STATE OF CALIFORNIA
RRF-1
(Rev. 02/2021)

MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

STREET ADDRESS:
1300 | Street
Sacramento, CA 95814
(916 )210-6400

WEBSITE ADDRESS:
www.oag.ca.gov/charities

DEPARTMENT OF JUSTICE
GE 10of 5

ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)

TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Failure to submit this report annually no later than four months and fifteen days after the end of the RECE,VED
organization's accounting period may result in the loss of tax exemption and the assessment of a
minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
23703; Government Code section 12586.1. {RS extensions will be honored.

Check if:

GLIDE FOUNDATION

D Change of addregg’swcfchaﬁﬁesw FUﬂd .

|:] Amended report

Name of Organization

330 ELLIS STREET

List all DBAs and names the organization uses or has used

State Charity Registration Number CT0276293

Address (Number and Street)

SAN FRANCISCO, CA 94102

Corporation or Organization No. 0136653

City or Town, State, and ZIP Code

415-674-6000

RAQUINO@GLIDE, ORG

Federal Employer ID No. 94-1156481

Telephone Number

E-mait Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)

Make Check Payable to Department of Justice

Total Revenue

Less than $50,000
Between $50,000 and $100,000

Fee Total Revenue Fee

$25 | Between $250,001 and $1 million $100
$50 | Between $1,000,001 and $5 million  $200

Total Revenue Fee
Between $20,000,001 and $100 million  $800
Between $100,000,001 and $500 million $1,000

Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning _ 07/01/2022 ending _06/30/2023 ) list:
Total Revenue _— 6
{including noncash contributions) $ 18,761,101 Noncash Contributions $ 946,566  Total Assets $ 59,416,030
Program Expenses $ 20,654,944 Total Expenses $ 30,700,742
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yag| No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? SEE STATEMENT 5 X
5. During this reporting period, did the organization receive any governmental funding? SEE STATEMENT 6 %
6. During this reporting period, did the organization hold a raffle for charitable purposes? x
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? %

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and helief, tht; ntent is true, correct and complete, and | am authorized to sign.

Al \L/m\

ROSALIA AQUINO CFO / ). f / ,2/ Y, v

Printed Name Title “Date

Signature of ?(.lthorlzed Agent

<

229291
04-01-22

161127 $460



GLIDE FOUNDATION

94-1156481

CA RRF-1

INFORMATION REGARDING COMMERCIAL
FUNDRAISING SERVICES
PART B, LINE 4

STATEMENT 5

NAVISTAR DIRECT MARKETING, LLC

4612 NAVISTAR DRIVE
FREDERICK, MD 21703

WINSLOW & ASSOCIATES
746 HAYES STREET
SAN FRANCISCO, CA 94101

17

STATEMENT(S) 5
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GLIDE FOUNDATION 94-1156481

CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING STATEMENT 6
PART B, LINE 5

CALIFORNIA DEPT OF EDUCATION
1430 N STREET, SACRAMENTO, CA 95814

SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION, DEPT OF HEALTH AND
HUMAN SERVICES
5600 FISHERS LANE, ROCKVILLE, MD 20857

FEDERAL EMERGENCY MANAGEMENT AGENCY
500 C STREET SW, WASHINGTON, DC 20472

CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES
3650 SCHRIEVER AVE, MATHER, CA 95655

CENTERS FOR DISEASE CONTROL AND PREVENTION
1600 CLIFTON RD NE, ATLANTA, GA 30333

SAN FRANCISCO DEPT OF PUBLIC HEALTH
101 GROVE ST., SAN FRANCISCO, CA 94102

ADULT PROBATION DEPARTMENT - BATTERS INTERVENTION PROGRAM
945 BRYANT STREET, SAN FRANCISCO, CA 94103

FIRST 5 SAN FRANCISCO
1390 MARKET STREET #1100, SAN FRANCISCO, CA 94102

SF DEPT OF CHILDREN YOUTH AND THEIR FAMILIES
1390 MARKET STREET #900, SAN FRANCISCO, CA 94102

SF DEPARTMENT ON THE STATUS OF WOMEN
25 VAN NESS AVE, SAN FRANCISCO, CA 94103

SAN FRANCISCO HUMAN SERVICES AGENCY
1650 MISSION STREET, SAN FRANCISCO, CA 94103

OFFICE OF EARLY CARE & EDUCATION (OECE)
1430 N STREET, SACRAMENTO, CA 95814

SAN FRANCISCO AIDS FOUNDATION
1035 MARKET STREET, 4TH FL, SAN FRANCISCO, CA 94103

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
744 P STREET, SACRAMENTO, CA 95814

