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Return of Organization Exempt From Income Tax oMs No 1545-0041 

(Rev January 2020) 

Department of the Treasury 
Internal Revenue Service 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

"" Do not enter social security numbers on this form as it may be ':'lade public. 

"" Go to www.irs.gov/Form990 for instructions and the latest information. 

~@19 
Open to Public 

Inspection 
A F th 2019 d or e caen aryear, or ta b A ·11 2018 2019 d d' M h 31 xyear egmmng 1pn . ' 

, an en mg arc I 20 19 

B Check 1f applicable C Name of orgamzat,on Tides Canada Foundation D Employer identrfication number 

D Address change Doing business as 980404212 

D Name change Number and street (or P O box 1f ma1l 1s not delivered to street address) I Room/suite E Telephone number 

D lt11t1al return 163 West Hastina Street 400 1-866-843-3722 

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 

D Amended return Vancouver. British Columbia. Canada V6B 1H5 G Gross receipts $ 

D Apphcat,on pend mg F Name and address of pnnc,pal officer Joanna Kerr, address as above /, ji(a) Is this a group return for subordinates? D Yes @No 

- ' ~'.e all subordinates included? D Yes 0No 

I Tax-exempt status 0 501(c)(3) D so1(c)( ) "" (insert no ) D 4947(a)(1) or l _I] 52, "No," attach a hst (see 1nstruct1ons) 

J Website: ~ www.tidescanada.org I \ j H(c) Group exemption number ~ 

K Form of orgarnzat,on D Corporation D Trust D Association 0 Other ~ ! 01(c)(3) I L Year of formation 1993 M State of legal dom1c1le BC -~ m•• Summary 
1 Briefly describe the organization's m1ss1on or most s1gnif1cant activ1t1es· Tides Canada Foundation's mission is to provide ______ 

Cl> uncommon solutions for the common_g_ood b_y helpjng_ Canadians secure a health_y environment in wa_ys that pJomote social ________ u 
C 
ftl equ~~ and economic _prosperity; ----------------------------------------------------------------------------------------------------------------------------C .. 

2 Check this box~ D 1f the organization discontinued ,ts operations or disposed of more than 25% of ,ts net assets. Cl> 
> 
0 3 Number of voting members of the governing body (Part VI, line 1a) 3 11 " oil 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 11 
rJl 
Cl> 5 Total number of md1v1duals employed m calendar year 2019 (Part V, line 2a) 5 53 :2 
> 6 Total number of volunteers (estimate 1f necessary) 6 0 :;:I 
u 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a cc 0 

b Net unrelated business taxable income from Form 990-T, line 39 7b 0 
Prior Year Current Year 

Cl> 8 Contributions and grants (Part VIII, line 1 h) . 1,901 868 9,464 772 
::i 

9 Program service revenue (Part VIII, line 2g) C 0 0 
Cl> 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 174.322 2 071 013 Cl> 
a: 11 Other revenue (Part VIII, column (A), Imes 5, 6d, Sc, 9c, 1 Oc, and 11 e) 420.483 320 302 

12 Total revenue-add lines 8 throuah 11 (must eaual Part VIII, column (~)-line-t2i- ' 2 496 673 11856087 

13 Grants and s,m,lar amounts paid (Part IX, column ~f ... :-'~)~ E \ \! t:.U. -' 2 742 339 14 159 810 

14 t: '--' - (/) Benefits paid to or for members (Part IX, column (A , line 4 . . . 0 0 
rJl 15 Salaries, other compensation, employee benefits (Pa1 '!· column ')li'f82:5J10) ,l? 536 367 1 621,891 
Cl> 

\ 'F-r \ rJl 16a Professional fundra,sing fees (Part IX, column (A), Ii ~ \1 e)fE: . . . 0 0 C 
Cl> --- - --
Q. b Total fundra,sing expenses (Part IX, column (D), line 5) ~ ____.ia&,-2'11>_ 
~ Other expenses (Part IX, column (A), lines 11 a-11 d, 1 f-2'~or.:: N . \J f 

- -

17 __j 435 880 1,327.925 

18 
._, !-----' 

Total expenses. Add Imes 13-17 (must equal Part IX,~(- ,J'me·25) . 3 714 587 17 109 626 

19 Revenue less expenses. Subtract line 18 from line 12 (1,217,914) (5,253 539) 
~"' Beginning of Current Year End of Year o"' 
:di 20 Total assets (Part X, line 16) 51 167 690 45154 825 G>.!! 

J~ 21 Total liab1l1t1es (Part X, line 26) 5,890899 7 365 739 _.., 
G> C 

Net assets or fund balances. Subtract line 21 from line 20 z~ 22 45 276 791 37,789 086 -~-..... Signature Block 
Under penalties of perJury, I declare that I have exam, ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 11 ,s 
true, correct, and complete Declaration of prepar r her than officer) 1s based on all 1nformat1on of which preparer has any knowledge 

Sign 
Here l) 

Date 

Paid 
PnnVType prepar Date Check D if PTIN 

self-employed 
Preparer 1--------------'---------------'-------,---'------'-------
Use Only Firm's name ~ Firm's EIN ~ 

Firm's address • Phone no 

May the IRS discuss this return with the preparer shown above? (see ,nstruct,ons) Dves DNo 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282V Form 990 (2019) 

0 



Form 990 (2019) • Page 2 •@•jj• Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any hne 1n this Part Ill [J 

1 Briefly describe the organization's m1ss1on: 
Tides Canada Foundation's mission 1s to _provide uncommon solutions for the commong_ood b_y he!PJn..9. Canadians secure a health_y __ 

environment in wa_ys that E}romote social equity and economic E}ro!tPeri~. -----------------------------------------------------------------------------

2 Did the organ1zat1on undertake any s1gn1f1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? D Yes 0 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes rn how 1t conducts, any program 
services? . D Yes 0 No 
If "Yes," describe these changes on Schedule 0. 

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

4a (Code: ______________ _) (Expenses $ -------- 14,793,074 rncludrng grants of$ ___________ 14,159,810) (Revenue $ 

Grantmaking-------------------------------------------------------------------------------------·--------------------------------------------------------------------

4b (Code: ______________ _) (Expenses $ ---------------------- rncludrng grants of $ ------------------------ ) (Revenue $ 

4c (Code: ______________ _) (Expenses $ ---------------------- rncludrng grants of $ ------------------------ ) (Revenue $ 

----------------------------------------------------------------------------------------------------------------- .-.. 1-----------------------------------------------------
--------------------------------------------------------------------------------------------------------· ... ---"'' ....... l -\.l....c .... ~)..' ---------- ---------------- - -----------

1 ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
1 ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
I , ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
\.. 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ rncludrng grants of $ ) (Revenue$ 

4e Total program service expenses ~ 14,793,074 

Form 990 (2019) 



Form 990 (2019j 

Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3} or 494 7(a}(1} (other than a private foundation)? If "Yes," 
complete Schedule A . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 

3 D1d the organization engage in direct or indirect political campaign act1v1ties on behalf of or in oppos1t1on to 
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . 

4 Section 501 (c}(3) organizations. D1d the organization engage in lobbying act1v1t1es, or have a section 501 (h} 
election in effect during the tax year? If "Yes," complete Schedule C, Part II . . . 

5 Is the organization a section 501(c)(4}, 501(c)(5}, or 501(c}(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

6 D1d the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I . . . . 

7 D1d the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill . . 

9 D1d the organization report an amount in Part X, line 21, for escrow or custodial account hab1hty, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negot1at1on services? If "Yes," complete Schedule D, Part IV . 

10 D1d the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V . . 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a D1d the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI . . . . . . . . . . . . . . . . 

b D1d the organization report an amount for investments-other secunt1es in Part X, line 12, that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . 

c D1d the organization report an amount for investments-program related in Part X, line 13, that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . . 

d D1d the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . 

e D1d the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 

f D1d the organrzat1on's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organrzat1on's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X 

12a Drd the organrzatron obtarn separate, independent audrted f1nancral statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited f1nanc1al statements for the tax year? If 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b}(1 )(A}(11}? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundra1sing, business, investment, and program service act1vrt1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 

15 D1d the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . 

16 Ord the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign ind1v1duals? If "Yes," complete Schedule F, Parts Ill and IV. 

17 D1d the organrzat1on report a total of more than $15,000 of expenses for professional fundra1sing services on 
Part IX, column (A}, lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 

18 D1d the organization report more than. $15,000 total of fundra1sing event gross rncome and contributions on 
Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . 

19 D1d the organization report more than $15,000 of gross rncome from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill . . . . . 

20a D1d the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H . . . . 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . . 

~1~(t-O 
Page3 

Yes No 

1 ./ 
2 ./ 

3 ./ 

4 ./ 

5 ./ 

6 ./ 

7 ./ 

8 ./ 

9 ./ 

./ 

11a ./ 

11b ./ 

11c ./ 

11d ./ 
11e ./ 

11f ./ 

12a ./ 

12b ./ 
13 ./ 

14a ./ 

14b ./ 

15 ./ 

16 ./ 

17 ./ 

18 ./ 

19 ./ 
20a ./ 
20b 

21 ./ 
Form 990 (2019) 
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Form 990 (2019) .. . , . Checklist of Required Schedules (continued) 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 D1d the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . 

24a D1d the organization have a truc-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No," go to line 25a 

b D1d the organization invest any proceeds of truc-exempt bonds beyond a temporary period exception? . 

C D1d the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any truc-exempt bonds? 

d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. D1d the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that ,t engaged in an excess benefit transaction with a d1squalif1ed person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . 

26 D1d the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 D1d the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) 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 filing thresholds, cond1t1ons, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV 

b A family member of any ind1v1dual described in line 28a? If "Yes," complete Schedule L, Part IV 

C A 35% controlled entity of one or more ind1v1duals and/or organizations described in lines 28a or 28b? If 
"Yes," complete Schedule L, Part IV . 

29 D1d the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 

34 Was the organization related to any truc-exempt or trucable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, /me 1 

35a D1d the organization have a controlled entity within the meaning of section 512(b)(13)? 

