990 OMB No 1545 0047
Form

Return of Organization Exempt From Income Tax 2012

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

Open to Public :

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection i
A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B  Check if applicable C D Employer Identification Number
| |Addresschange  |Tides Two Rivers Fund 20-1588459
Name change PO Box 29198 E Telephone number
:lnlhal return San Francisco, CA 94129 415-561"6400
|| Termmnated
Amended return G Gross receipts $ 1,325,446.
: Application pending| F Name and address of principal officer Gary Schwartz H(a) Is this a group return for affilates? Yes (%l No
Same AS C Ab ove HE I/}r'?‘lgf'! Zgla“car:e: I:Zfllég:g?mstruchons) Yes No
[ Tax-exempt status  [X]501(e)(3) [ [501(c) ( )< (nsertno) | [4%7a)(h)or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization BICorporatlon U Trust I_J Association J_[ Other ™ l L Year of Formation 2 005 I M state of legal domicile CA

{Part! [Summary
1 Brnefly describe the organization's mission or most significant activities: Tides Two Rivers ("TTRE") acts as_a

@ supporting organization to _the Tides Foundation, a grant making foundation, and ___
= the Tides Center,_ a comprehensive fiscal sponsor_of non-profit activities. ______
c
s2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
gg 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
._:'; 4 Number of independent voting members of the governing body (Part VI, line 1b) Lo 4q 3
&g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
~=| 6 Total number of volunteers (estimate If necessary) . . 6 0
ﬁ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 . R . 7a 0.
- b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0.
&) Prior Year Current Year
(o 8 Contributions and grants (Part VIiI, line 1h).
«2:| 9 Program service revenue (Part VIil, line 2g) .. 1,194,879. 1,325, 446.
g%ﬁ 10 Investment income (Part VIil, column (A), hnes 3, 4, and 7d
\1_13 11 Other revenue (Part VIIl, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e). ..
I 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12 1,194,879. 1,325, 446.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) . ..
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . .
§. b Total fundraising expenses (Part X, column (D), |In?‘—25}-’E e M?&g‘iﬁﬁ&gﬁ?@%% m}&%&ﬁﬁ&ﬁﬁ
17 Other expenses (Part IX, column (A), lines 11a-1 1d,] nf-24eX IV IZL) 1,736,819. 1,628,737.
18 Total expenses. Add lines 13-17 (must equal Part 1%, coJumn (A), ine 25) 8 1,736,819. 1,628,737.
[ 19 Revenue less expenses. Subtract line 18 from ine 1221 NOV £ % sn4a  |Q -541,940. -303,291.
o8 ~ T )| |Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) — & 14,206, 643. 13,911, 299.
5% 21 Total habihties (Part X, hne 26) C OGDEN9 U L? 17,527,895. 17,535,842.
Z&| 22 Net assets or fund balances Subtract line 21 from hfe 20 .. . -3,321,252. -3,624,543.

[Raktll > [Signature Block

Under penalties of s that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declarafjon of preparer (oter than o%er) 1s based on all information of which preparer has any knowledge
2 M "
| ui15])3

si — = 22
B udith, Hil)

Type or print name and title

CFo

Print/Type preparer's name

Paid Carol Duffield arol Duffiel
Preparer |Frmsname > Fontanello, Duffield & Ota
Use Only |rims adaress ™ 44 Montgomery Street, Suit

San Francisco, CA 94104
May the IRS discuss this return with the preparer shown above? (see in

BAA For Paperwork Reduction Act Notice, see the separate instructio




= Form 990 (2012) Tides Two Rivers Fund 20-1588459 Page 2

(Partlli | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l
- 1 Briefly describe the organization's mission.

See Schedule O

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

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

If 'Yes,’ describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code. ) (Expenses $ 1,595, 386. including grants of $ ) (Revenue $ 1,325,446.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,595, 386.
BAA TEEAO102L 08/08/12 Form 990 (2012)




- Form990 2012) Tides Two Rivers Fund 20-1588459 Page 3
|Part IV | Checklist of Required Schedules

. Yes | No
i 1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 7 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in Iobb?lmg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1! . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f '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 rnght
}g prolvrde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art . . . .
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il A 7 X
8 Did the organization maintain cotlections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il . . C . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Irsted in Part X, or provide credit counsellng debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV C e . .. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V . . 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, Vill, X, Cale ,\ EEUTI
or X as applicable. R
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi .. .. . . . 1al X
b Did the organization report an amount for mvestments — other secunities in Part X, line 12 that 15 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .. b X
¢ Did the organization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . Mec 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 167 If 'Yes,' complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f 'Yes,' complete Schedule D, Part X 1e|l X

f Did the orgamzatrons 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 . | 11f| X

12a Did the organization obtain separate mdependent audited financial statements for the tax year" If 'Yes,' comp/ete
Schedule D, Parts XI, and Xli .. 12a| X

b Was the organization included n consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered ‘No' to line 72a then completing Schedule D, Parts Xl and Xl isoptional . . . ... . |12b X
13 Is the organization a school described n section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. L. R 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 forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . 14b X

15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' comp/ete Schedule F Parts Il and IV .. 15 X

16 Did the organization report on Part X, column $Ag/ I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? / es, complete Schedule F, Parts lll and IV. . . . |16 X

17 Did the o gamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. 17 X

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnibutions on Part VIli,

lines ic and 8a? If 'Yes,' complete Schedule G, Part I/ . . |18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill . . e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . . . . 20 X
b If ‘Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEA0103L 12/13/12 Form 990 (2012)
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[Part IV _[Checklist of Required Schedules (continued)

.