18 STATEMENT(S) 6
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990

EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2022

Do not enter social security numbers on this form as it may be made public. m
ﬂ?;’,i’é{”;Q&;’JJZ%ES;?’V Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 and ending JUN 30, 2023
B Check if C Name of organization D Employer identification number
applicable:
[ )&% | cLIDE FoUNDATION
Er?;nnf;e Doing business as 94-1156481
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 330 ELLIS STREET 415-674-6000
A City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 24,608,806,
fenmied| SAN FRANCISCO, CA 94102 H(a) Is this a group return
13 "_ca' F Name and address of principal officer: DR. GINA FROMER for subordinates? [ Ives No
Pendnd | SAME AS C ABOVE H(b) Are all subordinates included? |1 Yes [__] No
] Tax-exempt status: @ 501(c)(3) |:| 501(c) ( ) {insert no.) I:] 4947(a)(1) or E] 527 If “No," attach a list. See instructions
J Website: WWW.GLIDE.ORG H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

I L Year of formation: 1929 I M State of legal domicile: CA

[Parti] Summary

o 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE ﬁ%vécésl‘ T’OEEIE
g SOCIALLY, ECONOMICALLY DISADVANTAGED AND (CONTINUED ON SCHEDULE U
g 2 Check this box |:| if the organization discontinued its operations or disposmm assets.
% 3 Number of voting members of the governing body (Part VI, line1a) . ... M AY 1 5 202‘? 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . o . 16
»| & Total number of individuals employed in calendar year 2022 (Part V, line 2a) mdMa\dHﬂM 271
£| 6 Total number of volunteers (estimate if necessary) .. ..o T 2875
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, fine 11 . ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIlt, line 1h) . 34,864,831, 10,833,465,
g 9 Program service revenue Part VI line 2Q) 6,768,961, 9,495,513,
2| 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... ... .. 423,550, -881,420,
©1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -248,920, -686,457.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... 41,808,422, 18,761,101,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 98,042, 296,123,
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
a 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 15,949,492, 17,320,968,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... 342,440 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 1,682,188 o
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 10,870,518, 13,083,651,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 27,260,492, 30,700,742,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 14,547,930, -11,9359,641.
5 Beginning of Gurrent Year End of Year
£9 20 Totalassets PartX, ne16) 67,220,082, 59,416,030.
<3 21 Total liabilities (Part X, ine 26) ..., 4,852,992, 7,695,541,
= Net assets or fund balances. Subtract fine 21 from liNe 20 . ... 62,367,090, 51,720,489,

Part II | Signature Block

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

_ _ , - I

Sign Signature of officer V LA K i Date e
Here  ROSALIA AQUINO, CFO ,-/ (D L V> . | \ s [ Y Vi y

Type or print name and title (/z

Print/Type preparer's name Preparer's signature Date e [_J] PTIN
Paid KATY BROWN KATY BROWN 05/03/24 sell-employed [P00650274
Preparer |Firm'sname  ARMANINO LLP Firm'sEIN  94-6214841
Use Only | Firm's address 2700 CAMINO RAMON, STE. 350

SAN RAMON, CA 94583-5004 Phone np.925-790-2600

May the IRS discuss this return with the preparer shown above? See instructions i Yes |:| No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) GLIDE FOUNDATION 94-1156481 Page 2
Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
TO PROVIDE SERVICES TO THE SOCIALLY, ECONOMICALLY DISADVANTAGED AND

MARGINALIZED IN THE SAN FRANCISCO AND BROADER BAY AREA COMMUNITIES.

