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Return of Organization Exempt From income Tax

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

OMB No 1545-0047

2017

Opén o!Public

ﬂ?@fn’é’f‘ﬁgggzﬂesm?:: i » Go to www.irs.gov/Form990 for instructions and the latest information. inSpection
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
B Check if applicable Cc D Employer identification number
Address change |Tides Advocacy 94-3153687
| |Name change PO Box 29229 E Telephone number
Intal return San Francisco, CA 94129 ~ 415-561-6373

Final return/termiated

Amended return

G Gross receipts $ 29,275,002.

L] Application pending

F Name and address of principal officer Amanda Keton u Ra)=1§ s a group return for Sumfd‘“a\es'-’H Yes H No
r\ Yes No

Same As C Above

| Tax-exempt status

[o0ex3)  [X[50e) (4 )= (msertno) | [4947ca1)yor [{[57 |

J  Website: > tidesadvocacy

H() Are all subordinates included?
If ‘No," attach a hist (see instructions)

H(c) Group exemption number »

.0Xqg ]
m Corporation Trust LJ Association Other *™ ‘ I L Year of formaton 1992 J M State of legal domicle CA

K Form of organization
[PartimR]Summary \
1 Brefly describe the organization’s mission or most significant activities:Sponsors programs and makes grants_to _
@ promote a_healthy, just equitable_society underpinned by full democratic ________
e| participation. ________ ___ ____ _ o __
E
2| 2 Checkthis box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
.81 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 151
E 6 Total number of volunteers (estimate if necessary) 6 209
E 7a Total unrelated business revenue from Pap ARKC). line REGEWEL 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 o=, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIi, line 15)0 26 m l 0 29 m? 9,822, 397. 28,890,135.
2| 9 Program service revenue (Part VII, iine 2g) . 103,152. 371,302.
% 10 Investment income (Part VIlI, column (A), lines 3, 4, an&"NCl W
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c SERWCECENTER 9,614, 13, 565.
12 Total revenue — add lines 8 through 11 (must equal Part VHI, 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 (A), line 4)
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,639, 805. 7,392,906.
§ 16 a Professional fundraising fees (Part I1X, column (A), line 11e) . 70, 000. 12,000.
&| b Total fundraising expenses (Part IX, column (D), line 25) » 258, 531. |GGG
- 17 Other expenses (Part IX, column (A), hines 11a-11d, 11f-24e) . . 1,507,574. 6,066,816.
18 Total expenses. Add lines 13-17 (must equal Part IX E D 9,560,779. 20,588,934.
19 Revenue less expenses. Subtract line 18 from line 1REmV 374,384. 8,686, 068.
5 g , Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) 0CcT 2 9 2018 4,101,512, 13,813, 743.
48] 21 Total liabilities (Part X, line 26) et 450, 668. 1,476,831,
- /
2822 Net assets or 844.| 12,336,912.

fuLwd balances. Subtract hne 21 from line 20 ~ 3,650,
[Barililm] Signature Block EP/EO=CSPC

Under penalties of perjury, | declare that | have exaffjined this retidrn, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and

complete Declaration of preparer (gther than offi 1s Hased gn all infgrmation of which preparer has any knowledge

4 \ EGTEAPEY)
Sign Signature St gfficer Date ¥ 7
Here } Am&‘nd“ L&‘\"OV\LSPLre+arvand TreM ‘Ol‘S‘ZOI 8

Type or

print name and ttle 7

Print/Type preparer's name Wr's signature Date Check U f
Paid Adele Kaneda dele W 0 { 5/ ( ﬁ seli-employed

v

PTIN

Preparer Firm’s name
Use Only |riasadaress > 1970 Broadway STE 930

> Crosby & Kaneda CPAs LLP

P01664922 ‘t‘\_

Firm'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 For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17
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. Form 990 (2017) Tides Advocacy 94-3153687 Page 2
. Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line in this Part Il . .