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VH, Section A, line 3, 4, or 5 about compensation of the organtzatton s current
agncft7 fczjrn;erJofﬂcers directors, trustees, key employees ‘and htghest compensated employees’ If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If '‘No,‘go to line 25

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

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

d Did the organmization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha’t, tt&e ltraitsa:ctl(;nl has not been reported on any of the organtzatton s prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule ar

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

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a '35% controlled entlty or family member
of any of these persons? If ’Yes complete Schedule L, Part Ill .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing 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 ofttcer director, trustee or key employee? If 'Yes complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV .

29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M......

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation

contributions? /f ‘Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons7 If 'Yes complete Schedule N, Part |

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . e - e e

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

34 Waj. \t/he/ organlzatton related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts II, I, IV,
an ine 1 . .
35a Did the organlzatton have a controlled entrty within the meaning of sectlon 512(b)(l3)7

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, line 2

36 Section 501(c)X: 3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If "Yes,' complete Schedule R, Part V, Iine 2 . . . .

37 Did the organization conduct more than 5% of its activities through an entlty that i1s not a related organization and that 1S
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI. .

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

Yes | No
21 X
22 X
23 X
24a| X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104L 08/08/12

Form 990 (2012)



-
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|Part_V |Sta~tements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) ]
3 a Diud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule Q 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » N
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? S5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible? . T .. 6b
7 Organizations that may receive deductible contributions under section 170(c). N
a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and 2 P P
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" 7b
¢ Diud the organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 flled during the year . . R I 7d| : T
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property did the organlzatron file Form 8899
as required?. . . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatron file a
Form 1098-C? . .. . N N 7h

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

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49662 .. .......... .
b Did the organization make a distribution to a donor, donor advisor, or related person? ......

',\\.'f‘b‘f Fmn E%l

wemt] vl d

9b
10 Section 501(cX7) organizations. Enter: g R i
a Imtiation fees and capital contributions included on Part ViII, line 12 . ..., . . | 10a N "3". ; &t
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . I10b R * S P X
11 Section 501(c)X12) organizations. Enter: R A A ;‘
a Gross income from members or shareholders . e e . IMa P A :
b Gross income from other sources (Do not net amounts due or paid to other sources ol RS
against amounts due or receved from them.} .... . . . ..., 11b A S R
12a Section 4947(a)1) non - exempt charitable trusts. Is the organlzatlon filing Form 990 n I|eu of Form 10417. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12b| A -
13 Section 501(c)X29) qualified nonprofit health insurance issuers. R .‘:rl-*g ¥4
a Is the organization licensed to 1ssue quatified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization i1s required to maintain by the states in - . .
which the organization i1s licensed to 1ssue qualified health plans . . 13b B
c Enter the amount of reservesonhand ..  ...... . e 13¢ )
14a Did the organization receive any payments for indoor tanning services durlng the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)



Form 990 (2012) Tides Two Rivers Fund 20-1588459 Page 6
|Part VI | 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 to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 3
If there are matenal differences in voting rights among members .
of the governing body, or If the governing body delegated broad - 0
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 3| &
2 Did any officer, director, trustee, or key employee have a family relahonshlp or a business relationship with any other B :
officer, dlrector trustee or key employee? . 2 X
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? 4 X
5 Did the organization become aware during the year of a significant dlversron of the organrzatron s assets? . 5 X
6 Did the organization have members or stockholders? . See Schedule O..... . . . 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? L 7a| X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or other persons other than the governing body? . . . See Sch O] 7b| X

8 R:d }hel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? .. ce
b Each committee with authorlty to act on behalf of the governing body?

9 s there any offlcer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f “Yes,' provide the names and addresses in Schedule O . 9 X

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

10a Did the organization have local chapters, branches, or affiliates? ... ..... e .. .. 10a X

b If 'Yes,' did the organization have written pohcres and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the orgamization's exempt purposes? . . . . . . .. ... ..

11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before fllmg the form7
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  gee Schedule o
12a Did the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 .

b YVere offlfrcters directors or trustees, and key employees requrred to disclose annually mterests that could grve rse
o conflicts? . . .

¢ Did the organization regularly and con |stentt§ monitor and enforce compllance with the polrcy” If 'Yes,' describe in
Schedule O how this I1s done chedule

13 Did the organization have a written whistleblower polrcy"
14 Dud the organization have a written document retention and destruction pollcy" . -
15 Dud the process for determlnlng compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official See Schedule Q..
b Other officers of key employees of the organization See Schedule O .....
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
taxable entity during the year? C e . R Coee e

b If 'Yes,' did the orgamization follow a written policy or procedure requiring the organlzatlon to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA NY

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

D Own website D Another's website . Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization makes its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) Tides Two Rivers Fund 20-1588459 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the or% nization'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

® st all of the organization's current key employees, If any See instructions for defimition of 'key employee '

® | st the organization's five current highest compensated employees gother 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 ort{;amzahon's former officers, key emplgyees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related organizations

® [ st all of the or%amzatlon's former directors or trustees that receved, 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 n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) Position (do not checknnlwore Ihar:‘ (D) (E) ()
Mome and e Brerage | Ciicer and a drecioriusies) | comnceorabie | o Reporiadle, s
sy hatrs [ AEEHEE BRIeE et e CZJEEE‘E;:
e |28 E| 2| 2|5 2|2 crganaabons
ons & S S| 8o g
ated | s |€] 8
line) % g o K
See Schedule O °lg g
_(@ Joel Solomon_ __ _____ | 1 _
Director/Chair 0 X X 0 0 0
_@ Lawrence Litvak __ __ _ | .
Chair 0 X X 0. 0. 0.
_®) Peter Mellen _______ | 1
Chair/Dir 39 X 0. 0. 0.
_@ Melissa Bradley _____ | 2 _
CEO 38 X X 0. 291,990. 25,227.
_® _Lisa Hall __________/| T
Director 39 X 0. 0. 0.
_® Lisa Rose__________/| .
Vice Chair/Dir 39 X X 0. 0. 0.
_@_Lauren Webster _ ____ | _2 _
CFO 38 X 0. 83,528. 17,379.
_® _Kim Sarnecki ________ 2 _
Secretary 38 X 0. 89,308. 12,561.
_© _Henry Tang __ ________ _8 _
CFO 32 X 0. 120,986. 6,839.
09_Nicholas Hodges _ ____ _ _8 _
Treas/Sect'y 32 X 0. 93,595. 6,625.
ay ———_
a4 ——_———
as _—
ay ] _——