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

PHOF FOMM 890 OF 990-EZ? . ...\ [_Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

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

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

4a (Code: } (Expenses $ 7,689,564, including grants of $ 18,000, } (Revenue $ 3,785,110, )
PROGRAM #1: DAILY FREE MEALS PROVIDING FOOD SECURITY AND WELCOMING,

SUPPORTIVE COMMUNITY, IN FYE 2023, THE DAILY FREE MEALS PROGRAM
STRENGTHENED COLLABORATIONS WITH OTHER GLIDE PROGRAMS, EMBODYING THE
FULLY INTEGRATION SERVICE APPROACH, MAKING THE PERSON WHOLE. THE
INTEGRATION OF SERVICES MAKE IT EASIER FOR DINERS TO CONNECT WITH RANGE
OF GLIDE SERVICES AND SUPPORT COMMUNITY THAT CAN HELP STABILIZE THEIR
LIVES, 611,605 MEALS WERE SERVED ON SITE, 10,306 MEALS WERE DELIVERED
THROUGH GLIDE ON THE GO AND 5,500 GROCERY BAGS DELIVERED AS PART OF
GROCERY GIVEAWAY,

4b (code: ) (Expenses $ 1 ) 304 1 937. including grants of $ 0. ) (Revenue $ 299 ; 949, )
PROGRAM #2: HEALTH SERVICES A PATH TO WELLNESS FOR PEOPLE STRUGGLING

WITH SUBSTANCE USE, GLIDE SEEKS TO CREATE A WORLD WHERE EVERYONE HAS A
CHANCE TO THRIVE, STAFF ON OUR HARM REDUCTION TEAM, CONDUCT STREET
OUTREACH TO GIVE DRUG USERS A PATH TOWARD WELLNESS, THEY DISTRIBUTE
NARCAN, A MEDICINE THAT SAVES PEOPLE FROM OPIOID OVERDOSES, AS WELL AS
SUPPLIES LIKE CLEAN SYRINGES PROVEN TO PROTECT HEALTH. THEY BUILD
RELATIONSHIPS WITH CLIENTS AND CONNECT THEM TO OTHER LIFE-STABILIZING
SERVICES. 585,427 SUPPLY KITS, 1,446 NARCAN KITS AND 1,815 COVID TEST
KITS WERE DISTRIBUTED DURING THE FISCAL YEAR 2023,

4¢  (Code: ) (Expenses $ 1,448,445, including grants of § 0. ) (Revenue $ 536 299, )
PROGRAM #3: THE JANICE MIRIKITANI FAMILY, YOUTH AND CHILDCARE CENTER

[FYCC]., FYCC IS A CRITICAL COMPONENT OF GLIDE'S INTEGRATED SERVICE
DELIVERY MODEL AND OUR MISSION TO BREAK CYCLES OF POVERTY AND
MARGINALIZATION, FYCC OFFERS FREE, LOW-COST SUBSIDIZE CHILD CARE THAT
SUPPORTS EARLY CHILD DEVELOPMENT AND REDUCE EDUCATIONAL DISPARITIES
WHILE ENABLING PARENTS TO GAIN AND MAINTAIN EMPLOYMENT, THE CENTER IS
FULLY LICENSED AND STAFFED BY CREDENTIALED AND LICENSED LEARDING
ADVOCATES AND PROFESSIONALS., PROGRAMS INCLUDE EARLY EDUCATION AND CHILD
LEARNING, AFTER-SCHOOL CARE, AND AN-ALL DAY SUMMER CHILDCARE
[JULY-SEPTEMBER], FYCC, IN ADDITION, OFFERS CULTURALLY SENSITIVE FAMILY
RESOURCE SERVICES, PARENTING WORKSHOPS, SUPPORT GROUPS, FAMILY EVENTS
AND (CONTINUE ON SCHEDULE O)

4d Other program services {(Describe on Schedule O.)