1 Briefly describe the organization's mission
See Schedule O

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

Form 990 or 990-EZ? ) ) D Yes No
If 'Yes," describe these new services on Schedule O
3 Dud 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 Descnbe the orgamzatlon's program service accomphshments 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

42a (Code: ) (Expenses $ 19,027,149. including grants of $ 7,117,212.) (Revenue $ 371,302. )

4 d Other program services (Describe in Schedule O)

(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 19,027,149.
BAA TEEAOI02L 12/05/17 Form 990 (2017)
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Foym 990 (2017) Tides Advocacy 87 Page 3

" . [BanilVA[Checkiist of Required Schedules

Yes| No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ) X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part |/ 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n;;ht
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 , Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hine 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 reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 I the organization's answer to any of the following questions i1s ‘Yes', then complete Schedule D, Parts Vi, VI, Vill, IX,
or X as applicable
a Did the o\r/ganlzatlon report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 1al X
b Did the organizatron report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilittes in Part X, line 25? If 'Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes, ' complete
Schedule D, Parts XI and Xil 12a] X
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 Xl and Xl is optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14 a Dud the organization maintain an office, empioyees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, 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 Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIll, line 9a? /f 'Yes,’ ,
complete Schedule G, Part ill 19 X

BAA TEEA0103L 08/08/17 Form 990 (2017)




For;m 990 2017) _Tides Advocacy 94-3153687 Page 4
. | RartiiVl | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facihities? /f 'Yes,' complete Schedule H 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), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization ree/ ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and lll 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
%n% fc:;n/\erJofﬂcers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete 23 X
chedule

24 a 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 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25a . . - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamizatton maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time dunng the year? 24d

25 a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
formero icers, directors, trustees, key employees hlghest compensated employees, or disqualified persons’
If 'Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ker employee, substantial
contributor 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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV 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 28c X
29 Did the organmization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dd the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' comp/ete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Iil, or IV,
and Part V, hne 1 34 X
35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36
37 Dud the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
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 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17




Form 990 (2017) Tides Advocacy . 94-3153687

Page 5

. {RartiVi] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hne in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 141 i ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? 1c] 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 withun 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? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) RN
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If 'Yes,' has it filed a Form 930-T for this year? If 'No' to fine 3b, provide an explanation in Schedule Q 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)? 4a

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

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

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

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

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

a Did the organization receve a ,payment in excess of $75 made partly as a contribution and partly for goods and

6a

6b

services provided to the payor 7a
b if 'Yes,' did the organmization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dJ | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71

g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899
as required?

h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter

a Imitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facihties 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
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 i1s licensed to 1ssue qualhfied health plans 13b

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q

14b

BAA TEEAOI05L 08/08/17

Form 990

2017)




_ Fomm 990 (2017) Tides Advocacy ' 94-3153687 Page 6
. {Eé’rﬂ\l.ll] 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 line in this Part VI .

Section A. Governing Body and Management

Yes | No

(oA

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

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

N

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? See Sch O 4| X
5 Dud 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? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by . . .
the following-
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 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? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the orgamization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |HlB
12a Did the organization have a written confiict of interest policy? If ‘No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the orgamzation regularly and consustentlg monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O . 12¢
13 Dud the organization have a wnitten whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? . 14
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 CEQO, Executive Director, or top management official See Schedule Q
b Other officers or key employees of the organization See Schedule 0
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Schedule 0O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphcabie), 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 D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year See Schedule 0O
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 TEEAO106L 08/08/17 Form 990 (2017)




Form 990 2017) _Tides Advocacy _ 94-3153687 Page 7
Part Vll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIi D

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

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

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

® List 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 than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees; and former such persons.