BAA TEEAO107L 121712 Form 990 (2012)




Form 990 (2012) Tides Two Rivers Fund 20-1588459 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. (B) ©)
P
(A) A;erage édo notlchecislr!r:%?e lhgg"?ne D) © (F)
s rson an
Name and tille w%'e:: °?ffcel"l'na?"sdsapg"s :‘:‘;’"”5'99) com};:reg:t?obriefrom comggregghagr!lefrom am%ts:gr‘:f*icl’her
oy BT Z[ D2 B ES| wIErRes | TheouEuEgT | openten
hours™ la % &= § < 1553 organization
relfgtred < =t = <3 "foo 2 <K and related
orgtamza 52 § ;%_ 8 % organizations
- uons — =3 S
bel
dottoevé % g ® %
hine) 8 &
j=8
Qs __ —
ae o _____. —_—
o ____ ——
as o ____]___
Qs e __{4___
@ -
ey o _d4___
e o ___d___
& o ____ —_——
e o __. -
> ____ _—
1 b Sub-total e . } . 0. 679,407. 68,631.
¢ Total from continuation sheets to Part VIl, Section A . > 0. 0. 0.
d Total (add lines 1b and 1¢) . .. .. . > 0. 679,407. 68, 631.
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 ™ 0
Yes | No
3 Did the organlzahon st any former officer, director or trustee, key employee, or highest compensated employee aad s O K
on line 1a? If 'Yes,' complete Schedule J for such individual . Coe e . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from b Rl A s:~‘-§-.
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for et £
such individual .. . C . e . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N I ER
for services rendered to the organization? If 'Yes,' complete Schedule J for such person e . 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 ®) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those histed above) who received more than - <ot
$100,000 in compensation from the orgamization ® !

BAA TEEAO108L 01/24/13 Form 990 (2012)



Form 990 (2012)

Tides Two Rivers Fund

20-1588459

Page 9

|Part VII|| Statement of Revenue

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

B

A
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campargns 1a

b Membership dues 1b

¢ Fundraising events e

d Related orgamzations 1d

e Government grants (contributions) Te

f All other contributions, ?ms, grants, and
simitar amounts not included above 1f

g Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE "Anp GTHER SIMILAR AMOUNTS

2a Rental Income

Business Code

531120

1,244,066.

1,244,066.

531310

81,380.

81,380.

f All other program service revenue .
g Total. Add lines 2a-2f

1,325,446.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties . ..

v

(1) Real

() 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 () Securties

() Other

assets other than inventory

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 line 1c).
See Part IV, line 18
b Less: direct expenses

. b

¢ Net income or (loss) from fundraising events .

9a Gross income from gammg activities.
See Part IV, hne 19 ..

b Less. direct expenses .

¢ Net income or (loss) from gaming activities.

10a Gross sales of inventory, less returns

and allowances
b Less: cost of goods sold

. b

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Buslness Code

d All other revenue
e Total. Add fines 11a-11d

12 Total revenue. See instructions

|

1,325,6446.

1,325,446.

0.

BAA

TEEAQ109L 12117112

Form 990 (2012)
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Form 990 (2012) Tides Two Rivers Fund 20-1588459 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other orgarmzations must complete column (A)
Check If Schedule O contains a response to any question In this Part IX
A) (8) © (D)
Do not include amounts reported on lines 6b, Total éxpenses Pro
gram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vil S onees Genoral expenses expeases)
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, hne 21
2 Grants and other aSS|stance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958() (1)) and persons descnbed
in section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salaries and wages
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal 1,476. 1,476.
¢ Accounting 23,600. 23,600.
d Lobbying
e Professional fundraising services. See Part IV Ime 17 . : = e xe
f Investment management fees. .
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst hne 11g expenses on Sch 0) 295. 295.
12 Advertising and promotion 800. 800.
13 Office expenses
14 Information technology
15 Royalties. ..
16 Occupancy
17 Travel. 452. 452 .
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .o
19 Conferences, conventlons and meetlngs
20 Interest. 709, 246. 709, 246.
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon 374,126.
23 Insurance 13 895 .
24 Other expenses. Itemlze expenses not it 3003 ”; .4

covered above (List miscellaneous expenses |&3 ..

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.). .

)
o g h'w(“: ii{"« <
RCNBRET R ¥ L

350 619

a Property _Management 350,618.
b Leasing Commissions 65,758. 65,758.
¢ Common Area Expense __ ____ 47,729. 47,729.
d Telecommunications _ __ __ __ 22,971. 22,971.
e All other expenses. 17,770. 8,019. 9,751.
25 Total functional expenses. Add lines 1 through 24e 1,628,737. 1,595, 386. 33,351. 0.
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 TEEAO110L 12/18/12 Form 990 (2012)




Form 990 (2012)

Tides Two Rivers Fund

20-1588459

Page 11

|Part X |Balance Sheet

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

[]