(Expenses $ 10,211;998- including grants of $ 278,123-) (Revenue $ 4:874,155-)
4e Total program service expenses ‘ 20,654,944,
Form 990 (2022)
282002 12-43.22 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Page 3

Form 990 (2022) GLIDE FOUNDATION 94-1156481

art Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF"Yes," complete SChedUle A ...
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... .. .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ..o
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf “Yes," complete SChedule C, PArt I ...............c...ocoo oo
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 Rev. Proc. 98-19? f "Yes, " complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il ..............c.ocoooooovoeeeeeee .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll ... e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV .................c.c.ccco e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ... e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ..............ococooi oo
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...............cccocooooeeeeeeeeeeeee e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete SChedule D, Part IX ..............coo oo e et
Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X ...
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X1 @nd XI1 ...
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170()(1)A)i))? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes," complete Schedule F, Parts AN IV ..............ccoooo oo e
Did 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? Jf "Yes," complete Schedule F, Parts land IV ...,
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes," complete Schedule F, Parts 1 and IV ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete SCheQUIE G, Part Il ..................coo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
complete Schedule G, Part lll ....................cc.oomii i
Did the organization operate one or more hospital facilities? jf "ves," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if “Yes " complete Schedule | Parts land ll oo s

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e | X
1f { X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17| X
8| X
19 X
20a X
20b
21 X

232008 12-13-22
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Form 990 {2022) GLIDE FOUNDATION 94-1156481 Page 4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1and Il ..............c....oci oo, 2 | X
23 Did 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? Jf "Yes," complete
SCRCUUIE U ...o.o.oo.oooooeeeee e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 M@ 258 ............cccooee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BaX-EXEMDt DN Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. ... ... ... 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ..............c..c..cccvoovieeieeeee 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Did 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%
X

controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il 26

27 Did 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? jf "Yes," complete Schedule L, Part lil 27

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete SChedUle L, Part IV ............... ..o e 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV ..................cc.ccovveeieeeiien. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUle L, Part IV ... e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtioNS? Jf “Yes," COMPIELE SCREAUIE M .......... ..o oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCREAUIE N, PArt Il ..o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part | ..............ccccoceiiiiiioiiiiae e, 33 | X }
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part ll, lll, or IV, and
Part V, @ T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lIN@ 2 ... oo et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O ... 3 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... ... 1a 163f )
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize WINNErs? ... ic | X
232004 12-13-22 Form 990 (2022)
5
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Form 990 (2022) GLIDE FOUNDATION 94-1156481

{Part V| Statements Regarding Other IRS Filings and Tax Compliance (oniinued)

2a
b
3a

b
4a

5a

6a

o

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O ......................

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

If “Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file FOrm B8B6-T 2

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?

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

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Page 5
Yes | No

2 | X

3a X
3b

4a X
5a X
5b X
5¢c

6a X
6b

7a | X

7b | X

B0 Il PO B2 e

d If "Yes," indicate the number of Forms 8282 filed duringthe year . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
. 9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions 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 VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... ... . .. ... | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
c Enterthe amountof reservesonhand .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? 7 "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | . ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. )
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? ... 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) GLIDE FOUNDATION 94-1156481 Page 6
[! art g! I Governance, Management, and Disclosure. ro gach "ves* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V!
Section A. Governing Body and Management

| Yes | No |
+1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16 4 - |
I there are material differences in voting rights among members of the governing body, or if the governing \
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. ! : |
b Enter the number of voting members included on line 1a, above, who are independent 1b 16 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 Dody? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 1
@ The GOVeIMING DoAY 2 e 8 | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Ywmwmsﬁmm@_o ................................................... 9 X

Section B. Policies 73

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? i "No," GOLOIING 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower 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 decision?

a The organization’s CEO, Executive Director, or top management official . 15a | X

15b | X

b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website El Another’s website @ Upon request [:\ Other (explain on Schedule O)
19 Describe on Schedule O whether (and if 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
IVY SILLA - 415-674-6000

330 ELLIS STREET, SAN FRANCISCO, CA 94102
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) GLIDE FOUNDATION 94-1156481 Page 7
art 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 VIl

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® (st 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.
® | st 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 the instructions for the order in which to list the persons above.