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

©)
o) B) | ton e S sk mare ©) ® ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
e ety | e | gmeseienter, | oo
B 8 B2 A watuse | TGBie T bty
hours for & & g @ g e Bl and related
o:elaar::ezg_ § g § i3 g 2 = organizations
lons gl = S 3
below b7l g & g
e | 8§ g
_(M_Kriss Deiglmeier _________ | _2 _
CEO X X 0. 0 0
_@_ Alice Kessler _ __________ | 1 _
Board Director 0 X 0. 0 0
_® Deb Kinney _ _____________ | -1
Board Director 0 X 0. 0 0
-@_Joseph Mouzon __ _________ | 1
Board 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. 0 0
_( Amanda Keton_____________ | _14_
Secty/Treasurer 0 X 0. 0. 0.
_® Daniel Penchina __________ | 40_
President 0 X 124,693. 0. 10, 360.
_©®)_Guadalupe Lopez __________ | _40_
Executive Dir. 0 X 137,500. ’ 0. 17,466.
00 _Robert John Smith ________ | _40_
Executive Dir. 0 X 109, 256. 0. 13,184.
0N _Christie M. George ~_______ | 40_
Director 0 X 250,999, 0. 19,941.
02 Julie Menter _____________| 40_
Principal 0 X 149,500. 0. 13,410.
(3 Josie Helen Duffy ________ | _40_
Managing Director 0 X 138,750. 0. 10,213.
0H Myint zar_______________ | _40_
Accounting Manager 0 X 117,238. 0. 14,952.

BAA TEEA0107L 08/08/17 Form 990 (2017)




_ Fomm 990 (2017) Tides Advocacy . _ 94-3153687 Page 8
. {[Ea(t\VII]] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
. P
(A) A;erage t(>d° notlche&smglr‘e thgg  one (2] (E) (3]
ours 0X, unless person 1S an R Ri
Name and title vyeeerk officer and a dwector/trustee) comp:r'\)s?;:laobr!efrom compgr'\)gar}?oﬂirom amﬁgrgftz’%er
astary @ FITQTXTETIT| WaiBsmse | “Waiohmed |  homme
hours” |o 8 & FI2 R 3 organization
telfgtred gg‘ g ® g ‘f?, ﬁ X and related
orgtanlza g B § ?T 8 3 organizations
- g b
bolow | B =l (3] %
dloﬂ:)d § 3 a
In
g
Q%) Jessica Brand _ __________ | _A40_
Sr Research Fellow 0 X 102,102. 0. 8,692.
06)_Sarah N. Cotton __________| _40_
National Director 0 X 100, 997. 0. 11,163.
a o _____. Jdo___
e e ___] ——
o __o___
@ ____] e
ey o ___]____
@ ________o___
@ _______ e
ey o _______
@ L ____ ——
1b Sub-total > 1,231,035. 0. 119,381.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 1,231,035. 0. 119,381.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 9
Yes | No
3 D the organlzahon Iist any former officer, director, or trustee, key employee, or highest compensated employee S
on line 1a? If 'Yes,' complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from .. .
the orgamization and related orgamzations greater than $150,000? /f ‘Yes,' complete Schedule J for
such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual | . -
__for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
T 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) ' ®) ©)
- Name and business address Description of services Compensation
SKDKnickerbocker LLC 1150 18th St NW Ste 800 Washington, DC 20036 Creative Services 506,815.
Care2.com 203 Redwood Shores Pkwy Ste 203 Redwood City, CA 94065 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 (iIncluding but not Imited to those listed above) who received more than
$100,000 of compensation from the organization ™ ¢

BAA TEEAO108L 08/08/17 Form 990 (2017)
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Page 9

", [Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Viil

U

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants

1 a Federated campaigns la

b Membership dues ib

¢ Fundraising events ic

d Related organizations 1d

e Government grants (contributions) le

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

28,890,13

5.

g Noncash contributions included in lines 1a-1f  $

h Total. Add lines 1a-1f

Program Service Revenue||, 4 tyther Similar Amounits

Rusiness Corde

>/ 28,890,135.

900099

371,302.

371,302.

(3}

e

f All other program service revenue

g Total. Add lines 2a-2f

> 371, 302.

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds

v

(1) Real

(i) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of @ Secunties

(1) Other

assets other than nventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss,

d Net gain or (loss)

8a Gross income from fundraising events
(not including §
of contributions reported on hne 1¢)

9a Gross income from gaming activities

10a Gross sales of inventory, less returns

See Part IV, line 18 a
b Less direcl expenses b
¢ Net income or (loss) from fundraising events

See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities

and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory

Miscellancous Rovenue

RBuchimss Crule

11a Miscellaneous

900099

13,565.

d All other revenue

e Total. Add lines I1a-11d

12 Total revenue. See instructions

" 13,565.

> 29,275,002.

371,302,

13,565.