(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 308,616.] 2 283,999.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 57,996.| 4 19,222.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo Eees and highest compensated employees Complele
Part I| of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see Instructions). Complete Part |l of Schedule L . 6
‘s\ 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
Il o Prepaid expenses and deferred charges . 235,765.] 9 197,246.
10a Land, burldings, and equipment: cost or other basis
Complete Part VI of Schedule D . 10a 14,357,703. - -
b Less: accumulated depreciation 10b 1,972,183. 12,653,510.] 10¢c 12,385,520.
11 Investments — publicly traded secunites. . .. .. L
12 Investments — other securities. See Part IV, hine 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 393,643.114 379,831.
15 Other assets SeePart IV,lne117. .. . ... 557,113.}115 645,481.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 14,206,643.]16 13,911,299.
17 Accounts payable and accrued expenses 170,277.]17 166, 389.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities . 9,675,000.] 20 9,525,000.
:\ 21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D. 21
P 22 Loans and other paﬁables to current and former officers, directors, trustees, . L E e
L key employees, highest compensated employees, and dlsquallfled persons . o TN e I :
LS Complete éart Ii of Schedule L . 22
L 23 Secured mortgages and notes payable to unrelated thlrd partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabiliies (including federal iIncome tax, payables to related third parties,
and other habilities not included on hnes 17-2 ). Complete Part X of Schedule D. 7,682,618.|25 7,844,453.
26 Total liabilities. Add lines 17 through 25 . . . 17,527,895.| 26 17,535,842.
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete By ys&w EAIE R (% ) “ﬁi""?*‘; A L“’,;"-%ri
T lines 27 through 29, and lines 33 and 34. R kP E AU SR B3 o L &
§ 27 Unrestricted netassets . ... .. ~-3,321,252.127 -3, 624 543.
E | 28 Temporarily restricted net assets 28
-I' 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D UL LD e |2 S #hiae B
£ and complete lines 30 through 34. S ] R B .
B | 30 Capital stock or trust principal, or current funds. e e e 30
8 31 Paid-in or captital surplus, or land, building, or equipment fund . 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
@ 33 Total net assets or fund balances . -3,321,252.|33 -3,624,543.
§ 34 Total habilities and net assets/fund balances . 14,206,643.| 34 13,911,299.
BAA Form 990 (2012)

TEEAO111L 01/0313



Form 990 (2012) Tides Two Rivers Fund 20-1588459 Page 12
[Part XI | Reconciliation of Net Assets .
Check if Schedule O contains a response to any question in this Part XI| D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,325, 446.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,628,737.
3 Revenue less expenses Subtract line 2 from line 1 3 -303,291.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 -3,321,252.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -3,624,543.
| Part XII: |F|nanC|aI Statements and Reportlng
Check if Schedule O contains a response to any guestion in this Part XI| D
Yes | No

1 Accounting method used to prepare the Form 990: l:]Cash xAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .
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 DConsolldated basis DBoth consolidated and separate basts

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibihty for oversrght of the audit,
review, or compulatuon of its financial statements and selection of an independent accountant? ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As aresult of a federal award, was the organrzatlon requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337. . .

b If ‘'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

2a X
Jedap] T 1
.1 K

3b

BAA

TEEAQN12L 08/09/11

Form 990 (2012)



OMB No 1545-0047

SCHEDULE A : . .
(Form 990 or 990-E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.

i
Open to Public i

Department of the Treasur: . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Tides Two Rivers Fund 20-1588459
|Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 []A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 | | A school described in section 170(b)1)AXii). (Attach Schedule E.)
3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXijii). Enter the hospital's
~ name, cty, and state:

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

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

| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXVi). (Complete Part Il.)

D A community trust described in section 170(bX1)XAXvi). (Complete Part 1)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegtsons and (2) no more than 33-1/3% of its s%port from gross investment income and
u(';\relate? bLSlI;ES? Fﬁx?ble income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50Xa)2).

(Complete Par

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check the box that describes the type of
supportmg organization and complete lines 11e through 11h.

Type I b DType I c DType I — Functionally integrated d D Type lil = Non-functionally integrated

e l By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualified persons
other thagmog(}ur)t?g)tron managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the organization received a written determlnatlon from the IRS that 1s a Type |, Type |l or Type i supportmg organlza'uon D
check this box .

g Since August 17, 2006, has the orgamzatlon accepted any gift or contnbutlon from any of the following persons”

(4]

N O

©w

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described In (n) and (m) .
below, the governing body of the supported organization? .. . ... 19 X
(ii) A family member of a person described in (1) above? e e e e e 11 g (i) X
(iii) A 35% controlled entity of a person described in () or (n) above? .. .... s R 119 Gi)) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the 'v) Dtd you notify (1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization 1n organization in support
above or IRC section column (i) hsted in | column (1) of your column (1)
(see instructions)) your govermng support? organized in the
document? us?
Yes No Yes No Yes No
(A) Tides Foundatiop 51-0198509 7 X X X 0.
(B) Tides Center 94-3213100 7 X X X 0.
©
(D)
(E)
Total o o i i AR ‘ SEee | 0.
BAA For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2012

TEEAQ401L 08/09/i2



Schedule A (Form 990 or 990-EZ) 2012 Tides Two Rivers Fund 20-1588459 Page 2

|[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

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

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

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

3 The value of services or
faciliies furmished by a
governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported (
organization) included on line 1| . B . . LA AN
that exceeds 2% of the amount |-, . . - .
shown on line 11, column (f) B . . . : [R3

6 Public support. Subtract line 5
from hine 4

Section B. Total Support

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

7 Amounts from line 4 .

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in
tivy .. . L L.

Pa
11 Total supgort. Add hines 7 - | ,
through 1 . ' ; ’ . -
12 Gross receipts from related activities, etc (see instructions) . .. . . e e . | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . > [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) Coe e . 14 %
15 Public support percentage from 2011 Schedule A, Part il, line 14 . A .. 15 %

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

b 33-1/3% support test — 2011. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmzation . . D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.. .. . » D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test The organization quallfles as a publicly supported organization . > H
»

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

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

TEEA0402L 08/09/12



- Schedule A (Form 990 or 990-E2) 2012 Tides Two Rivers Fund

20-1588459

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

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

- to quahfy under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal yr beginning ) > (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

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

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

¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

10a Gross income from lnterest
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not mclude
gain or loss from the sale of
gap{tla\ll §ssets (Explam n

13 Total support. (Add Ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second thlrd fourth or fafth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, hne 17 . ..... 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14 and Ilne 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatuon .