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

(A) (B) (C) ()] €) F)
Name and title Average | . cfegfg'cfy’gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | =S . = organization (W-2/1099-MISC/ from the
related § § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = 2 |E 1099-NEC) and related
below |S1S|.|S|2E s organizations
INHEHESE
(1) KAREN J. HANRAHAN 40,00
PRESIDENT/CEO (THRU 2/23) X 804,731, 0. 12,200.
(2) CECIL WILLIAMS 30.00
FOUNDER X 283,535, 0. 9,864,
(3) BERNADETTE ROBERTSON 40.00
CHIEF PEOPLE OFFICER X 240,031, 0. 19,828,
(4) JEAN COOPER 40,00
CHIEF IMPACT & STRATEGY OFFICER X 216,524, 0. 18,567,
(5) MIGUEL BUSTOS 40,00
CHIEF OF GLOBAL INITIATIVES & SENIOR X 154,020, 0. 8,648,
(6) MICHAEL J. LEZAK 40.00
DIRECTOR CENTER FOR SOCIAL JUSTICE X 189,996, 0. 8,084,
(7) LEIGH HANSON 40,00
SENIOR DIRECTOR, INSTITUTIONAL PARTN X 189,621, 0. 8,345,
(8) GEORGE A. GUNDRY 40,00
DIRECTOR OF FREE MEALS X 178,355, 0. 7,990.
(9) ERBY FOSTER 40,00
CHIEF FINANCIAL AND OPERATIONS OFFIC X 167,858, 0. 13,863,
(10) MARVIN K, WHITE 40,00
MINISTER OF CELEBRATION X 153,893, 0. 15,324,
(11) ROSALIA AQUINO MCMILLEN 40,00
CFOO (AS OF 4/2023) X 0. 0. ‘ 0.
(12) KAYE FOSTER 1.00
BOARD CHAIR X X 0. 0. 0,
(13) MARY GLIDE 1.00
BOARD VICE CHAIR X X 0. 0. 0.
(14) CHERYL FLICK 1.00
TREASURER/SECRETARY X X 0. 0. 0.
(15) IME ARCHIBONG 1.00
BOARD MEMBER . X 0, 0. 0.
(16) EMILY COHEN 1.00
BOARD MEMBER X 0. 0. 0.
(17) PAULA COLLINS 1.00 .
BOARD MEMBER X 0. 0. 0,
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) GLIDE FOUNDATION 94-1156481 Page 8
” art W” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average (do not c,z S‘(Simtig:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | s = organization (W-2/1099-MISC/ from the
related | ¢ | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g g|E 1099-NEC) and related
below Slel.l2(38 s organizations
(18) ERICA LAWSON 1,00
BOARD MEMBER X 0. 0 0.
(19) TRACY LAYNEY 1.00
BOARD MEMBER X 0. 0. 0.
(20) ALLISON MAGEE 1.00
BOARD MEMBER X 0. 0. 0.
(21) HYDRA MENDOZA 1.00
BOARD MEMBER X 0. 0. 0,
(22) MARK RYLE 1.00
BOARD MEMBER X 0. 0. 0.
(23) GIL SIMON 1,00
BOARD MEMBER (THRU 09/2022) X 0. 0. 0.
(24) SHARON OSBERG 1.00
BOARD MEMBER X 0. 0. 0.
(25) VIRGINIA WALKER 1.00
BOARD MEMBER X 0. 0. 0.
(26) MALCOLM WALTER 1.00
BOARD MEMBER (THRU 01/2023) X 0. 0. 0.
1b Subtotal e, 2,618,564. 0. 122,713,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(add lines b and 16) .. ... 2,618,564, 0. 122,713.