BAA

TEEAQI10SL 08/08/17

Form 990 (2017)
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N

[Part IX~] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . 1X]
Do not include amounts reported on lines Total ggenses Progra(nB1)serwce Managgrgent and Funsj'r)a)nsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic - Ty o Ay umﬂh T
organizations and domestic governments E"}g‘» ,?. %?‘“ g F 1»‘;; i'f‘?i’ﬁ?‘l' .
See Part IV, line 21 6,960,212, 6,960,212, [FANRry oA AR R )
Grants and other assistance to domestic w BT AR Y
2 hdwviduals See Part IV, line 22 [ﬁ-.'f»_in:‘a,,"i sl : *Iﬁ'?ﬁ'?:tﬁ
3 Grants and other assistance to foreign F:',E"’ P e, il um e '-c-;
organizations, foreign governments, and for- L el o B 7|k % “' % ? ,{7,;‘
eign individuals See Part IV, ines 15 and 16 157, 000. 157, 000. _ch*&f;‘,, LRGN ,. Y
4 Benefits paid to or for members | S T O N R Pm.h_._? ‘-s;f- .
. 5 Compensation of current officers, directors,
trustees, and key employees 846,309. 846, 309. 0. 0.
6 Compensation not included above, to .
disqualified persons (as defined under
section 495 gf)(l)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 5,417,258. 4,487,097. 757,486. 172,675.
g Pension pian accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) 134,738, 105,227, 25,022. 4,489,
9 Other employee benefits 578,352. 506, 864. 54,007, 17,481.
10 Payroll taxes 416, 249. 356,590. 48,046. 11,613.
11 Fees for services (non-employees) v
a Management
blegal 58,377. 52,598. 5,778.
¢ Accounting 37,819. 37,819:
d Lobbying
e Professional fundraising services. See Part IV, hine 17 12, 000. |-aiiar B 2dd | B 00 o DR 12,000.
f Investment management fees ~
g Other (if hne 11g amount exceeds 10% of hine 25, column
(A) amount, Ilst?mellg expenses ongchedule osch 0 3,095,4589. 2,892,756, 202,703.
12 Advertising and promotion
13 Office expenses 360,657 324,247. 27,103. 9, 307.
14 Information technology 37,000. 37,000.
15 Royalties
16 Occupancy 360,546. 314,936. 36,571. 9,039.
17 Travel 465,612. 393,281. 61,044. 11,287.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 372,845. 348,497, 14, 346. 10,002.
20 Interest -
21 Payments to affihates s
22 Depreciation, depletion, and amortization 7,838. 7,596. 242.
23 Insurance 51,727. 49,627. 2 100
24 Other expenses. Itemize expenses not SR ATy Rt S [ T, ey Rr -:.‘!
covered above (List miscellaneous expenses ? .,._";;h‘?*-*'?ﬁ&& : 5::3:’3 ?"‘ -\ q;,g' "e ~ _ { !‘m “': N 3
in line 24e If ine 24e amount exceeds 10% ;x. PL ";ﬂ' f‘ 5 ? "{’.Se':" "*‘p “ ,,y ke ! 41#"& ;
of line 25, column (A) amount, list ine 24e - 2'19‘.7«' 'j w e m iy g’:}?}“ ¥ ’-‘r’l,
expenses on Schedule O) %*g, Sy AR g&%fﬁ. . ;J{ ik ‘1‘2&@%
A Communications & Publications _ _ _ 999, 046. 999, 046 .
b Licenses_and service fees _ _ _ _ _ 129,.069. 105,588. 23,481.
C Miscellaneous_ _ _ _ _ _ _ _ _ _ ___ 90,821. 82,678. 7,505. 638.
d . N t
e All other expenses
25 Total functional 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 98-2 (ASC 958-720).
BAA TEEAOMIOL 0B/08/17 Form 990 (2017)
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. Form 990 (2017) Tides Advocacy 94-3153687 Page 11
. {Part X _|Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
A (B
Beginning of year End of year
1 Cash — non-interest-bearing 30,000.] 1 1,981,173.
2 Savings and temporary cash investments 3,815,218.] 2 11,328,157.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 214,354.| 4 427,528.
5 Loans and other receivables from current and former officers, directors, ' - !
trustees, key emplolees, and highest compensated employees Complete
Part il of Schedule 5
6 Loans and other 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 I of Schedule L 6
2| 7 Notes and ioans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 17,734.1 9 19,254.
10a Land, buildings, and equipment cost or other basis BRA wT gl ) ) I
Complete Part VI of Schedule D 10a 35,493.
b Less. accumulated depreciation. 10b 29,621. 13,710.| 10c 5,872.
11 Investments — publicly traded secunties. 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 10,496.[15 51,759.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,101,512.|16 13,813,743.
~ 17 Accounts payable and accrued expenses 450, 668.]17 1,476,831.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account liability Complete Part 1V of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, ' ‘ J
a key employees, highest compensated employees, and disqualified persons !
.3 Complete Part |l of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habities (including federal income tax, payables to related third parties,
and other habtlities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 450,668.] 26 1,476,831.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete . .
% lines 27 through 29, and lines 33 and 34, o ]
5 27 Unrestricted net assets 706,418.] 27 989, 559.
g 28 Temporanly restricted net assets 2,944,426.| 28 11,347,353.
o | 29 Permanently restricted net assets 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here » D .
w and complete lines 30 through 34, L, ! . ]'
; 30 Capital stock or trust principal, or current funds 30 )
8| 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 3,650,844.]33 12,336,912.
34 Total liabllities and net assets/fund balances 4,101,512.]34 13,813,743.
BAA Form 990 (2017)