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, /me 2 . 

36 Section 501 (c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, /me 2 

37 D1d the organization conduct more than 5% of ,ts act1v1t1es through an entity that ,s not a related organization 
and that ,s treated as a partnership for federal income ta>< purposes? If "Yes," complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 
19? Note: All Form 990 filers are required to complete Schedule 0. 

··~-. .... -1_ Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable 1a 
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable. 1b 
c D1d the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

,. Page4 

Yes No 

22 ./ 

23 ./ 

24a ./ 
24b 

24c 
24d 

25a ./ 

25b ./ 

26 ./ 

27 ./ • 28a ./ 
28b ./ 

28c ./ 
29 ./ 

30 ./ -
31 ./ 

32 ./ 

33 ./ 

34 ./ 
35a ./ 

35b 

36 ./ 

37 ./ 

38 ./ 

Form 990 (2019) 



Form 990• (2019) Page5 

··~=-·- Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I _J Statements, filed for the calendar year ending with or w1th1n the year covered by this return 2a 0 
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2b 

Note: If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-file (see instructions) 
I---.::_:_J 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ./ 
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation on Schedule 0 3b 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, 
a f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a ./ 

b If "Yes," enter the name of the foreign country~ Canada----------------------------------------------------------------------- I_J See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ,---
5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? . 5a ./ 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 5b ./ 
C If "Yes" to hne Sa or Sb, did the organization file Form 8886-T? 5c 

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

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 
gifts were not tax deductible? 6b ./ 

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

a Did the organization receive a payment m excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 7a ./ 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b ./ 
C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

required to file Form 8282? 
I ~d-1 

7c ./ 
d If "Yes," indicate the number of Forms 8282 filed during the year 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e ./ 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f ./ 
g If the organization received a contnbut1on of qualified intellectual property, did the organization file Form 8899 as required? 7g 
h If the orgar;:11zat1on received a contnbut1on of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtamed by the I 

sponsoring organization have excess business holdings at any time during the year? 8 ./ 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 9a ./ 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b ./ 

10 Section 501 (c)(7) organizations. Enter: 
a · Initiation fees and capital contributions included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b ' 

11 Section 501 (c)(12) organizations. Enter: 
Gross income from members or shareholders . 11a I a 

' b Gross income from other sources (Do not net amounts due or paid to other sources 
' against amounts due or received from them.) 11b I 

12a Section 4947(a}(1} non-exempt charitable trusts. Is the organization filing Form 990 m heu of Form 1041? 12a 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . I 12b I I 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans m more than one state? 13a 

Note: See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization 1s required to mamtam by the states m which 

the organization 1s hcensed to issue qualified health plans 13b 
C Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a ./ 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 m remuneration or 
excess parachute payment(s) during the year? 15 ./ 
If "Yes," see instructions and file Form 4720, Schedule N. ' 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 16 ./ 
If "Yes," complete Form 4720, Schedule 0. I 

Form 990 (2019) 



Form 990 (2019) •. Page 6 

iifflfd Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No." 
response to line Ba, Bb, or 1 Ob below, describe the ctrcumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . 0 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year . 
If there are material differences in voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain on Schedule 0. 

1a 11 

b Enter the number of voting members included on line 1a, above, who are independent 1b 11. 

Yes No 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 1-' --1---1---' 

any other officer, director, trustee, or key employee? 2 ./ 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, trustees, or key employees to a management company or other person? . 3 ./ 

4 Did the organization make any s1gnif1cant changes to ,ts governing documents since the prior Form 990 was filed? 4 ./ 
5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 5 ./ 
6 Did the organization have members or stockholders? 6 ./ 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 7a ./ 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 
stockholders, or persons other than the governing body? 7b ./ 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: ~_I_J 

a The governing body? . Sa ./ 
b Each comm1tte~ with authority to act on behalf of the governing body? Sb ./ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O 9 ./ 

Section B. Policies (This Section B requests information about poltc,es not required by the Internal Revenue Code. I 

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

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
descnbe m Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 
14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management off1c1al 
b Other officers or key employees of the organization . 

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 s1m1lar arrangement 
with a taxable entity during the year? . 

Yes 

10a 

10b 
11a 

12a ./ 
12b ./ 

12c ./ 
13 ./ 
14 ./ 

' 

15a ./ 
15b ./ 

16a 

No 

./ 

./ 

./ 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its , 

part1c1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 111---1--ii---" 

organization's exempt status with respect to such arrangements? 16b 
Section C. Disclosure 

17 List the states with which a copy of this Form 990 1s required to be filed ~ -----------------------------------------------------------------------
18 Section 6104 requires an organization to make ,ts Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
D Own website D Another's website 0 Upon request D Other (exp/am on Schedule 0) 

19 Describe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records~ 
Christine Little, 163 West Hasting Street, Suite 4001 Vancouver, British Columbia, Canada V6B 1H5 