2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 25

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedule J for SUCh DEISON w.ooocovovereiioeeiiiiiiieiiicieeiie i

Section B. Independent Contractors

5¢, : X

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

(A) (B) (C)
Name and business address Description of services Compensation
G + G RESTAURANT CLEANING, 12605 N SAGUARO
BLVD, FOUNTAIN HILLS, AZ 85268 CLEANING SERVICES 220,382,
SHANNON MCKEE
330 ELLIS STREET, SAN FRANCISCO, CA 94102 [CONTRACTED RECRUITER 134,910,
VERNON BUSH
330 ELLIS STREET, SAN FRANCISCO, CA 94102 CONTRACTED MUSICIAN 129,629,
ARMANINO, 44 MONTGOMERY ST STE 900, SAN
FRANCISCO, CA 94104 ACCOUNTING SERVICES 118,020,
ALL PRO KLEAN, LLC
14393 E 14TH ST #208, SAN LEANDRO, CA 94578 CLEANING SERVICES 109,005,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 7 =
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22
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GLIDE FOUNDATION

94-1156481

Form 990
“ art U“] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(listany |2 2 organization (W-2/1099-MISC) from the
hours for | = . s (W-2/1099-MISC) organization
related | z2]% 2 and related
organizations| £ | 5 gl e organizations
below HE N EEE
ine)  |E|E|E|2| 2|
(27) ROSS WEINER 1.00
BOARD MEMBER X 0. 0.
(28) LIN-HUA WU 1.00
BOARD MEMBER X 0. 0.
(29) CRICKETTE BROWN GLAD 1,00
BOARD MEMBER X 0. 0.
Totalto Part VIl, Section A line1c  ......................ooooooooocivieiiiiiiiiiiiieiiiiiinee,
232201
04-01-22
10
2022.05090 GLIDE FOUNDATION 101719.1

t0290503 701245 101719.1



Form 990 (2022) GLIDE FOUNDATION 94-1156481 Page 9
| Eart Yiii | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl ... L]
(A) B8) (©)

Total revenue

Related or exempt
function revenue

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

Unrelated
business revenue

5  Royalties

4 Income from investment of tax-exempt bond proceeds

.g 1 a Federated campaigns ... 1a

s b Membershipdues 1b

3 ¢ Fundraisingevents 1c 575,829,

g d Related organizations . 1d

,,,-: e Government grants (contributions) |1e

é £ All other contributions, gifts, grants, and

2 similar amounts not included above | 1f 10,257,636,

.'E g Noncash contributions included in lines 1a-1f 1g $ 946 s 566,

3 h Total Addlinestatf ... .. ... ... ... ... 10,833,465. =
Business Code

o | 2 a CONTRACT REVENUE 624200 9,495,513, 9,495,513,

g b

£ d

- B

a f All other program service revenue . . ..

g Total. Addlines2a2f . . . .. 9,495,513,
3  Investment income (including dividends, interest, and
other similar amounts) 812,125, 812,123,

(i) Real

(ii) Personal

Gross rents

Less: rental expenses

Net rental income or {loss) .....

a
b
¢ Rental income or (loss)
d
a

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory |7a| 2,830,150,

b Less: cost or other basis

and sales expenses 2,872,048,

7b

1,651,651

c Gainor(loss) .. ... .. 7c -41,898,

-1,651,651

Net gainor 10ss) ...

Gross income from fundraising events (not
including $ 575,829, of
contributions reported on line 1c¢). See
PartIV,line18 . ...

Other Revenue
-3

581,581

gr

b Less: direct expenses .. ...

1,291,282.]

¢ Net income or (loss) from fundraising events

-709,701.

-709,701,

Gross income from gaming activities. See

Part IV, line19 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances . . 10

b Less: cost of goods sold 10

18,862,
32,724,

Net income or {loss) from sales of inventory ..

Q

-13,862,

-13,862,

MISCELLANEOUS INCOME

-
-—h

Business Code

900099

37,106.

37,106,

Miscellaneous
Revenue

All other revenue

® Q O T o

37,106,

12 Total revenue. See instructions

18,761,101,

9,495,513,

-1,567,8717.

232009 12-13-22
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Form 990 (2022) GLIDE FOUNDATION 94-1156481 Page 10
{ Part IX | 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 ... e E
) : (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 296,123, 296,123.}

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 1,370,392, 582,190, 521,968, 266,234,

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalariesand wages . . 12,506,035, 10,420,681, 1,608,778, 476,576,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 104,982, 101,991, 2,991,

9 Other employee benefits 2,233,438, 1,770,957, 345,278, 117,203,
10 Payrolltaxes 1,106,121, 879,248, 168,439, 58,434,
11 Fees for services (nonemployees):

a Management ...

b lLegal 127,847, 127,847.