TEEAO11L 08/08/17




. For}n 990 (2017) Tides Advocacy 94-3153687 Page 12
. [R'a‘rt!Xlll Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hine in this Part Xl [1

1 Total revenue (must equal Part Vili, column (A), hne 12) 1 29,275,002.
2 Total expenses (must equal Part IX, column (A), line 25) 2 20,588, 934.
3 Revenue less expenses Subtract line 2 from line 1 3 8,686,068.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,650,844,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes n net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) 10 12,336,912.
(RartiXll}| Financial Statements and Reporting
Check if Schedule O contains a respanse or note to any line in thus Part Xl D

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

Yes | No
" Accounting method used to prepare the Form 990 DCash Accrual DOlher
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
X

2a
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

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2bl X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? 2c¢i X
If the organization 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 organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audrt or audits? If the orgamization 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 990 (2017)

TEEAO112L 08/08/17




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(F 990-E
(Form 930 or D For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. OpenitoPublic
Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information .
internal Revenue Service nspection 3

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501 (¢c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part 1I-B
L] I§ectt||c'>nA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-8. Do not complete
art |I-

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.

Name of organization

Tides Advocacy Employer identification numb
94-3153687

[P_,'a?til‘-',A]{Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
(see instructions for defimtion of 'political campargn activities') See Part IV

2 Pohtical campaign activity expenditures (see instructions) >3
3 Volunteer hours for pohtical campaign activities (see instructions)

P,é'rt]liBl[Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNo
4 a Was a correction made? []Yes DNo

b If 'Yes,' describe in Part IV
|Pi5"rtil-,',c',a Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 863, 788.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities >3 744,899,
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >$ 1,608,687.

Did the filing organization file Form 1120-POL for this year? Yes I:]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly defivered to a separate political organization, such as a separate
segregated fund or a poltical action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of poltical
organization's funds If contnibutions received and
none, enter-0- promptly and directly
delvered to a separate
political organization If
none, enter -0-
Kimberly for 3060 E1 Cerrito P1 No 515 _ _ _ _ 47-3846383 22,500.
California Fl Cerrito, CA 94530
(@ Black PAC 2090 A C_Powell Blvd 201A _ _ | 82-0778995 275, 000.
ew York, NY 10027
@ Swing Left 700_13th St NW Ste 600 _ _ | 81-5209959 50, 000.
Washington, DC 20005
(4) Sister District 340_S. Lemon Ste 8737 _ _ _ _ _ _ _ 82-1066044 50, 000.
Project, Inc. Walnut, CA 91789
) Flippable PO Box 1458 _ _ _ _ _ _ _ _ _ _ ___ 81-5161730 50, 000.
ew York, NY 10113
e e mm e —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

TEEA3201L 08/09/17




Schedule C (Form 930 or 990-E2) 2017 ides Advocacy

94-3153687 Page 2

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

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and hst in Part IV each affiiated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)

B Check > D if the filing orgamization checked box A and 'hmited control' provisions apply

”

Limits on Lobbymg Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing

(b) Affiliated
organization's totals

group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying}
+ ¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns.