Form 990 (2019) 



~~~~ ~7 
1@1'111 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . 0 

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 organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any. See instructions for def1nit1on of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 
See instructions for the order 1n which to 11st the persons above. 
0 Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (Bl Pos1t1on 
(do not check more than one 

Name and title Average box, unless person 1s both an 
hours officer and a director/trustee) 

per week 
0 - 5' ~ 

;:,;: CD ::C "T1 
(11st any ~::, (D -§. <g. 0 a. g. !!?. '< 3 hours for @ a => 0 

(D s !ll 0 (1) 
!ll 3 '< !!?. related !)_c i3 "O m 8 organizations 

0 I!!. ::, 0 ~ ~ I!!. l 3 
below C 2 -g !!?. CD 

dotted hne) (D !!?. ::, 
(D "' (D I!!. (1) 

~ 

(DI (E} (F) 

Reportable Reportable Estimated amount 
compensation compensation of other 

from the from related compensation 
organization organizations from the 

(W-2/1099-MISC) (W-2/1099-MISC) organization and 
related organizations 

_ (1)__ Justin Ferbey, Director--------------------------- 1 -------------
,/ ,/ 0 0 0 

_ (2) __ Nabil Harfoush,_Director ------------------------- _____ 1 _____ _ 
,/ ,/ ,/ 0 0 0 

. (3) __ Andrew Heintzman,_ Chair------------------------ _____ 1 _____ _ 
,/ ,/ 0 0 0 

_ (4) __ John Alexander Houston, Director------------- 1 -------------
,/ ,/ 0 0 0 

_ (5) __ Michael Jantzi,_ Director -------------------------- 1 -------------
,/ ,/ 0 0 0 

_ (6) __ Edwin Lev_y, Secretary _________________________________ 1 _____ _ 

,/ ,/ 0 0 0 

_ (7) __ Jennifer Lynn< Director--------------------------- _____ 1 _____ _ 
,/ ,/ ,/ 0 0 0 

_ (8) __ Peter Macleod,_ Director ------------------------- 1 -------------
,/ ,/ 0 0 0 

_ (9) __ Liisa O'Hara, Director----------------------------- _____ 1 _____ _ 
,/ ,/ 0 0 0 

(10) _ Jane Rabinowicz, Director----------·------------ 1 -------------
,/ ,/ 0 0 0 

(11) __ Jodi White, Director------------------------------- 1 -------------
,/ ,/ 0 0 0 

(12) __ Aerin Jacob, Director----------------------------- _____ 1 _____ _ 
,/ ,/ 0 0 0 

(13)_ Denise Williams, Director------------------------ 1 -------------

' ,/ 0 0 0 

(14) _ Ross McMillan< CEO------------------------------ ____ 37.5 ___ _ 
,/ 128 076 0 0 

Form 990 (2019) 



Form 990 (2019) ~ Page 8 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(C) 

(A) 

Name and title 

(15) .. Elissa. BeckettJ. VP DeveloFment ............... . 

Pos1t1on 
(do not check more than one 

Average box, unless person 1s both an 
hours officer and a director/trustee) 

~~;t:~:k ~[ [ ~; !~ 6' 
t)o~rs f~r ~ [ g ~ m ~ ; ~ 
reate Iii O .., g:

00 
orgamzat1ons Q = l 0 

below ~ ~ ~ 
dotted hne) i[ [ '" gJ 

I I 

(B) 

37.5 -------------
./ 

(16) .. Anne.Marie Johnston, COO ..................... . ... 37 .s ... . 
./ 

(17) . Joanna Kerr, New CEO........................... . ... 37 .s .... 
./ 

(18}_. ___________ -· ···--··-···· ···········-······-·······-····-

(19)···-··-·········-···-··-····-··········-······-······--··-· 

(20) ···-··-··-··········-··············-···-·················· 

(21)····································--····················· 

(22) -···-·····--····--··--·---··--·····--··------············· 

(23)·········-············-···································· 

(24)···-·-···-·····-··-·-·-····-······-··---·····--······-····· 

(25).·-··-···-·····-······-····-··········-···················· 

(DI (E) (F) 

Reportable Reportable Estimated amount 
compensation compensation of other 

from the from related compensation 
organization organizations from the 

(W·2/1099·M1SC) (W·2/1099·M1SC) organization and 
related organizations 

134,447 

127.470 

14 480 

1 b Subtotal . .,.. i-----'4"""04.:.:.,4"'"'7c..:3+-------+------
c Total from continuation sheets to Part VII, Section A .,..: 
d Total (add lines 1b and 1c). .,.. 404,473 

2 Total number of ind1v1duals (including but not l1m1ted to those listed above) who received more than $100,000 of 
reportable compensation from the organization .,.. 3 

Yes No 

3 D1d the organization list any former officer, director, trustee, key employee, or highest compensated I =.J ,....._ --
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 ./ 

4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the I I organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such I 

ind1v1dual . 4 ./ 
5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual - --u 

for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ./ 
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 w1th1n the organization's tax year 

(A) (B) (C) 
Name and business address Descnpt1on of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who I received more than $100,000 of compensation from the organization .,.. ' 
' 

Form 990 (2019) 



Form 990 (2019) Page9 
1:ffijf.m1 Statement of Revenue 

Ill Ill .... 
C r: 
Ill:, 
.. 0 
OE 
Iii< 
~ :a 
0 :: 
ui t: 
C ·-0 u, ·- ... .. Cl) 
:, .l: 

€0 .. 
C "C 
0 C 
0 111 

Cl) 
:, 
C 

i 
&! .. 
Cl) 

:5 
0 

Ill 
:l 
0 Cl) 
Cl) :, 
C C .!!! Cl) 
- > GI CII g a: 
i -

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

(A) (B) 
Total revenue Related or exempt 

function revenue 

(C) 
Unrelated 

business revenue 

D 
(DI 

Revenue excluded 
from tax under 

sections 512-514 

1a Federated campaigns 1a --
b Membership dues 1b -
C Fundra1srng events 1c 
d Related organizations 1d 
e GovernmPnt gr::into;: (i:-ontnbutions) 1e 5:15 2:111' 

t All other contnbut1ons, gifts, grants, 
and similar amounts not included above 1f 7 934 935 

g Noncash contributions included rn 
lines 1a-1f. 1g $ 994 607 

h Total. Add Imes 1a-1f .... 9,464 772 ------------
Business Code 

2a 
b 
C 

d 

------------------------------------------------------ 1--------t-------+-------t--------1,--------

------------------------------------------------------ 1--------t-------+-------t--------1,--------

------------------------------------------------------ 1--------t-------+-------t--------1,--------

--------------------------------.. -·------------------· --------------------------------
e -----------------------------------------------------· 1---------------------------------
f All other program service revenue 
g Total. Add Imes 2a-2f 

3 Investment rncome (1ncludrng d1v1dends, interest, and 
other s1m1lar amounts) . ..,. 2,071 013 

4 Income from investment of tax-exempt bond proceeds..,. 
5 Royalties ..,. 

rn Real (1Q Personal 

6a Gross rents 1-6_a-+--/-+-_4_2...c,_04_2+-------i 

b Less· rental expenses 1--6_b-+---+----+-------i 
c Rental income or Ooss) .__6_c__.__ ___ v ___ _._ ___________ -+-------1,--------+------~ 

d Net rental rncome o.-r ..... (ll_oss-1) _____ -r-_____ ..,.--1-----'-42=04-"2"1------+-------~-------, 

7a Gross amount from 
sales of assets 

(Q Secunt1es (IQ Other 

other than inventory 1--7_a-+-------+-------i 
b Less. cost or other basis 

and sales expenses 1-7_b-+-------t-------1 

c Gain or (loss) ,_7_c~-----~------+------+------t--------+-----~ 
d Net garn or (loss) 

Oa Gru$$ income from fu11c.Jraisl11g 
events (not 1nclud1ng $ 
of COntnbut1ons reportP.~ on linP 
1 c). See Part IV, hne 18 aa 

b Less: direct expenses .__8..;;;b_._ ____________ 1--------+-------+-------' 

c Net rncome or (loss) from fundra1srn~::i_e_v-'e~n_ts'--____ ..,. _______ l'--I ------+' _____ __,,_. ____ ...,,,,..,. 
9a Gross rncome from gamrng 

act1v1t1es. See Part IV, hne 19 t--9-'-a-+--------1 
b Less: direct expenses .__!J_b_._ _____ --t------1--------+-------+-------' 

c Net rncome or (loss) from gamrng ac~t_1v_1t_1e~s _____ ..,.-+----~---1-------+------..+------= 
10a 

b 
C 

11a 
b 
C 

d 

"' 12 

Gross sales of inventory, less 
returns and allowances 1-1_0_a-+-------i 

I 

L~::.~. cost of guuus suld ,_i_O_b_._ _____ -+------1--------+-------+--------' 
Net rncome or (loss) from sales of inventory . 

Business Code 

Philantrop1c consultin~ services ------------ t-----'5"-4""1"""6"""1-"-8---+----'1~6=5"'3"""54-+-------+-------t------

------------------------------------------------------ 1-------+-------+-------+-------t------
------------------------------------------------------ 1-------+-------+-------+-------t------
All other revenue 
Total.Addlrnes11a-11d. 
Total revenue. See rnstructrons 

900099 112 906 

11856087 

Form 990 (2019) 



Form 990 (2019) Page 10 
•@•ti Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) . 

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . o 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fund raising 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 0 0 

2 Grants and other assistance to domestic 
I 

md1v1duals. See Part IV, lme 22 . 0 0 

3 Grants and other assistance to foreign I 

organizations, foreign governments, and I 

foreign md1v1duals. See Part IV, Imes 15 and 16 14,159,810 14,159,810: 
4 Benefits paid to or for members 0 0 I 
5 Compensation of current officers, directors, 

trustees, and key employees 0 0 0 0 

6 Compensation not included above to d1squalif1ed 
persons (as detn:ied under section 4958(f)(1)) and 
persons described 1n section 4958(c)(3)(8) . 0 0 0 0 

7 Other salaries and wages 1 116 448 36 873 943,299 136 276 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 0 0 0 
9 Other employee benefits . 359 364 14,217 345,147 0 

10 Payroll truces . 146 079 761 145,317 0 
11 Fees for services (nonemployees): 

a Management 0 0 0 0 
b Legal 19,691 0 19,691 0 
C Accounting 40,500 0 40,500 0 
d Lobbying 0 0 0 
e Professional fundra1sing services. See Part IV, line 17 0 
f Investment management fees 72 250 62 987 9 262 
g Other (If hne 11 g amount exceeds 10% of line 25, column 

(A) amount, hst hne 11 g expenses on Schedule 0.) 345 358 256.133 89 225 0 
12 Advertising and promotion 26 141 12.252 13 889 0 
13 Office expenses 35 471 17 647 17 824 0 
14 Information technology 78 773. 1,652 77,121 0 
15 Royalties 0 0 0 
16 Occupancy 103 103 4,906 98,197 
17 Travel .. 218,042 137,684 80 358 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public off1c1als 0 0 0 
19 Conferences, conventions, and meetings 104,554 83,834 20,720 0 
20 Interest 0 0 0 
21 Payments to affiliates . 0 0 0 
22 Deprec1at1on, depletion, and amort1zat1on 268 080 0 268 080 0 
23 Insurance . 7126 0 7126 0 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a Finance Costs 8,836 4,317 4,519 0 --------------------------.. -----------------------------... ------
b ---------------------------------------------------------------
C ---------------------------------------------------------------
d ---------------------------------------------------------------
e All other expenses ------------------------------------

25 Total functional expenses. Add lines 1 through 24e 17,109,626 14,793,074 2,180 276 136 276 
26 Joint costs. Complete this lme only If the 

organization reported m column (8) joint costs 
from a combined educational campaign and 
fundra1smg solicitation. Check here ~ D 1f 
following SOP 98-2 (ASC 958-720) 

Form 990 (2019) 
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Form 990 (2019) Page 11 
i@ti Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X .o 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest-bearing 5 412,490 1 4.964 404 
2 Savings and temporary cash investments 0 2 0 
3 Pledges and grants receivable, net 0 3 0 
4 Accounts receivable, net 6 734 240 4 4 585 274 

5 Loans.and other receivables from any current or former officer, director, I trusleti, koy ornploy1m, 1;roulur ur fuumJur, ~ut,:;t::.mt1al co11l11l..,ulu1. ur 3GN, 
controlled entity or family member of any of these persons 0 5 0 

6 Loans and other receivables from other d1squahf1ed persons (as defined I 
under section 4958(f)(1)}, and persons described m section 4958(c)(3)(B) 0 6 0 

1/) 7 Notes and loans receivable, net 181,480 7 173.424 -G> 
8 Inventories for sale or use 0 8 0 1/) 

1/) 
c( 9 Prepaid expenses and deferred charges 218,896 9 0 

10a Land, buildings, and equipment: cost or other I ba3i:;. Complete rart VI of Schedule D 10a 3 729 150 
b Less· accumulated deprec1at1on 10b (2,460 677] 1 448 287 10c 1268481 