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

(.

BAA TEEAQ403L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Tides Two Rivers Fund 20-1588459 Page 4

|Part \Y% [SUppIemental Information. Complete this part to provide the expianations required by Part Il, line 10;
Part 1l, hne 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See mstructlons)

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

TEEAO404L 08/10/12



SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements

' > Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. *> See separate instructions.

OMB No 1545 0047

2012

s = -Open to Public
- Inspection:

Name of the organization

Tides Two Rivers Fund

Employer |denm:catlon number

20-1588459

RAaIJE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O b wihNh =

Did the organization inform all donors and donor advisors In wrnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

[[]Yes [ ]No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

|mperm|ssrb|e private benefit?

[ ]Yes [[]No

onservatlon Easements. Complete If the organization answered 'Yes to Form 990, Part 1V, Irne 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) BPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete hnes 2a through 2d if the organization held a quahified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements. .
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure mcluded in (@) .

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

(W] Held at the End of the Tax Year

2a

2b

2c¢

2d

3 Number of conservation easements modified, transferred released extrngurshed or termmated by the organization during the

tax year >

4 Number of states where property subject to conservation easement 1s located ™

5 Does the organization have a written policy regarding the perrodlc monrtorrng, |nspect|on handling of violations,

and enforcement of the conservation easements 1t holds?

DYes I:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatron easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section l70(h)(4)(B)(r)

and section 170¢(hY(@)(B)(i1)?

E] Yes D No

9 InPart XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization's financial statements that describes the organization's accountrng for

conservation easements.

[Baraili] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to 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 XIll, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X .. ...

>3
>3

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

a Revenues included in Form 990, Part VIII, hine 1
b Assets included in Form 990, Part X

>3
>3

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
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Schedule D (Form 990) 2012 Tides Two Rivers Fund 20-1588459 Page 2
{Partillii] 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 sigrificant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 groxtur)j(e a description of the organization's collections and explain how they further the orgamzation's exempt purpose in
ar

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 D No
'‘Rantil V| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
Al
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X [[]Yes D No

b if 'Yes,' explain the arrangement in Part Xl and complete the foIIownng table:

Amount
c Beginning balance .. . 1c
d Additions during the year eee .. 1d
e Distributions during the year e . Te
f Ending balance . . e e e 1f
2 a Did the organization include an amount on Form 990 Part X Ilne 21 ? . .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part XIIl H

RartiVilll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1aBeginning of year balance ..

b Contributions .

¢ Net investment earmngs gams
and losses

d Grants or scholarshrps

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 Temporarily restricted endowment » %

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

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

b If 'Yes' to 3a(u), are the related organlzatlons Ilsted as requued on Schedule R? . .. . . e 3b ]

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

[RE%VAN] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basnd (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . .. T : 1,710,828./MNMEEENNNNSS  1,710,828.
b Buildings. . . .o 12,534,809. 1,876,754. 10,658,055.
¢ Leasehold improvements. . ..
d Equipment A 35,853. 35,853. 0.
e Other . 76,213. 59,576. 16,637.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . » 12, 385,520.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Tides Two Rivers Fund 20-1588459 Page 3

|PartVIL: [Investments — Other Securities. See

Form 990, Part X, hine 12. N/A

(a) Description of security or category
(including name of secunity)

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

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

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

|

[IRartVilll Investments — Program Related. See

Form 990, Part X, line 13. N/A

(@) Description of investment type

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

)

@

3

@

®

®

@

®

(€))

(0

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

L ]

RartiiX@l| Other Assets. See Form 990, Part X, |

ine 15. N/A

(a) Description (b) Book value

m

@

3

@

®

)

@

®

)]

(10)

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

iRartex@ll Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(2 Notes Payable - Related Party 7,608,470. |B
(3) Security Deposits 235,983.
4@
&)
(6)
@)
)
9
(10)
¢gn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 7,844,453,

2. FIN 48 (ASC 740) Footnote. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax posutlons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l . See Part XIII .

BAA
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Schedule D (Form 990) 2012 Tides Two Rivers Fund 20-1588459 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tetal revenue, gains, and other support per audited financial statements 1 1,372,568.
2 Amounts included on line 1 but not on Form 990, Part VIi, hine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl) See Part XIIT 2d 47,122 .|

e Add hnes 2a through 2d. 47,122.
3 Subtract ine 2e from line 1 1,325, 446.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1.

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

b Other (Describe in Part XIIl.) . 4b

c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This must equa/ Form 990 Part I, /lne 12) 1,325, 446.

[RaitiXlls| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. . . .. - 1 | 1,675,859.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25:

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

b Prior year adjustments .. 2b

¢ Other losses . .. 2c

d Other (Describe in Part XlIl.). See Part XIII . 2d 47,122.

e Add lines 2a through 2d. . e 2e 47,122.
3 Subtract ine 2e from hne 1 . 3 1,628,737.
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1:

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

b Other (Describe in Part Xlll.) . 4b

¢ Add lines 4a and 4b . Ce e 4c
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Partl line 78) . .. .. . 5 1,628,737.

IRa rtiXlll| Supplemental Information

Complete this part to Browde the descriptions required for Part I, lines 3, 5, and 9; Part lil, ines 1a and 4, Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, hnes 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

___taxes issued by FASB ASC Topic 740. As of December 31, 2012, management evaluated __ _

BAA Schedule D (Form 990) 2012
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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

‘

2012

> Complete if the organization answered 'Yes' to Form 990, Part 1V, line 23.
Department of the Treasury

Open to Public #

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. z‘»t-w*@lns'pgctipnihu@
Name of the orgamization Employer identification number
Tides Two Rivers Fund 20-1588459

|Pﬁt}§| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form 990, Part
VIl, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [] Payments for business use of personal residence
D Tax indemnification and gross-up payments L__] Health or social club dues or initiation fees

|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

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

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

D Compensation committee . ertten employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Durning theJear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?. -
b Participate n, or receive payment from, a supplemental nonquahfied returement plan" -
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? .