If the amount on line 1e, column (a) or (b) Is.

The lobbying nontaxable amount is-

Not over $500,000

20% of the amount on line 1e.

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

$100,000 plus 15% of the excess over $500,000

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

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract Iine 1f from line 1c¢ If zero or less, enter -O-

j If there 1s an amount other than zero on eirther line 1h or line 11, did the organization file Form 4720 reporting N

section 4911 tax for this year?

DYes DNo

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

2014
year beginning 1n) @)

(b) 2015 (c) 2016

(d) 2017 (e) Total

2 a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots cellin
amount (150% of line

2d, column (e)) A

[

f Grassroots lobbying
expenditures

BAA

TEEA3202L 08/09/17

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 930 or 930-£2) 2017 Tides Advocacy 94-3153687 Page 3
| Part lI-B_|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

: (a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity Yes | No Amount

. ' §
1 During the year, did the filing organization attemgt to influence foreign, national, state or local !

legislation, including any attempt to influence public opinion on a legislative matter or referendum, I | . .
through the use of , . 4
a Volunteers? - . .

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add hnes 1c through 1t
2 a Did the activities 1n hne 1 cause the organization to be not described in section 501(c)(3)? . 1
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912 !
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? L. .7 |
[PartFA Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(cX6).

Yes | No

1 Were substantially all (30% or more) dues recewved nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
[Partli-B [Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 22

b Carryover from last year 2b

¢ Total 2¢
3 Aggregate amount reporied in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV: [Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; Part |l-A (affilated group list), Part II-A, lines 1 and
2 (see nstructions), and Part II-8, line 1 Also, complete this part for any additional information

Part I-A, Line 1 - Direct and Indirect Political Campaign Activities
The organization made grants and paid organizations to hold elected officials

accountable for their positions on immigration and environmental sustainability.

BAA Schedule C (Form 990 or 990-E2) 2017

TEEA3203L 08/09/17




. . . OMB No 1545.0047
SCHEDULE D Supplemental Financial Statements >
+ *(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 7
PartIV,line6,7,8,9,1 ,A'lt'tla,']'{b,r‘l'lc, 1919((’), 11e, 11f,12a, or 12b.
» Attach to Form 990. :
Department of e Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. %g;:égzm
Name of the organization ) Employer iderdification number
Tides Advocacy 94-3153687

|E§'rt1|.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

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

AW N =

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes [:] No

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

|E§'Fﬂlll| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

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

| Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included i (c) acquired after 7/25/06, and not on a tustoric
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

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

» -
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during 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 section 170¢h)(@)(B)()? [[]Yes [ JNo

9 InPart Xlll, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamzation’s financial statements that describes the organization’s accounting for
conservation easements _ _

lﬂﬁ?ﬂlllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIiI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part Vi, line 1 >$
(ii) Assets included in Form 990, Part X >$

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

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Tides Advocacy 94-3153687 Page 2
.|Partiilit 3] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 gror\tm;g”a description of the organization’s collections and explain how they further the organization's exempt purpose In
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

|R§"|11IVI Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E] Yes DNo
b If ‘Yes,' explain the arrangement in Part Xili and complete the following table:
Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:] Yes No
b If 'Yes,' explain the arrangement in Part XIli Check here if the explanation has been provided on Part Xiil

|Part\VBl| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net iInvestment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *» %
b Permanent endowment » %
c Temporarly restricted endowment »> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by - Yes No
(i) unrelated organizations 3a(i)
(it) related orgamzations . 3a(i)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

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

[PartiVIZ| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz’Cosl or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland .

b Builldings

¢ Leasehold improvements.

d Equipment 35,493. 29,621. 5,872.

e Other
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) > 5,872.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17




Schedule D (Form 990) 2017 Tjdes -Advocacy ’ 94-3153687 Page 3
* [Part VIl| Investments — Other Securities. N/A .
Lo Complete 1f the organization answered 'Yes' on Form 990, Part IV, line'11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of secunity) (b) Book value () Method of valuatron Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, calumﬂB) hnel2) ™

[PartiVili{| Investments — Program Related. N/A .
Complete If the organization answered 'Yes' on Form 990, Part IV, iine 11c. See Form 990, Part X, line 13.