11 Investments-publicly traded securities 35 983 435 11 33 410 426 
12 Investments-other securities. See Part IV, hne 11 1 12 1 
13 Investments-program-related. See Part IV, line 11 1 178 025 13 711 971 
14 Intangible assets 10,837 14 1163 
15 Other assets. See Part IV, hne 11 . 15 39 681 
16 Total assets. Add Imes 1 through 15 (must equal hne 33) . 51,167,690 16 45,154,825 
17 Accounts payable and accrued expenses 5,837,269 17 7,365,739 
18 Grants payable . 0 18 0 
19 Deferred revenue 53 630 19 0 
20 Tax-exempt bond liab1ht1es . .. 

0 20 0 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 0 21 0 

1/) 22 Loans and other payables to any current or former officer, director, I .!!! 
:!:: trustee, key employee, creator or founder, substantial contributor, or 35% 
:.c controlled entity or family member of any of these persons 0 22 0 Ill 
::; 23 Secured mortgages and notes payable to unrelated third parties 0 23 0 

24 Unsecured notes and loans payable to unrelated third parties 0 24 0 

25 Other habiht1es (including federal income tax, payables to related third 
parties, and other hab1ht1es not included on Imes 17-24). Complete Part X 
of Schedule D 0 25 0 

26 Total liabilities. Add Imes 17 through 25 5,890 899 26 7 365 739 
1/) Organizations that follow FASB ASC 958, check here .,.. D I G> 
(,) and complete lines 27, 28, 32, and 33. C 
Ill 27 Net assets without donor restrictions 0 27 0 ia 
m 28 Net assets with donor restrictions 0 28 0 
'C 

Organizations that do not follow FASB ASC 958, check here .,.. D I C 

' :, 
LI. and complete lines 29 through 33 . .. 
0 
1/) 

29 Capital stock or trust principal, or current funds 45 276 791 29 37 789.086 - 30 Pa1d-m or capital surplus, or land, building, or equipment fund 0 30 0 G> 
1/) 

31 Retained earnings, endowment, accumulated income, or other funds 31 1/) 0 0 c( - 32 Total net assets or fund balances . 45,276,791 32 37,789 086 G> z 33 Total hab1ht1es and net assets/fund balances 51 167 690 33 45 154 825 

Form 990 (2019) 



Form 990 (2019) 

l:ffllQI Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses·(must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac11it1es 6 
7 Investment expenses . 7 
8 Pnor period adJustments . 8 
9 Other changes ,n net assets or fund balances (explain on Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32, column (8)) 10 

•~:li••·••• Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line m this Part XII . 

1 Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other ---------
1 f the organization changed ,ts method of accounting from a pnor year or checked "Other," explain in 
Schedule 0. 

2a 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 D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
D Separate basis 0 Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of 

Page 12 

.. 0 
11,856,087 

17,109,626 

cs 253 539) 

45 276 791 

C755 757) 

(1 478 399) 

37,789 086 

... D 
Yes No 

----
2a ,/ 

____ ,_ 
2b ,/ 

the audit, review, or comp1lat1on of ,ts financial statements and selection of an independent accountant? 2c ,/ 
If the organization changed either ,ts oversight process or selection process dunng the tax year, explain on 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and 0MB Circular A-133? . 1--3_a-+--+--',/-

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits . 3b 

Form 990 (2019) 



SCl:IEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a sectJon 4947(a)(1) nonexempt chantable trust 

.,. Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

~@19 
Department of the Treasury 
Internal Revenue Service .,. Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Tides Canada Foundation 980404212 
Reason for Public Charity Status All organizations must complete this part.) See instructions. 

The organization 1s not a private foundation because 1t 1s: (For Imes 1 through 12, check only one box.) 0 
1 DA church, convention of churches, or assoc1at1on of churches described m section 170(b)(1)(A)(i). 
2 DA school described m section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described m section 170(b)(1)(A)(iii). 
4 DA medical research organization operated in con1unct1on with a hospital described m section 170(b)(1)(A)Oii). Enter the 

hospital's name, city, and state. 
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described m 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 DA federal, state, or local government or governmental unit described m section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described m section 170(b)(1)(A)(vi). (Complete Part II.) 

8 DA community trust described m section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D /\n agricultural rocearch organization deccribed m soction 170(b)(1)(A)(ix) operated m con1unct1on with a land-grant collogo 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

1 o D An organizaffon fhaf normaTry" receives: (1¥ more lhan 3"3T13'% oms support from confribuf,ons,-memfiersn1p fees," and" gross --­
receipts from act1vit1es related to its exempt funct1ons-sub1ect to certain exceptions, and (2) no more than 33113% of ,ts 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
12 D /\n organization organized and operated exclusively for the benefit of, to perfonn tho funct1onc of, or to carry out tho purpococ 

of one or more publicly oupportcd organizations decoribed m aootion 600(a)(1) or sootion 609(a)(2). Seo aoction 500(a)(3). 
Check the box m lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

(A) 

(B) 

(C) 

(0) 

(E) 

a D Type I./\ supporting organization operated, supervised, or controlled by ,ts supported organizat,on(s), typ1ca11~, by giving 
the supported orgarnzat,on(s) the power to regularly appoint or elect a maionty of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled m connection with ,ts supported organizat,on(s), by having 
control or management of the supporting organization vested m the same persons that control or manage the supported 
organizat,on(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated m connection with, and functionally integrated with, 
,ts supported organizat1on(s) (see instructions). You must complete Part IV, Sections A. D, and E. 

d D Type Ill non.functionally integrated,/\ cupporting organization operated m connection with ,tc cupported organization(s) 
that ,s not functionally integrated. The organization generally must satisfy a d1stnbut1on requirement and an attentiveness 
requirement (see 1nstruct1ons). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that ,t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . 
g Provide the following information about the supported organizat1on(s). 

(ii Name of supported organization (1i)EIN (iii) Type of organization Ov) Is the organization (v) Amount of monetary (vi) Amount of 
(descnbed on Imes 1-10 listed In your governing support (see other support (see 
above (see 1nstruct1ons)) document? 1nstruct1ons) instructions) 

Yes No 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 ' Page 2 •@II• Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 24 492 948 16 027 793 12 658 605 1 901 868 9 464 772 64 545 987 

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

3 The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge . 

4 Total. Add Imes 1 through 3 . 24,492,948 16,027,793 12,658,605 1 901,868 9 464 772 64 545 987 

5 The portion of total contributions by 
each person (other than a i 

governmental unit or publicly I 

supported organization) included on I 

line 1 that exceeds 2% of the amount 
I 

shown on line 11, column (f) . 26 440 878 
6 Public support. Subtract line 5 from line 4 • 38105 109 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 24,492,948 16,027,793 12,658,605 1,901 868 9 464 772 64,545,987 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties, and income from 
s1m1lar sources 2 215,77'7 1,792,011 2 356,382 200,570 2 113,054 8 677.795 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
1s regularly earned on 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 146.106 213 687 331 907 394 235 278 260 1 364 195 

11 Total support. Add Imes 7 through 10 74,587,976 
12 Gross receipts from related act1v1t1es, etc. (see instructions) 12 I 0 
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 . . . . ~ O 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2019 (line 6, column (f) d1v1ded by line 11, column (f)) 14 51 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 . . . . 15 48 % 
16a 33113% support test-2019. If the organization did not check the box on line 13, and line 14 1s 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . ~ 0 
b 33113% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113% or more, check 

this box and stop here. The organization qualifies as a publicly s~pported organization . ~ O 
17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . ~ 0 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and 1f the organization meets the "facts-and-c1rcumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets t~e "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . ~ O 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
1nstruct1ons . . . . . . . . . . ~ D 

Schedule A (Fann 990 or 990-EZ) 2019 
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Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked the box on line 10 of Part I or if the organization failed to qualify under 8 
If the organization fails to qualify under the tests listed below, please complete Part 11.) / 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019/ (f) Total 

1 Gifts, grants, contnbullons, and membership fees / received (Do not include any "unusual grants ") 
2 Gross receipts from adm1ss1ons, merchandise ,V sold or services perform·ed, or facilities 

furnished in any act1v1ty that 1s related to the 
organization's taic-exempt purpose . 

3 Gross receipts from act1v1t1es 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 

I furnished by a governmental unit to the 
organization without charge . 

6 Total. Add Imes 1 through 5 / 
7a Amounts included on Imes 1 , 2, and 3 / received from d1squalif1ed persons 

b Amounts included on Imes 2 and 3 / 

received from other than d1squalif1ed I persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

C Add Imes 7a and 7b / 
8 Public support. (Subtract line 7c from I/ line 6.) . 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 201,Y, (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 6 / 
10a Gross income from interest, d1v1dends, I _,payments received on secunt1es loans, rents, I 

royalties, and income from similar sources . 

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

C Add Imes 1 Oa and 1 Ob 

11 Net income from unrelated busmes 
act1v1t1es not included 1n line 10b hether 
or not the business 1s regularly amed on 

12 Other income. Do not inclu e gain or 
loss from the sale of z al assets 
(Explain in Part VI.) . . . . . 

13 Total support. (Add nes 9, 10c, 11, 
and 12.) 

14 First five years. f the Form 990 1s 'for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, c eek this box and stop here . . . . . . . ~ D 

15 Public SUP. ort percentage for 2019 (line 8, column (f), d1v1ded by line 13, column (f)) 15 % 
16 Publics ort ercenta e from 2018 Schedule A, Part Ill, line 15 . . . . 16 % 

Section D. omputation of Investment Income Percentage 
17 lnve ment income percentage for 2019 (lme 10c, column (f), divided by line 13, column (f)) . 17 % 
18 In estment income percehtage from 2018 Schedule A, Part Ill, lme 17 . 18 % 

113% support tests-2019. If the organization did not check the box on line 14, and line 15 is more than 33113%, and line 
17 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
33113% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33113%, and 
line 18 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
Private foundation. If the or anizat1on did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2019 
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1@1Lfj Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and 8. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations fisted by name. in the organization's governing 