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III Part III

Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.

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

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

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

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

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organlzatlon provide any non-fixed

payments not described in lines 5 and 672 If Yes,' describe 1n Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958- 4(a)(3)7
If 'Yes,' describe in Part il . 8 X
9 If'Yes'to ine 8, did the orgamzatlon also follow the rebuttable presumptlon procedure described 1n Regulatlons
section 53.4958- 6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2012
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Schedule J (Form 9390) 2012

Tides Two Rivers Fund

20-1588459

I{Pamﬂﬂ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (). Do not hst any individuals that are not hsted on Form 990, Part VIl

Note. The sum of columns (B)(i)-(r) for each histed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable columns (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation ©) Rgtlrehment (D) bNont.?xable I(E) Total of  [(F) Comp:egsatlon
t t - repor as
(&) Name and Title WOEm, | OEmerd [ @aw | ered rette | cobme@OO) yefetred n pror
compensation compensation compensation Form 990

Melissa Bradley ® o.l_ _ 0. ______ 0.l 0.4 ____ o.{______ 0. _____ 0.
1 CEO (i) 291,990, 0. 0. 0. 25,227 317,217, 0.
o ______1- - «...- - _--.tr—ew -“4v<T——.——r el

2 (i)
O N D Y [ A I S

3 (i)
o _____ 1 - __-“1-- -1\ ---9

4 (ii)
o _____._.1- - - ... -‘4+<. ... "N e-d_

5 @ii)
o _____ -1 - - - _._‘+r- ‘- - -

6 (i)
O} I N I D S I B

7 (ii)
0 N R R I R R S

8 @ii)
o ______-1— - -“4e_-1eeii:dr—_re_d

9 (ii)
o ______1---.--41-¥--.l---\-.-.‘d--—"\"———Mt.ee

10 (i)
O I N I N AT I S

n (ii)
o _____ 1 - .- 1-' b

12 (i)
o e b ___

13 (i)
o ______.1---.-.-. - +---\----v.-.----—_

14 (i)
o ___ 1 - - - -"1...- -

15 (i)
o e

16 @ii)

BAA TEEA4102L 1211712 Schedule J (Form 990) 2012




Schedule J (Form 990) 2012  Tides Two Rivers Fund 20-1588459 Page 3
Rar: Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for
Part 11. Also complete this part for any additional information.

BAA Schedule J (Form 990) 2012
TEEA4103L 1211112




SCHEDULE K
(Form 990).

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

> Complete if the organization answered "Yes' to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.
* Attach to Form 990. > See separate instructions.

OMB No 1545 0047

2012

Open to Public
Inspection

Name of the organization

Tides Two Rivers Fund

Employer identification number

20-1588459

[Partl [Bond Issues

(a) Issuer Name

(b) Issuer EIN (c)CUSIP # | (d)Date issued (e) Issue price

() Description of purpose

)
Def(e%sed

(h) On
behalf of
Issuer

(i) Pooled
financing

A NYC Indus Dvlpmnt Agency

13-2906040 649438DX3 6/01/2007 9,950,000,

Refurbishing of Office Bldg

Yes | No

Yes | No |Yes | No

X

X

c

D
[Part Tl

[Proceeds

Amount of bonds retired .

A

425,000.

Amount of bonds legally defeased.

Total proceeds of issue........

9,950, 000.

Gross proceeds In reserve funds. .

349,112,

Capitalized interest from proceeds

Proceeds in refunding escrows

Issuance costs from proceeds

455,797,

OIN[O|N|a|WwIN] =

Credit enhancement from proceeds

(Te]

Working capital expenditures from proceeds

-
o

Capital expenditures from proceeds .. ..... . .....

9,145,100.

-
pa—y

Other spent proceeds.

-
N

Other unspent proceeds

-
w

Year of substantial completion

14 Were the bonds Issued as part of a current refunding issue? ..... e X

Yes No Yes

No

Yes

No

Yes No

15 Were the bonds issued as part of an advance refunding i1ssue?

16 Has the final allocation of proceeds been made?.

of proceeds?

Does the orgamzatlon ma|nta|n adequate books and records to support the final allocatlon

|Part 1] [Prlvate Busmess Use

1 Was the organization a partner in a partnershlp, or a member of an LLC, which owned
property financed by tax-exempt bonds?

Yes No Yes

No

Yes

No

Yes No

bond-financed property?

2 Are there any lease arrangements that may result in pnvate business use of

BAA For Paperwork Reduction Act Not|ce, see the Instructions for Form 990.

,,
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Schedule K (Form 990) 2012 Tides Two Rivers Fund

20-1588459 Page

2

RS Private Business Use (Continued)