(a) Descrniption of investment (b) Book value (c) Method of valuation- Cost or end-of-year market value

m )

3] :

3
@
)]
®)
@
®
)
(9
Total. f(,‘o/umn (b) must equal Form 990, Part X, column (B) lne 13) ™ R Rl S T R S TR TR e T P B iV

/

Part IX#| Other Assets. N/A ,
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)]

3] .

3):

G .
®)

(6)

@

®

9)

(10) ’
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) >
|F.‘a’rt-Xﬁ Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(@) Description of liability (b) Book value RS 3 KR )
(1) Federal iIncome taxes Vo f e S
@
3
4
S {
(6)
O]
()

&) -
(10) :
an . )

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

2. Liabihy for uncertain tax positions. In Part XIIl, provide the text of the footnote to the orgamization's financial statements th rtain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli See Part XIII [X

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Tides Advocacy 94-3153687 Page 4
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 29,275,002.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12

a Net unrealized gains (losses) on mvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d : 2e
3 Subtract line 2e from hine 1 3 29,275,002.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XIlI ) 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) 5 29,275,002.

(Part XHl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 20,588,934.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XII1.) 2d

e Add hines 2a through 2d. 2¢
3 Subtract line 2e from line 1 3 20,588,934.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XHI) ab

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18) 5 20,588,934.

{Part XIil | Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part |ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part X!I, ines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

i
The Organization has evaluated its current tax positions as of December 31, 2017 and

is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 990) 2017
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SCHEDULE F

Statement of Activities Outside the United States OME No 15450047
. (Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 7
> Attach to Form 99 5 n
Pepartment of the rreasury > Go to www.irs.gov/Form990 for instructions and the latest information ’;’;?Elngepgégoﬁrb c% ‘4{
Name of the organization Tides AdVOC&Cy Employer ident
94-3153687

{Part It | General Information on Activities Outside the United States. Complete if the organization 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’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes DNo

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

United States

Part V

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space 1s needed.)

() Region (b) Number of | (c) Number of | (d)Activities conducted in | (e) If activity listed in (N Total
, offices in the employees, the region (by type) (such d) 1s a program expenditures for
regton agents, and as, fundraising, program service, describe and investments
independent services, Investments, specmc pe of in the region
contractors grants to recipients servncee, ) n
‘ in the region located in the region) the region
East Asia & the
(1) Pacific Grantmaking 137, 000.
(2) south America Grantmaking 20,000.
3)
@
()
6)
@
(8)
9
a0
() ’
(12)
a3
49
(15)
(16)
an
3a Sub-total - - T - e ; 157,000.
b Total from continuation " S
sheets to Part | \ - D LT = .
¢ Totals (add lines 3a and 3b) 0 0] .- o PR 157, 000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 _Tides Advocacy 94-3153687

Page 4

'. [PartV [Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be

required to separately file Form 3520,- Annual Return To Report Transactions with Foreign Trusts and Receg)t

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S Persons With Respect To Certam
Foreign Corporations (see Instructions for Form 5471) D Yes

Was the orgamization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of US Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) DYes

No
No

No

No

6 Did the organization have any operations in or related to any boycotting countnes dunnd the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) l:] Yes No
BAA TEEA3505L 08/10117 Schedule F (Form 990) 2017




Schedule F (Form 990) 2017 Tides Advocacy 94-3153687 Page 5
.[Part-V/"| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part |l, ine 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US
Tides Advocacy conducts due diligence on organizations being considered for grants &

requires a narrative and financial report detailing how funds were used.