documents? If "No," descnbe m Part VI how the supported orgamzat1ons are designated. If designated by 
class or purpose, descnbe the designation. If h1stonc and contmumg relat1onsh1p, exp/am. 1 

2 Did the organization have any supported organization that does not have an IRS determ1nat1on of status _J under section 509(a)(1) or (2)? If "Yes," exp/am ,n Part VI how the orgamzat,on determined that the supported 
orgamzat,on was descnbed m section 509(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
sat1sf1ed the pubhc support tests under section 509(a)(2)? If "Yes," describe m Part VI when and how the 
orgamzat,on made the determmat,on. 3b ' 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) _J 
purposes? If "Yes," exp/am ,n Part VI what controls the organization put ,n place to ensure such use - --

3c 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If '----~ "Yes," and if you checked 12a or 12b m Part I, answer (b) and (c) below. 4a 

-
b Did the organization have ultimate control and d1scret1on in deciding whether to make grants to the foreign I 

supported organization? If "Yes," descnbe in Part VI how the orgamzat,on had such control and discretion I 

despite being controlled or supervised by or m connection with ,ts supported orgamzat,ons. 4b 
C Did the organization support any foreign supported organization that does not have an IRS determination 

I 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am ,n Part VI what controls the orgamzation used 
I 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ..___ ---purposes. 4c 
5a Did the organization add, substitute, or remove any supported organ1zat1ons during the tax year? If "Yes," 

answer (b) and (c) below (1f app/Jcable). Also, provide detail ,n Part VI, including M the names and EIN 
numbers of the supported orgamzat,ons added, substituted, or removed; (ii) the reasons for each such action; 
(1i1) the authonty under the orgamzat1on's orgamzing document authonzmg such action; and (1v) how the action 
was accomp/Jshed (such as by amendment to the orgamzmg document). 5a 

- - -
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 5b 
C Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

- - -
6 Did the organization provide support (whether in the form of grants or the prov1s1on of services or fac1ht1es) to 

anyone other than (1) ,ts supported organizations, (11) ind1v1duals that are part of the charitable class benefited 
by one or more of ,ts supported organizations, or (111) other supporting organizations that also support or - --,-benefit one or more of the f1hng organization's supported organizations? If "Yes," provide detail ,n Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity ' 

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 
8 D1d tho organization mako a loan to a d1cquahf1od poroon (ao dofincd in occt,on 4058) not doocribcd in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more I 

d1squahf1ed persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide deta1/ m Part VI. 9a 

b Did one or more d1squahf1ed persons (as defined in hne 9a) hold a controlling interest in any entity in which '__J ,_ --the supporting organization had an interest? If "Yes," provide detail m Part VI. 9b 
C Did a d1squahf1ed person (as defined in line 9a) have an ownership interest 1n, or derive any personal benefit .=J ----from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the orgamzat1on had excess business holdings.) 10b 

Schedule A (Fonn 990 or 990-EZ) 2019 
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·~··••'• Supporting Organizations (continued) 
Yes No 

11 Has the organization accepted a gift or contnbut,on from any of the following persons? I 

I a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 11a 

b A family member of a person described in (a) above? 11b 
C A 35% controlled ent,tv of a person described 1n (a) or (bl above? If "Yes" to a, b, or c, {Jrov,de detail m Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appoint or elect at least a maiority of the organization's directors or trustees at all times during the 
tax year? If "No," descnbe m Part VI how the supported orgamzat,on(s) effectively operated, supervised, or 
controlled the orgamzat1on's act1v1t1es. If the organization had more than one supported orgamzat1on, 
descr,be how the powers to appoint and/or remove d,rectors or trustees were allocated among the supported 
orgamzat,ons and what conditions or restr,ct,ons, if any, app/Jed to such powers during the tax year. 

1 
2 D1d the organization operate for the benefit of any supported organization other than the supported I J organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 

VI how providing such benefit camed out the purposes of the supported orgamzat1on(s) that operated, 
supervised, or controlled the supporting orgamzat,on. 

,~ --
2 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a maionty of the organjzation's directors or trustees during the tax year also a majority of the directors J or trustees of each of the organization's supported organizat,on(s)? If "No," descr,be m Part VI how control 
or management of the supporting orgamzat,on was vested m the same persons that controlled or managed ----the supported organization(s). 1 

Section D. All Type Ill Supporting Orgamzat1ons 
I Yes No 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the I 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax I 

year, (i1) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the i 

organization's governing documents in effect on the date of not1f1cat1on, to the extent not previously provided? 1 
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported i _J organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how I 

the orgamzat,on maintained a close and continuous working re/at1onsh1p with the supported orgamzation(s). 2 
3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 

s1gnif1cant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," descr,be in Part VI the role the orgamzat,on's 
supported organizations played m this regard. 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to·the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions). 
a D The organization sat1sf1ed the Act1v1t1es Test. Complete line 2 below. 
b D The organization ,s the parent of each of ,ts supported organizations. Complete line 3 below. 
c D The orgamLallon ::.uµµo,ted a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions 

2 Act1v1t1es Test. Answer(a) and (b) below. Yes No 

a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 
the supported organizat,on(s) to which the organization was responsive? If "Yes," then m Part VI identify 
those supported organiz,;1tions and explain how these act1v1t1es d,rectly furthered the,r exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these act1v1t1es constituted substantially all of its act1v1t1es. 2a 

I., D1cJ lt11:! al."1:1v1t1es de&1.:11u1::u 111 (c1) coi",st1tute act1v1t1es that, but for the organization'o mvolvomont, one or more 
of the organization's supported organizat,on(s) would have been engaged in? If "Yes," exp/am m Part VI the 
reasons for the orgamzat,on's pos1t1on that ,ts supported orgamzat,on(s) would have engaged in these 

,.._,.._,...,_-____ ""'·-=---=-

act1v1t1es but for the organization's involvement. 2b -----~ 3 Parent of Supported Organizations. Answer (a) and (b) below. 
a D1d the organization have the power to regularly appoint or elect a maJority of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 3a 
b D1d the organization exercise a substantial degree of d1rect1on over the pohc1es, programs, and act1v1t1es of each 1-'-.C......,1---......-l-i-------~I 

of its su orted or anizat1ons? If "Yes," descnbe m Part VI the role la ed b the Of' amzat,on m this re ard. 3b 
Schedule A (Fenn 990 or 990-EZ) 2019 
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1:fflj@ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain rn Part VI). See 
instructions. All h T Ill f II d I S A h E ot er ype non- unct1ona 1y integrate supporting organizations must comp ete ect1ons t rough 

Section A-Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year d1stribut1ons 2 
3 Other gross income (see instructions) 3 
4 Add Imes 1 through 3. 4 
5 Deprec1at1on and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract Imes 5, 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
'instructions for short tax year or assets held for part of year): 

a Averaae monthly value of securities 1a 
b Averaae monthly cash balances 1b 
c Farr market value of other non-exempt-use assets 1c 
d Total (add Imes 1 a, 1 b, and 1 c) 1d 
e Discount claimed for blockage or other 

I factors (explain in detail rn Part VI): 
2 Acauis1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d. 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply hne 5 by .035. 6 
7 Recoveries of prior-year d1stribut1ons 7 
8 Minimum Asset Amount (add hne 7 to hne 6) 8 

Section C-Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, hne 8, Column A) 1 
2 Enter 85% of hne 1. 2 
3 Minimum asset amount for prior year (from Section B, hne 8, Column A) 3 
4 Enter greater of line 2 or hne 3. 4 
5 Income tax imposed rn prior year 5 
6 Distributable Amount. Subtract hne 5 from hne 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 D Check here 1f the current year rs the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 

I 

I 

Schedule A (Form 990 or 990-EZ) 2019 
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•·=-·· Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations, m excess of income from act1v1ty 

3 Administrative expenses paid to accomplish exempt purposes of suooorted orqanizat1ons 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (pnor IRS aooroval required) 
6 Other d1stnbutions (descnbe m Part VI). See instructions. 
7 Total annual distributions. Add Imes 1 throuqh 6. 

8 Distnbut1ons to attentive supported organizations to which the organization 1s responsive 
(provide details m Part VI). See.instructions. 

9 Distributable amount for 2019 from Section C, line 6 
10 Line 8 amount d1v1ded by hne 9 amount 

(i) 
(ii) Oii) 

Section E-Distribution Allocations (see msfruct1ons) 
Excess Distributions Underdistributions Distributable 

Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 
I 

2 Underd1stribut1ons, 1f any, for years prior to 2019 I 

(reasonable cause requ,red-explam in Part VI). See I 

instructions. I 

3 Excess d1stnbut1ons carryover, if any, to 2019 
a From ::>014 

b From 2015 I 
C From 2016 
d From 2017 
e From 2018 
f Total of Imes 3a through e 
g Aoohed to underd1stnbut1ons of pnor years 
h Aoolied to 2019 distributable amount I 

i Carrvover from 2014 not aoolied (see mstruct,ons) 

i Remainder. Subtract Imes 39, 3h1 and 31 from 3f. ---------·-··-------- ---------
4 D1st1 ibut,ons for 2019 from ' 

' 

l:icct,on u, line /: $ ' 

a Aoohed to underd1stribut1ons of pnor years : 

b Aoolied to 2019 d1stnbutable amount 
C Remainder. Subtract Imes 4a and 4b from 4. ' 

5 Remammg underd1stnbut1ons for years prior to 2019, 1f 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain m Part VI. See instructions. 

-
6 Remammg underd1stribut1ons for 2019. Subtract Imes 3h 

and 4b from line 1. For result greater than zero, explain m
1 Part VI. See instructions. , ' 

7 Excess distributions carryover to 2020. Add Imes 3J 
and 4c. 

8 Breakdown of Imo 7: 
a Excess from 20 15 

. -· --- -------·· .. ----------- -- ----- ----------r--------
b Exc0ss from W1 C ----- ---·-···- --- --- ------------r-----·----
C Excess from 2017 --------- ·------------------H----- ........ ·--- -· --- --------.., 
d Excess from 2018 ------··· ---·-------------- - _____ ,, _______ ·······-··-··· ---------e I-' X<:P.SC:: trnm <'lll H 

Schedule A (Form 990 or 990-EZ) 2019 