C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use of ’
bond-financed property? .. ..o
b If 'Yes' to line 3a, does the orgamization routrnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? .
c Are there any research agreements that may result in private business use of
bond-financed property? . .........
dIf 'Yes' to line 3¢, does the organization routrneI{ engage bond counse! or other outside counsel
to review any research agreements relating to the financed property?.. .
4 Enter the percentage of financed property used in a private business use by entities other o . . o
than a section 501(c)(3) organization or a state or local government. % % 3 %
5 Enter the ercentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501 (c)(3L o o o
organization, or a state or local government ~~ ... L % % % %
6 Total of ines 4 and 5 co % % % %
7 Does the bond 1ssue meet the prrvate secunty or payment test?....... .
8 a Has there been a sale or disposition of any of the bond-financed property to a nongoven-
mental person other than a 501(c)(3) organization since the bonds were issued? .
b If 'Yes', to line 8a, enter the percentage of bond-financed property sold or disosed of ..... . % % % %
c If 'Yes' to line 8a, was any remedial action taken pursuant to Regulatrons sections
1.141-12 and 1.145-2?
9 Has the organization established wrrtten procedures to ensure that aII nonquahfred bonds of
the issue are remediated in accordance with the requirements under Regulations sections
1141.12and 1.145-22 .. C e
Arbitrage
C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T? e e e cr e
2 If'No' to line 1, did the following apply?
aRebate notdueyet?.......... ..... ... C e e C e
bExceptiontorebate?. ........ L i e
¢ No rebate due?... . . . C
If you checked ‘No rebate due' in line 2c, provide in Part VI the date the rebate computation
was performed.
3 Is the bond issue a variable rate issue? ... . L .
4 a Has the organlzatron or the governmental issuer entered into a qualified hedge with respect
to the bond 1ssue? .. ... . . Lo .
b Name of provider.. .. .. ...
cTermofhedge . ......... s e
d Was the hedge superrntegrated" ...............
e Was the hedge terminated? .. .. . e e e

BAA

TEEA4401L  01/04/13
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Schedule K (Form 990) 2012 Tides Two Rivers Fund 20-1588459 Page 3
[Part IV |Arbitage (Continued)
A C
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)?. . ’
b Name of provider. ....
cTerm of GIC e e e e
d Was the regulatory safe harbor for establlshlng the fair market value of the GIC satisfied? .
6 Were any gross proceeds invested beyond an available temporary period?
7 Has the organization established written procedures to monitor the requirements of
section 148 2.
[PartV |Procedures To Undertake Corrective Actlon
Has the organization established written procedures to ensure that violations of federal tax A ¢
requirements are timely 1dentified and corrected through the voluntary closing agreement program Yes No Yes No Yes No Yes No
if self-remediation 1s not available under applicable regulations?

Part VI |Supplemental Information. Complete this part to prowde addltlonal information for responses to questions on Schedule K (see instructions).

BAA TEEA440IL  01/04/13

Schedule K (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or990-EZ)

e O e easury » Attach to Form 990 or 990-EZ.

OMB No 1545 0047

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

Name of the organization Employer identification number

Tides Two Rivers Fund 20-1588459

firm was engaged in 2011 to ensure pay equity among staff and market comparability

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA901L 12/8112 Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 390 or 990-E2) 2012 Page 2

Name of the organtzation Employer identification humber

Tides Two Rivers Fund 20-1588459

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

*» Complete if the or%anization answered "Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.
> Attach to Form 990. > See separate instructions.

I OMB No 1545 0047

2012

E VRIS T G Tl et
OpenstoiRublic ¥
Qulnspection: . i

Name of the organization

Tides Two Rivers Fund

Employer identification number

20-1588459

[Bagilll Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b

Primary activity

()
Legal domictle (state
or foreign country)

Total income

(d)

(e
End-of-year assets

M
Direct controlling
entity

—— e - - - e e m e = e - - e A e e o

Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because 1t had
one or more related tax-exempt organizations during the tax year.)

ﬁ) () (c) d . (o) U] (9
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code | Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (f section 501(c)(3)) entity controlled entity?
Yes No
m Tiges_ Inc. .~~~ Exec/Admin Svcs
__P.O._Box 29907 for Related Orgs
__San Francisco, CA 94129 """ "" & Facilities Mgt
57-1138099 & Ops CA 501 (c) (3) 7 Tides Network X
2 Tides Center ___ _____________
__P.0O.__Box 29198 _____________ Project
__San Francisco, CA 94129 """""""" Development &
94-3213100 Management CA 501 (c) (3) 7 Tides Network X
® Tides Foundation ____________
__P.0._Box 29903____"""TT7T777"
__San Francisco, CA 94129 “""""T7"
51-0198509 Grant Making CA 501 (c) (3) 7 Tides Network X
® Charitable &
__Tides_Network _______ Educational
__POBox 29198 _ Activities for
San Francisco, CA 94129 Tides

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2012 Tides Two Rivers Fund 20-1588459 Page 2

g ldentification of Related Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34
= because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (©) (d) (e) ) (9) (h) 0] () (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
W ___]
9 ________]
Q]

g Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
? line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

ﬁ) . (b) (© () (e V) (?) (h) 0]
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign|  controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
o ]
e ]
® . i
_________________________ 4

BAA TEEAS002L 12/28/12 Schedule R (Form 990) 2012




Schedule R (Form 990) 2012 Tides Two Rivers Fund

Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35b, or 36.)

1

Note. Complete line 1 if any entity 1s listed in Parts II, lll, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?

a Receipt of (i) interest (i) annuities (jii) royalties or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(s). .

¢ Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s). . . ..

f Dividends from related organization(s) e e e
g Sale of assets to related organization(s)

h Purchase of assets from related organization(s)........... .. . ... .
i Exchange of assets with related organization(s) . . . . e e e e
j Lease of faciities, equipment, or other assets to related organization(s) e e

k Lease of faciities, equipment, or other assets from related organization(s) . .................