BAA TEEA3504L 08/10/17 Schedule F (Form 990) 2017
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. .SCHEDULE J Compensation Information OMB No_1545-0047
¢ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990. *  Open to Public’
Department of the T P A
intbrnal Rovenue Service > Go to www.irs.gov/form990 for instructions and the latest information . Inspection:

Name of the organization Tides AdVOC&CY Employer identification b

94-3153687

ﬁ?art l| Questions Regarding Compensation

Yes | No

1 a Check the approFrlate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part , ; R
VII, Section A, line 1a. Complete Part Iil to provide any retevant information regarding these items N . N

[:] First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:|Hea|th or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

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

2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, If any, of the following the filiny orgamzahon used to establish the compensation of the organization's -
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to f
establish compensation of the CEO/Executive Director, but explain in Part Il N

[ ] Compensation committee [ ]Written employment contract
Independent compensation consultant Compensation survey or study ', T '
Form 890 of other organizations Approval by the board or compensation committee ") <]

4 During the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part |l| o 1

Only section 501(cX3), 501(c)4), and 501(cX29) organizations must complete lines 5-9. ’ "

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation . o
contingent on the revenues of . '

a The organization? 5a X
b Any related organization? 5b X
If 'Yes' on line 5a or 5Sb, describe in Part Il Nl

6 For persons histed on Form 990, Part VII, Section A, line ta, did the organization pay or accrue any compensation g . ;
contingent on the net earnings of . )

a The organization? 6a X
b Any related organization? 6b X
If 'Yes' on line 6a or 6b, describe in Part Il R

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part |1l 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53:4958-4(a)(3)?
If 'Yes,' describe in Part Ill 8 X

9 If'Yes' on Iine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09/17
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\SC}IEDULE o Supplemental Information to Form 990 ori990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
' Form 930 or 930-EZ or to provide any additional information. 201 7
> Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Go to www.irs.gov/Form990 for the latest information. B %E;Zég ¥

Internal Revenue Service
Name of the organization Employ

Tides Advocacy 94-3153687

Aartifirat, b

Form 990, Part lll, Line 1 - Organization Mission

Tides Advocacy supports public education, advocacy, and lobbying programs that
promote social justice, public safety, education, and a sustainable, healthy
environment. In addition, TA supports civic engagement programs which advocate for
stronger democratic institutions & policy reform.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

The organization changed it name from "Tt;e Advocacy Fund" to "Tides Advocacy" and
filed the required documents to the State of California and the IRS during 2017.
Form 990, Part Vi, Line‘11b - Form 990 Review Process

The organization's audit committee and legal counsel review the Form 990 prior to
filing. The complete return is distributed to the board prior to filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

On an annual basis, the directors, officers & key employees of the organization are
requested to complete a conflict of interest disclosure survey.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The organization utilized customized salary survey prepared by Arthur J. Gallagher &
Co. Tides Advocacy Board reviews both the performance and compensation annually. The
Board meets annually with the officer(s) and determine compensation by considering
comparability data, job performance, progress towards goals and performance
management reviews.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The organization utilized customized salary survey prepared by Arthur J. Gallagher &
Co. Tides Advocacy Board reviews both the performance and compensation annually. ;‘he
Board meets annually with the officer(s) and determine compensation by considering
comparability data, job performance, progress towards goals and performance

management reviews.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)




Stfh;dule 0 (Form 990 or 990-E2Z) (2017) Page 2
o Name of the organization Employer identification number
" Tides Advocacy 94-3153687
Form 990, Part VI, Line 17 - List of States which this Return is Filed
AL AR CA CT FL GA HI IL KS KY MA MD MN MO MS NC NH NJ NY OR PA RI SC TN UT VA WI
]
WV
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
Upon written request.
Form 990, Part IX, Line 11g
. Other Fees For Services
(R) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Communications 113,153. 113,153.
Consultants 148, 281. 148,281.
Evaluation services 254,323. 254, 323.
Human resources 80,594. 35,572. 45,022.
Journal Writers 78,460. 78,460.
Other fees for service 1,194, 395. 1,184,995. 9,400.
Program development services 1,169,379. 1,169,379.
Workshop trainers/presentators 56,874. 56,874.
Total § 3,095,459. § 2,892,756. 3 202,703. § 0.
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