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•@l!U Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part , 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, Imes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, Imes 2 and 3; Part IV, Section E, Imes 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, Imes 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any add1t1onal information. (See instructions.) 

Part II Line 10 Other Income mcludes_sponsorships, worksho_p re_9!stration fees and sale of _goods. __________________ ·-----------------------------------· 

------------------------· --------' -------------- - - ----------- -- ... .. ---------------- --- .. --------------------------

Schedule A (Form 990 or 990-EZ) 2019 



SCHEDUL:E D 
(Form 990) 

Supplemental Financial Statements 
.,. Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
.,. Attach to Form 990. 

0MB No 1545-0047 

~@19 
Department of the Treasury 
Internal Revenue Service .,. Go to www.irs.gov/Fonn990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Tides Canada Foundation 980404212 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year . 135 36 
2 Aggregate value of contributions to (during year) 2,362,331 8,802,457 
3 Aggregate value of grants from (during year) 5,707 089 12,369 728 
4 Aggregate value at end of year . 21,031,390 16,757,696 

5 Did the organization inform all donors and donor advisors m writing that the assets held m donor advised 
funds are the organization's property, subJect to the organization's exclusive legal control? . . . . . . 0 Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors m' 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 1mperm1ss1ble private benefit? . . . . . . 0 Yes D No 

1@111 Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a cert1f1ed historic structure 
D Preservation of open space 

2 Complete Imes 2a through 2d 1f the organization held a qualified 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. 
c Number of conservation easements on a cert1f1ed historic structure included m (a) 
d Number of conservation easements included m (c) acquired after 7 /25/06, and not on a 

historic structure listed m the National Register 

-Held at the End of the Tax Vear 

2a 
2b 
2c 

2d 
3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated 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 periodic monitoring, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? . . . . . D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements dunng the year 
.... 

7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of violations, and enforcing conservation easements during the year 
.... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 
and section 170(h)(4)(B)(u)? _ . . . . . . . . . . . D Yes D No 

9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements.,...--

•@IOI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report m its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exh1b1t1on, education, or research m furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

2 

b If the organization elected, as permitted under FASB ASC 958, to report m its revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for public exhibition, education, or research m furtherance of public service, 
provide the following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X . . . . 

. .... $ ____________________________ _ 

..... $ 

If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 . . . . 
b Assets included m Form 990, Part X . . . . . . . . 

.... $ -----------------------------

.... $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2019 



Schedule D (Form 990) 2019 • Page 2 
•@jjj• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued). 

3 Using the organrzat1on's acqu1s1t1on, accession, and other records, check any of the following that make s1gnrf1cant use of ,ts 
collection ,terns (check all that apply)· 

a D Public exh1b1t1on 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange program 
e D Other 

4 Provide a description of the organrzat,on's collections and explain how they further the organrzat,on's exempt purpose m Part 
XIII. 

5 During the year, did the organrzat,on sohc1t or receive donations of art, historical treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organrzat,on's collection? D Yes D No 

i@Utl Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21 

1a Is the organrzat,on an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . 

b If "Yes," explain the arrangement m Part XIII and complete the following table: 
D Yes D No 

Amount 
c Begmnrng balance 
d Add1t1ons during the year 
e D1stribut1ons during the year 
f Ending balance . . . 

1c 
1d 
1e 
1f 

2a Did the organrzat,on include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," explain the arrangement m Part XIII. Check here 1f the explanation has been provided on Part XIII 

1@('4 Endowment Funds. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Pnor year (cl Two years back (d) Three years back 
1a Beginning of year balance 

b Contributions 
C Net investment earnings, gains, and 

losses 
d Grants or scholarships 

e Other expenditures for fac11it1es and 
programs . 

f Adm1nrstrat1ve expenses 
g End of year balance 

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

a Board designated or quasi-endowment ~ -------------------% 
b Permanent endowment ~ % 

c Term endowment ~ -------------------% , 
The percentages on Imes 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not m the possession of the organrzat,on that are held and adm,nrstered for the 
organization by: 
(i) Unrelated organrzat,ons . . 
(ii) Related organrzat,ons 

b If "Yes" on line 3a(11), are the related organrzat,ons listed as required on Schedule R? 
4 Describe m Part XIII the intended uses of the organization's endowment funds. 

l@fj• Land, Buildings, and Equipment. 
C I ·t h omp1ete I t e organization answere d "Y es on F orm 990 P 

' 
art IV I , me 

Descnpt1on of property (a) Cost or other basis (bl Cost or other basis 
(investment) (other} 

1a Land I: 
I 

b Buildings 
C Leasehold improvements 987,870 
d Equipment 531,524 
e Other 2 209.765 

11 a. s ee F orm 990, 
(c) Accumulated 

depreciation 

947 705 
478,742 

1036230 
Total. Add Imes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), /me 10c.) . ~ 

p 

D Yes D No 
D 

(e) Four years back 

Yes No 
3a(i) 
3a(ii1 

3b 

art XI , me 10. 
(di Book value 

42,165 

52,781 

1 173,535 

1 268 481 

Schedule D (Form 990) 2019 
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Schedule D (Farm 990) 2019 Page 3 
1@1111 Investments-Other Securities. 

Complete 1f the orqanization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
. (a) Descnpt1on of secunty or category 

(1nclud1ng name of security) 

(1) Financial derivatives 
(2) Closely held equity interests . 

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

(3) Other----------------------------------------------------------------------------------+--------+-------------­

--- (A) -----------------------------------------------------------------------------------------1--------i------------------
--- (8) ------------------------------------------------------------------------------------------------+--------------- (CJ _________________________________________________________________________________________ ,__ ____ --+------------
--- (DJ _________________________________________________________________________________________ ,__ _____ ~,___ _____________ _ 

--- (E) -----------------------------------------------------------------------------------------i--------;---------------
--- (F) ----------------------------------------------------------------------------------------------------------

--- (G)-----------------------------------------------------------------------------------------1--------+------------
--- (H)-----------------------------------------------------------------------------------------
Total. (Column (b) must equal Form 990, Part X, col. (B) /me 12.) . ~ 
l!..<:• .. ••~111 Investments-Program Related.· 

Complete 1f the or arnzation answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Descnpt1on of investment (bl Book value (cl Method of valuation 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) /me 13.) ~ 

Other Assets. 
C I 'f h d "Y omp1ete I t e organization answere es on F orm 990 P IV I' 11 d S F 

' 
art , me ee orm 990, P X I' art , me 15. 

(a) Descnpt1on (bl Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) /me 15.) .~ 
-~lia!a ..... Other Liabilities. 

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

1. (a) Descnpt1on of hab1hty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

m 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) /me 25.) .~ 

2. Liability for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax pos1t1ons under FASB ASC 740. Check here 1f the text of the footnote has been provided in Part XIII . D 

Schedule D (Form 990) 2019 



Schedule D (Form 990) 2019 

1@131 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 2a 
b Donated services and use of fac11it1es 2b 
C Recoveries of prior year grants . 2c 
d Other (Describe m Part XIII.} 2d 
e Add Imes 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, lme 7b 4a 
b Other (Describe m Part XIII.} . 4b 
C Add Imes 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, /me 12.) 5 

·~·••:•·- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements . . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. 
a Donated services and use of fac11it1es 
b Prior year adJustments 
c Other losses . 
d Other (Describe m Part XIII.} . 
e Add Imes 2a through 2d . 

3 Subtract line 2e from line 1 . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe m Part XIII.} . 
c Add Imes 4a and 4b 

.. 

2a 
2b 
2c 
2d 

4a 
4b 

5 Total expenses. Add Imes 3 and 4c. (This must equal Form 990, Part I, /me 18.) . 
Supplemental Information. 

·1 

2e 
3 

4c 
5 

Page4 

~ 

Provide the descriptions required for Part II, Imes 3, 5, and 9; Part Ill, Imes 1 a and 4; Part IV, Imes 1 b and 2b; Part V, line 4; Part X, line 
2; Part XI, Imes 2~ and 4b; and ~art XII, Imes 2d and 4b. Also complete this part to provide any add1t1onal information. 

Schedule D (Form 990) 2019 
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1#ffll3jj1 Supplemental Information (continued) 

----------------------------------------------- '· -------------------------------------- , ------------ ------------------------------------------------------------ -.. --- ---------------· 

-----------------------------------------------------------------------------------·------------------------------------------. -------------------------- ------------------------

/ -----------------------------------------------------------------------------------------------------·------------------------------------------------------------------------------· 
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SCHEDUl:.E F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
.,. Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16 . 

.,. Attach to Form 990. 
.,. Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~©19 
Open to Public 
Inspection 

Name of the orgamzat1on Employer identification number 

Tides Canada Foundation 980404212 
General Information on Activities Outside the United States. Complete 1f the organization answered "Yes" on 
Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 
other assistance, the grantees' ehg1b1hty for the grants or assistance, and the selection criteria used to 
award the grants or assistance? 0 Yes D No 

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

3 Act1v1ties per Region. (The following Part I, hne 3 table can be duplicated 1f additional space 1s needed.) 

(a) Region (b) Number (c) Number of (d} Act1v1t1es conducted m the (e) If act1v1ty listed 1n (di 1s (f)Total 
of offices 1n employees, region (by type) (such as. a program service, expenditures for 
the region agents, and fundra1smg, program services, descnbe specific type of and investments independent investments, grants to recipients serv1ce(s) m the region 1n the region contractors 

m the region located m the region) 

(1) Canada 3 53 Grantmakino 14 793,074 

