribution
contributions
s | Person  [X]
Payroll | |
______________________________________ $_ _ ___.60,000.| Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
a c) : d
NuSn er Name, addreg, and ZIP + 4 Tgtal Type of c(m)itribution
contributions
e | Person
Payroll l___|
______________________________________ S_ _____55,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/17

Schedule B (Form 990, 990-EZ, or 230-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 7 of 21 of Partl
Name of organization Employer identification number
Tides Advocacy 94-3153687
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
E i Person  [X]
Payroll | |
____________________________________________ 50, 000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
{a (b) (c) (d)
Num%:er Name, address, and ZIP + 4 Total Type of contribution
contributions
8 | Person  [X]
Payroll | |
____________________________________________ 50,000.| Noncash |:|
{Complete Part 1l for
______________________________________ noncash contributions.)
(a (b) © .
Number Name, address, and ZIP + 4 Total . Type of contribution
contributions
9 | Person @
Payroll [ |
____________________________________________ 50,000.| Noncash [ |
(Complete Part 1| for
______________________________________ noncash contributions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person  [X]
Payroll D
____________________________________________ 50,000.| Noncash | |
(Complete Part Il for
I ———— noncash contributions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N . Person  [X]
Payroll | |
____________________________________________ 50,000.| Noncash [ |
{Complete Part |l for
______________________________________ nencash contributions.)
(a (b) c
Number Name, address, and ZIP + 4 Tth:I Type of c(g)itﬂbuﬁon
) contributions
@2 | Person  [X]
Payroll [ ]
____________________________________________ 50,000.| Noncash [ |

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ7021.  08/09/17

Schedule B (Form 290, 920-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page g8 of 21 ofPartl
‘Name of organization Employer identification number
Tides Advocacy 94-3153687
‘1. | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(aL (b} © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
é §_ ... Persen @
Payroll [ |
______________________________________ $_ ____50,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a () c) ]
Number Name, address, and ZIP + 4 Tsatal Type of contribution
contributions
aa | Person  [X]
Payroll [ |
______________________________________ 8 ____50,000.| Noncash |:|
(Complete Part H for
______________________________________ noncash contributions.)
(a{’e {b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person  [X]
Payroll  []
______________________________________ $  50,000.| Noncash ]_—_|
{(Complete Part [l for
______________________________________ nencash contributions.)
(a (b) © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
46 B | Person
L Payroll | |
______________________________________ § ____50,000.| Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.}
(a {b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person  [¥]
N Payroll D
____________________________________________ 50,000.| Noncash [ |
{(Complete Part il for
______________________________________ nencash contributions.)
(a (b) C
Num{uer Name, address, and ZIP + 4 Tgt)al Type of c((:ll)ﬂrihution
contributions
8 | Person  [X]
“““ Payroll | |
____________________________________________ 45,000, | Noncash [ ]
(Complete Part |l for
_____________________________________ - noncash contributions.)
BAA TEEAQ702L 08/09/17 Schedule B (Form 9390, 990-EZ, or 99%0-PF) (2017)
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