1 Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ...

o Sharing of paid employees with related organization(s) e e e

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses ... ...... ..., .

r Other transfer of cash or property to related organization(s)..............
s Other transfer of cash or property from related organization(s)

20-1588459 Page 3
Yes | No
Ta X
1b X
¢ X
1d X
1e X
] T [ Tx
19 X
1h X
1i X
1j | X
1k X
11 X
Tm| X
1n X
1o X
1p| X
1q X
1r X
1s X

2 If the answer to any of the above Is 'Yes,' see the instructions for information on who must complete this line, including covered relatxonsh|ps and transactlon thresholds.
b (d
Name of oth(er) organization Tran(sa)ctlon Amoung |?1volved Method of c?etermmmg
type (a-s) amount involved

(1) Tides Inc. e 310,000 jFMV
(2 Tides Inc. p 10, 380.FMV
(3) Tides Center 3 159,087.FMV
(4) Tides Foundation e 7,298,470.FMV
(5) Tides Foundation m 1,000.FMV
(6) Tides Network 3 217,471 .FMV
BAA TEEAS003L 12/28/12 Schedule R (Form 990) 2012




Schedule R (Form 990) 2012 Tides Two Rivers Fund 20-1588459 Page 4
RariVIlll Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
€) (b) () (d) (e) V) 9 (h) 0] (k)
Name, address, and EIN of entity | Pnimary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- | Code V-UBI | General or {Percentage
(state or foreign Income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514)'yes | No Yes | No Yes | No
o
e
e
4 _
o
®_
o
®

TEEAS5004L 12/28/12

Schedule R (Form 990) 2012




Schedule R (Form 990) 2012 Page 5
[RatiVIl.x] Supplemental Information

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

BAA TEEAS005L 12/28/12 Schedule R (Form 990) 2012



L] [ 3
Schedule R Cont (Form 990) 2012 Tides Two Rivers Fund 20-1588459 Continuation Page 1 of 1
Continuation of Identification of Related Tax-Exempt Organizations
A) (B) ©) (D) (E) (3] ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state] Exempt Code | Public chanity status Direct controlling Sec 512(b)(13)
or foreign country) section (1f section 501(c)(3)) entity controlled entity?
Yes No
20-3395198 Organizations CA 501(c) (3) | 11, Type 1II N/A X

TEEAS5102L 12/28/12

Schedule R Cont (Form 990) 2012



Schedule R Cont (Form 990) 2012 Tides Two Rivers Fund

20-1588459 ContinuationPage ] of 1

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(A) o (B) ) D)
Name of other organization Transaction Amount involved [Method of determining
type (a-s) amount involved
Tides Network... .. ....... . ... . . i p 24,240. FMV

TEEAS10SL 12/28/12

Schedule R Cont (Form 990) 2012




2012 - Schedule D, Part Xlll - Supplemental Information Page 5

Tides Two Rivers Fund 20-1588459

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

Contributed Services . $ 47,122.
Total $ 47,122.

Schedule D, Part Xil, Line 2d
Other Expenses And Losses Per Audited F/S

Contributed Services . .. .. o .. $ 47,122.
Total $ 47,122.




Forn 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545 1709
Iljrﬁeprarf;?qge‘:/g&zesgr%?cs: i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additronal (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{Pi"a'l"ti ilﬁﬂ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly . * D

All other corporations (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 other filer, see instructions Employer 1dentification number (EIN) or
Type or
print ] !
Tides Two Rivers Fund 20-1588459
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date for
filing your PO Box 29198

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 1s for (file a separate application for each return).. . . .
Apl!?lication Return Ap})lication Return
Is For Code J}lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
@® The books are In the care of > Virginia Lwi ___________________
Telephone No > 415-561-6306 FAX No. »
® If the organlzatlo;d_ogs—nc_)-t_ha_vg a_n—ofﬁc—égr_pl_age-of business in the United §ta_te_s,_c’|:1_e.zl»<_tr—1;s_b_ox_ T . . . . >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box > D . If it 1s for part of the group, check this box . » Dand attach a list with the names and EINs of ali members

the extension is for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _8/ 15, 20 13 to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 12 or
> I:l tax year beginning , 20 , and ending o 20
2 |If the tax year entered in hne 1 1s for less than 12 months, check reason: D Initial return DFlnaI return
D Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .. .. . .. 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . 3b|s 0.
¢ Balance due. Subtract line 3b from line 3a. Includeg/our payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . . . . 3cls 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)

FIFZO501L 0172113



Form 8868 (Rev 1-2013) Page 2
® f you are filing for an Additional (Not Automatic) 3-Month Extension, compilete only Partll and check thisbox .. .. . ... .. . %
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1)

[Partil;-3| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or .
print Tides Two Rivers Fund 20-1588459

Number, streel, and room or suite number If a P O box, see insiructions Social security number (SSN)

File by the
edended ~ [Fontanello, Duffield & Otake, LLP
filing your 44 Montgomery Street, Suite 2019

::;‘!“;Sctg:: City, town or post office, state, and ZiP coce For a foreign address, see insiructions

San Francisco, CA 94104

Enter the Return code for the return that this application 1s for (file a separate application for each return) e e Ce [_0_1—__}
oo e Rods |iEor " Rode.
Form 990 or Form $90-EZ 01 i ’ BN
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in care of » Virginia Lui o o m  ___

Telephone No. » 415-561-6306_ _ _ _ _ _ _ FAXNo »
¢ |f the organization does not have an office or place of business in the United States, check this box. e e e >
¢ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box ... * [:] . If it 1s for part of the group, check this box » and attach a list with the names and EINs of all

members the extension s for.

4 | request an additional 3-month extension of time until 11 /15 20 13
5 For calendar year 2012, or other tax year beginning , 20 .andendng , 20 _
6 If the tax year entered in hine 5 1s for less than 12 months, check reason. D Initial return D Final return

D Change in accounting period
7 State n detail why you need the extension . _ The Organization requires_additional_ time_to_gather th

lnformation necessary_to file_a complete and accurate_return.

=S L S RS — e I . 2 — M e S e S N R e e e e - ——

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. T T .. 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
withFoom8868 .. .. ........ L. e e e e e ) 8bi|$

c Balance due. Subtract line 8b from line 8a Includesy0ur payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ... . . ..... .. ... .. .. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemants, and to the best of my knowtedge and belief, it 15 true,
correct, and complete, and that | am authorized to prepare ths form

Signatwe P Tite > CPQ’ Date > %/ﬁ/’j

BAA FIFZ0502L 01/2113 Form 8868 (Rev 1-2013)
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