(2) Manaoement and Admin 2,180,276 

(3) Fundraisina 136 276 

. 
(4) 

(5) : 

(6) 

(7) 

-
(8) 

(9) 

(10) 
> 

(11) -

(12) 

(13) 

(14), 

(15) 

(16) 
. 

(17) 

3a Subtotal 3 53 17 109,626 

b Total from continuation 
sheets to Part I 0 

C Totals (add Imes 3a and 3b) 3 53 I' 17109 626 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2019 



Schedule F (Fonn 990) 2019 Page 2 
•=Zffl•IN Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organization answered "Yes" on Form 990, 

Part IV, .ine 15, for any recipient who received more than $5,000. Part II can be duplicated if add1t1onal space is needed. 

1 

I (1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

I (8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

2 

3 

(a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Descnpt1on (1) Method of 
organrzat1on section and EIN grant cash grant cash noncash of noncash assistance valuation 

(1f applicable) disbursement assistance {book, FMV. 
appraisal, other) 

Canada See attached list 

I 
I 

' 
I 
I 
! 
I 

I 
I 

I 
I 
I 

! 

I 
I 
I 
! 
i 
I 

I 
I 
! 
t 
I 

l 
! 

i 
! 
I 

Enter total number of rec1p1ent organizations listed above that are recognized as charities by the foreign country, recognized as true-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equ1valency letter ~ -------------------------------------------· 
Enter total nunber of other organizations or ent1t1es . . . . . . . . . . . . . . . . . . . . . . . ~ 

Schedule F (Form 990) 2019 



Schedule F (Fonn 990) 2019 Page 3 •d•O• Grants and Other Assistance to Individuals Outside the United States. Complete 1f the organization answered "Yes" ori Form 990, Part IV, line-16. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (el Manner of (f) Amount of (g) Descnpt1on (h) Method of 
rec1p1ents cash grant cash noncash of noncash assistance valuation 

disbursement assistance (book, FMV, 

' appraisal, other) 
I 

(1) : 

(2) 

(3) . -- . 
-. 

(4) 

-
(5) 

, -.. 
,, ' ' (6) 

·-. 
(7) -

' -
(8) . 

-; .-
(9) 

(10) 

(11) ; . 
(12) -

(13) . 

(14) 

(15) 

(16) 

. 
(17) 

- . . 
(18) ., 

Schedule F (Form 990) 2019 



Schedule F (Fann 990) 2019 

i:.MHrJ Foreign Forms 

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

'Page 4 

Corporation (see Instructions for Form 926) D Yes 0 No 

2 D1d the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may 
be reqwred to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
U.S Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) D Yes 0 No 

) 

3 D1d the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 
the organization may be requ,red to file Form 5471, Information Return of U.S. Persons With Respect to 
Certain Foreign Corporations (see Instructions for Form 5471) D Yes 0 No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment compar;iy or a 
qualified electing fund during the tax year? If "Yes," the organization may be reqwred to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Quahfied Electing 
Fund (see Instructions for Form 8621) D Yes 0 No 

5 D1d the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 
the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain 
Foreign Partnerships (sef! Instructions for Form 8865) D Yes 0 No 

6 D1d the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes," the organization may be reqwred to separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713; don't file with Form 990). . D Yes 0 No 

Schedule F (Fann 990) 2019 



Schedule'F (Form 990) 2019 Page 5 ,nu Supplemental Information 
Provide the information required by Part I, line 2 {monitoring of funds); Part I, line 3, column {f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 {accounting method); Part Ill {accounting method); and 
Part Ill, column {c) {estimated number of rec1p1ents), as applicable. Also complete this part to provide any add1t1onal 
information. See instructions. 

Part 1 Line 2:_ Tides Canada Foundation_is_a Canadian-re_gistered_public foundation._lts !lrantmakin.9 activities are..9.overned by Canadian tax __ 

laws and best _eractices. -----------------------------------------------------------------------------------------------------------------------------------------------------· 

/ 

Schedule F (Fonn 990) 2019 



SCHEDULEJ 
(Form 990) 

Compensation Information 0MB No 1545-0047 

Department of the Treasu,y 
Internal Revenue Service 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
~ Attach to Form 990. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

~@19 
Open to Public 

Inspection 
Name of the organization Employer identification number 

980404212 
Questions Regarding Compensation 

Yes No 

1 a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 1 

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items 

D First-class or charter travel D Housing allowance or residence for personal use 
D Travel for companions D Payments for business use of personal residence 
D Tax indemnif1cat1on and gross-up payments D Health or social club dues or 1rnt1at1on fees 
D D1scret1onary spending account D Personal services (such as rpa1d, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to 
explain. . 1b 

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

1---1----JI--~ 

1a? . . . . . . . . . . . . . 2 

3 Indicate which, 1f any, of the following the 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/Executive Director, but explain in Part Ill 

0 Compensation committee 0 Written employment contract 
0 Independent compensation consultant D Compensation survey or study 
D Form 990 of other organizations 0 Approval by the bo~rd or compensation committee 

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

a Receive a severance payment or change-of-control payment? . . . . . . 
b Part1c1pate in, or receive payment from, a supplemental nonqualif1ed retirement plan? 
c Part1c1pate m, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of Imes 4a--c, list the persons and provide the applicable amounts for each item m Part Ill. 

Only section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations must complete lines 5-9. 
5 For persons l1eted on Form 990, Part VII, Section /\, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? . . . . . . 
b Any related organization? . . . . . 

If "Yes" on line 5a or 5b, describe in Part Ill. 

6 For pcrconc lictcd on Form !JOO, Part VII, Soct1on /\, Imo 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization? . . . . . . 
b Any related organization? 

If "Yes" on line 6a or 6b, describe m Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonf1xed 

1---1----,1--~ 

I ----
4a ,/ 
4b ,/ 
4c ./ 

5a ,/ 

5b ,/ 

6a ,/ 

6b ,/ 

payments not described on Imes 5 and 6? If "Yes," describe m Part Ill . . . . . . . . 7 ,/ 
1----'l----il---

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect 
to the m1t1al contract exception described m Regulations section 53.4958-4(a)(3)? If "Yes," describe 
m Part Ill . . . . . . . . . . . . . . . . 8 ,/ ._,,__,,,,,,......__._~ 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described m 
Regulations section 53.4958-6(c)? . . . . 9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019 



Schedule J (Fann 990) 2019 Page 2 •@II• Office~sL Dlr~ctors, Trustees, Key Emplo~yees, and Highest Compensated Employees. Use duplicate copies if add1t1onal space 1s needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the 
instructions, on row (11). Do not list any 1nd1v1duals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(1H111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that md1v1dual. 
' (B) Breakdown of W-2 and/or 1099-MISC compensation ' ' ' ' 

(A) Name and Tttle 

Ross McMillan, President and 
(i) 

1CEO (ii) 

(i) 

2 Nabil Harfoush, Director I (iii 
(i) 

3Jennifer L nn Director (ii) 

(i) 

4 (ti) 

(i) 

5 I (iii 
(i) 

6 I 1n1 
(i) 

7 I (iii 
(i) 

8 I (iii 
(i) 

9 I (iii 
(i) 

10 I (iii 
(i) 

11 I (iii 
(i) 

12 I (iii 
(i) 

13 I (iii 
(i) 

14 I (iii 
(i) 

15 I (iii 
(i) 

16 I (ii) 

0) Base 
compensation 

[Ii) Bonus & 1ncent1ve 
compensation 

(iii}Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(iHD) 

(F) Compensation 
1n column (8) reported 

as deferred on pr.or 
Form 990 

________________ 111, 1411-_______________________ 01-____ -____________ a,2a3L-----------------------01-__________________ 2,s4s1-_______________ 12a,01s+--------------------------

------------------------01-_______________________ 01-_______________________ 01-_____ --------------____ 01-_______________________ 01-_______________________ o+ _____________ -------------

________________________ 01-_______________________ 01-_______________________ 01-_____ , __ --------------_ 01 ________________________ 01-_______________________ o+-- ___ -------------_______ _ 

Schedule J (Form 990) 2019 



Schedule J (Fonn 990) 2019 Page 3 
htffllOi Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, Imes 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this par't 
for any additional information. 

CEO_ Ross McMillan retired from the organization during_ fiscal 2019 and_ a new CEO, Joanna Kerr was hired.-------------------------------------------------------------------------------------------------------· 

Schedule J (Form 990) 2019 



SCHEDULEM 
(Form 990) 

Noncash Contributions 0MB No 1545-0047 

~@19 
Department of the Treasury 
Internal Revenue Service 

.,. Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 . 

.,. Attach to Form 990. 

.,. Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization 

Tides Canada Foundation 
Types of Property 

(a) (b) (c) 

Employer identification number 

980404212 

(d) 
Check tf Number of contnbut,ons or 

appltcable items contributed 

Noncash contnbut,on 
amounts reported on 

Form 990, Part VIII, ltne 1g 

Method of determ,rnng 
noncash contnbut,on amounts 

1 Art-Works of art . 
2 Art-Historical treasures 
3 Art-Fractional interests 
4 Books and publications 
5 Clothing and household 

goods . 

6 Cars and other vehicles 
7 Boats and planes . 
8 Intellectual property 
9 Securities-Publicly traded ,/ 19 994 607 FMV on recei t 

10 Securities-Closely held stock 
11 Securit1es-Partnersh1p, LLC, 

or trust interests 

12 Securit1es-M1scellaneous 

13 Qualified conservation 
contribution- Historic 
structures . 

14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 

Qualified conservation 
contribution-Other 

Real estate- Res1dent1al 
Real estate-Commercial 
Real estate-Other . 
Collectibles . 
Food inventory . 
Drugs and medical supplies . 
Taxidermy 
Historical artifacts . 
Sc1ent1f1c specimens 
Archeolog1cal artifacts 

Other~ ( --------------------------­
Other ~ ( ---------------------------
Other ~ ( --------------------------­
Other~ 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ....__2_9__._ ____ ~-~-

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 
28, that 1t must hold for at least three year::; from the date of the initial contribution, and which 1cn't required 
to be used for exempt purposes for the entire holding period? . 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 
contributions? 

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

b If "Yes," describe in Part II 
33 If the organization didn't report on amount 1n column (c) for a type of property for which column (a) 1G chocked, 

describe in Part II. 

Yes No 

_J 
30a ./ 

31 ./ 

32a ./ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2019 



Schedule M (Form 990) 2019 • Page 2 
•@II• Supplemental Information. Provide the information required by Part I, Imes 30b, 32b, and 33, and whether 

the organization 1s reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. 

Line 32b. Investment fund_ manag_ers l~quidate RUblic!:f traded securities_for cash.-----------------------------------------------------------------------------· 

' ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

Schedule M (Form 990) 2019 



SCHEDULEO 
{Form 990 or 990-EZ) , 

Supplemental Information to Form 990 or 990-EZ . 0MB No 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Tides Canada Foundation 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to prov.ide a~y additional info"!"at~on. 

~ Attach to Form 990 or 990-EZ. 

~Goto www.irs.gov/Form990 for the latest information. 

~@19 
Open to Public 
Inspection 

Employer identification number 

980404212 

Part VI Lme 2_- Some Directors have_business relationsh!,ps with other Directors. _These relationshjps are external to the organization. __________ , 

Part VI Line 6 - Tides Canada Foundation_is_not a_membership organization._ The Board of Directors are "members" of the governin_g_bod_y: ____ _ 

Part VI Line 7a - The Board of Directors has the authori~ to accept and appoint new members not exceeding the number allowed~ its --------· 

constitution and b.Y-laws. ____________________________________________________________________________________________________________________________________________________ _ 

Part VI Line 11 b - The Director,_Fmance _pr~ares the IRS 990 which is reviewed b_y the_ COO and President and CEO for ap_proval. _________________ _ 

Part VI Line 12c_- Em_p1o_yees, volunteers, contractors and board members are required to adhere to the Tides Canada Foundation conflict of __ _ 

mterest_polic_y:_ Adherence requires disclosure of_personal, fami!:f or business interests that ma_y influencejud_gement._ The CEO is required __ _ 

to disclose to the Board. _Board members.are required to disclose to the_Board Chair and all_others are required to disclose to their mana.9er .. 

The _person informed of the conflict can determine the safe.9..uards a_p_plicable in their circumstances._ • --------------------------------------------------· 

Part VI Line 15a/b -_Com_pensation for the President and CEO is a_pproved b.Y the Board_of Directors based on com_parable compensation for.a. 

similar!Y qualified_person._ A written em_p1o_yment contract is ke_pt on file. Com_pensation for ke~ em_plo~ees is a_pproved_b_y the President and __ 

CEO and follows the same _process. _ Tides Canada Foundation has a_ compensation framework that is ap_p1ied on· an on_g_oin.9 basis. ----------·---

Part VI Line 19 - Financial statements and ap_p1icable J?Olicies are available_on_the organizations website.---······--···--·--··---------------------------

Part XI Line 9_- Other chan_ges m net assets were due to fluctuations in the conversion rate of Canadian currenc_y into US_currenc_y; ______________ _ 

------------------------------------------· ---------------------- . --------------------------·------------ ' ------------------------·------------------------------·-------·--------· 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019) 
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Name of the orgamzatron Employer identification number. 

' ' ----------------·-------------------------------------------------·-----------------------------------------------------------------------------------------------------------------· 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Tides Canada Foundation 

Related Organizations and Unrelated Partnerships 
- - -

.. Complete if the organization answered "Yes" on Form 990, Part IV, lme 33, 34, 35b, 36, or 37 . 
.. Attach to Form 990. 

.. Go to www.irs.gov/Fonn990 for instructions and the latest information. 

-----•Rffi•I - Identification of Disregarded Entities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 33 .. 

0MB No 1545-0047 

~@19· 
Open to Public 

Inspection · 
Employer Identification number 

980404212 

(a) 
Name, address, and EIN (1f applicable) of disregarded entity 

(bl 
Primary act1v1ty 

(c) 
Legal dom1c1le (state 
or foreign country) 

(d) 
Total income 

(e) 
End-<>f-year assets 

(f) 
Direct controlling 

entity 

-_ (1 l _ -------------------------------------------------------------------------------------------------

__ (2) _________________________________________________________________________________________________ _ 

__ (3) _________________________________________________________________________________________________ _ 

--(4) ---------------- -------------------- -------------------------------------- ----------------- -------

_ _l~)_-----------~------•-----.~-------------~----.-----: _____ ';------;--:-~~--------~------------ . 

-_ (6) _. ------ --------------------- --------------------- ---- --------------- ---------------- -------------

•Rtti•li Identification of Related Tax-Exempt Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during the tax year. 

(a) 
Name, address, and EIN of related organization 

(b) 
Pnmary activity 

(c) -1 (d) 
Legal domicile (state Exempt Code section 
or foreign country) 

(e) 
Pubhc chanty status 
(1f section 501 (c)(3)) 

S~i~:~oeo~ ~=;~:s:n~::~~~s 
5
s~~!:~ Vancouver,-BC V6B 1HS -----------ls:e Note under line (2) !Canada SO~uivalentl not active in the US 

_ _(2)_ Primary Activit_:f _pro_grams focused on environmental ____________ _ 

conservation, education and research, leadership development. 

__ {3)_ civic en_ga_gement< capadty_ bu1ldin.9 and social welfare _prog_ram _ 

- {4)_ __________________________________________________________________________________ _ 

__ (5) ___________________________________________________________________________________ _ 

_ _l6) ___________________________________________________________________________________ _ 
'I 

__ (?}___ ____________________ :--,--;--;-~:--:--------·---:~_: __________________ -------..---

For Paperw~rk Reduction Act Notice, see the Instructions for Form 990. Cat No 50135V 

(f) 
Direct controlling 

entity 

(g) 
Section 512(b)(13) 

controlled 
entity? 

Yes I No 

./ 

Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 Page2 

htttllO• Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 
because 1t had one or more related orqarnzations treated as a partnership durinq th 

(a) (b) (c) {d} (e) (f) (g) (h) (1) m (k) 
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- D1sproport1onate CodeV-UBI General or Percentage 

related organization dom1c1le entity income (related, income year assets allocabons? amount 1n box 20 managing ownership 
(state or unrelated, of Schedule K-1 partner? 
foreign 

excluded from (Form 1065) 
tax under 

country) sections 512-514) 

Yes No Yes No 
__ (1 }_ _____________________________________ 

--(2) __ ------------------------------------

__ (3) _ ----- --------------------------------

__ (4) --- -----------------------------------

__ (5) ___________ --- ---------- --------------

__ (6) --------- --- ---- ---- -- --- -- -------- ---

_ _!.?} ______________________________________ 

hltiU1 Identification of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organization answered "Yes" on Form 990, Part IV, 
line 34, because it had one or more related organizations treated as a corporation or trust during the ta,c_year. 

(a) ' I (b) I (c) I (d) I (e) I (f) 
Name, address, and EIN of related organization Primary act1v1ty Legal dom1c1le Direct controlling Type of entity Share of total 

(state or foreign country) entity (C corp, S corp, or trust) income 

__ ( 1 l ________ ------------------------------------------------------

--(2) ________ -- -- ------- ---- ------- ---- ---- ----------- -------------

-_ (3) ________________________ ----- --- ------------ --- --- ------------

__ (4) ____ --------------------- -- -- -- --- --- -- -------- ---------------

_ _(5)_ ____________________________________________________________ _ 

__ (6) _ -- ------------------------------- --- -- ----- --- -- -------------

__ (7) _ --- ------------------------- -- --- ------- ---------------------

(g) 
Share of 

end-of-year assets 

{h) 
Percentage 
ownership 

0) 
Section 512(b)(13) 

controlled 
entity? 

Yes I No 

Schedule R (Form 990) 2019 

• ,1 



Schedule A (Form 990) 2019 ffage 3 -•@11 Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity 1s listed in Parts II, Ill, or IV of this schedule. Yes No 

· 1 · During the tax year, did the organization engage in any of the follo)Ning transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest, (ii) annu1t1es, (iii) royalties, or (iv) rent from a controlled entity -1a - ./ 

r,r, 

b Gift, gr~nt, or capital contribution to related orgarnzat1on(s) 
c Gift, grant, or capital contribution fro.m related orgarnzat1on(s) 
d Loans or loan guarantees to or for related orgarnzat1on(s) 
e Loans or loan guarantees by related organizat1on(s) 

f D1v1dends from related orgarnzat1on(s) 
g Sale of assets to related orgarnzat1on(s) 
h Purchase of assets from related orgarnzat1on(s) 

Exchange of assets with related orgarnzat1on(s) 
Lease of fac11it1es, equipment, or other assets to related orgarnzat1on(s) 

k Lease of fac11it1es, equipment, or other assets from related orgarnzat1on(s) . . . . 
I Performance of services or membership or fundraising solic1tat1ons for related orgarnzat1on(s) 
m Performance of services or membership or fundra1s1ng solicitations by related orgarnzat1on(s) 
n Sharing of facilities, equipment, mailing lists, or other assets with related orgarnzat1on(s) . 
o Sharing of paid employees with related organizat1on(s) . . 

p Reimbursement paid to related orgarnzat1ori(s) for expenses 
·;q Reimbursement paid by related orgarnzat1on(s) for expenses 

r Other transfer of cash or property to related organizat1on(s) 
s Other transfer of cash or property from related orgarnzat1on(s) 

2 If the answer to anv of the above 1s "Yes," see th h 

(a) 
Name of related organization 

(11Tides Canada Initiatives Societv 

. 
f2lT1des Canada Initiatives Societv 

(3)Tides Canada Initiatives Society 

(4)Tides Canada Initiatives Societv 

I . 
(5lTides Canada Initiatives S0c1etv 

(61 . r 

h lud 

(b) 
Transaction 
type (a-s) 

b 

e 

n 

0 

a . 
. 

1b ./ 
1c ./ 
1d ./ 
1e 

1f ./ 
1g ./ 
1h ./ 
1i ./ 
1· ./ --1k ./ 
11 ./ 

1m ./ 
1n 
1o 

d h d hold 

(c) (d) 
Amount involved Method of determining amount involved 

5,346,754 Actual amounts 

(2 808 135} Actual amounts 

494 809 Allocated bv set oercentaae 

1 761 871 Allocated bv set oercentaae 

211,470 Allocated bv set oercentaae 

Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 Page4 

U,1ffll91 Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity ta><ed as a partnership through which the organization conducted more than five percent of its act1v1t1es (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) I (b) I (c) (d) (el (I) (g) 
Name, address, and EIN of entity Primary act1v1ty Legal dom1c1le Predominant Are all partners Share of Share of 

__ (1) ___________________________________________________ _ 

-_ (2) _____ ------------------------------------- -- --------

- (3) __ -- -- -------------- ----- ------ ----- ----- ----- ---- --

- (4) ------------ ----- ---------- ----- ----- ---------------

__ (5) --------- ----- --------------------------------------

_ _(6) ______ . --------------------------------------------

-_ (7) _________ --- ----------------------------------------

--(8) -------- --------------------------------------------

-_ (9) ___________ ' ----------------------------------------

(10) __________________________________________________ --

(11) 
----- -------------------------------·-------------

(12) 
- ---- --------------------------------------------

(13) 
------- ----------------------------------------------

(14) 
- -..... -----------------------------------------

t15) _____________ . -------------------------------------

(16) ----- ____________________ .,. ________ ---------- ...... --

(state or foreign income (related, section total income end-of-year 
country) unrelated, excluded 501(c)(3) assets 

from tax under organizations? 
sections 512-514) 1--~--1 

Yes No 

(h) 
D1sproport1onate 

allocations? 

Yes I No 

(i) 
Code V-UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

(J) 
General or 
managing 
partner? 

Yes I No 

(kl 
Percentage 
ownership 

Schedule R (Form 990) 2019. 



Sched1Jle R (F\lrm 990) 2019 Page5 

Supplemental Information 
Provide add1t1onal information for responses to questions on Schedule R. See instructions. 

\ 

Schedule R (Form 990) 2019 