¢ Accounting 165,530, 165,530.

d Lobbying ...

e Professional fundraising services. See Part IV, ling 17 i

f Investment managementfees 71,427, 71,427,

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 3,759,300. 1,187,087, 2,298 522, 273,691,
12 Advertising and promotion ... 198,655, 46,817, 121,473, 30,365,
13 Officeexpenses . . 137,065, 15,310, 68,832, 52,923,
14 Information technology . . 1,058,222, 151,778, 845,263, 61,181,
15 Royalties . ...
16 Occupancy . 1,220,103, 804,385, 329,210, 86,508,
17 Travel 340,100. 205,474. 134,626.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings .
20 |Interest 285,306, 3,429, 197,580, 84,297,
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 1,173,844, 720,315, 326,807, 126,722,

23 Insurance 326,799, 67,598, 230,528, 28,673,

24  Other expenses. ltemize 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.) -
FOOD, SUPPLIES & EQUIP. 3,192,234, 2,704,496, 468,357, 19,381,

a
b OTHER EXPENSES 444 543, 263,117, 181,426,
c PRODUCTION & EVENTS 435 502. 398,632, 36,870,
d RENTALS 147,174, 35 316, 111,858,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 30,700,742, 20,654,944, 8,363,610, 1,682,188,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here [ ] following SOP 98-2 (ASC 958-720)

232010 12-13-22 Form 990 (2022)
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GLIDE FOUNDATION

94-1156481 Page 11

Form 990 (2022)
[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 1,282,178, L] 542,579,
2 6,812,306, 2 4,090,264,
3 1,301,667, 3 1,177,635,
4 1,536,176.| 4 2,789,026,
5 Loans and other receivables from 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 =~~~ 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8 7 Notes and loans receivable,net . . 7
ﬁ 8 Inventoriesforsaleoruse ... ... 18,052.1 8 0.
< | 9 Prepaid expenses and deferred charges 402,373.1 9 425,535,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 44,660,670.¢
b Less: accumulated depreciation 10b 14,575,988, 32,788,714. 10¢ 30,084,682,
11 Investments - publicly traded securites . 23,068,971.( 14 20,306,309,
12 Investments - other securities. See Part IV, line11 9,645.| 12 0.
13 Investments - program-refated. See Part IV, line 11 13
14 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 67,220,082.| 16 59,416,030,
17 Accounts payable and accrued expenses 3,159,428.| 17 3,059,646,
18 Grantspayable | e
19 Deferred revenue e
20 Tax-exempt bond liabilities .. ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'é controlled entity or family member of any of these persons . = 22
~I | 23  Secured mortgages and notes payable to unrelated third parties 23 4,500,000,
24 Unsecured notes and loans payable to unrelated third parties 10,118.| 24 0.
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 1,683,446.] 25 135,895,
26 Total liabilities. Add lines 17 through25 ... 4,852,992.] 26 7,695,541,
Organizations that follow FASB ASC 958, check here @ (=
§ and complete lines 27, 28, 32, and 33. o i :
& [ 27 Net assets without donor restrictions ... .. 59,866,653.]| 27 49,932,260,
@ | 28 Netassets with donor restrictons 2,500,437, 28 1,788,229,
B Organizations that do not follow FASB ASC 958, check here :I ‘ e
'-?_ and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2
® | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
3|32 Totalnetassetsorfundbalances ... 62,367,090.| 32 51,720,489,
33 Total liabilities and net assets/fund balances ... ... 67,220,082.] 33 59,416,030,
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) GLIDE FOUNDATION 94-1156481 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... it ittt ieieeens D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 18,761,101.
2 Total expenses (must equal Part IX, column (A), line25) 2 30,700,742,

3 Revenue less expenses. Subtract line 2 fromline 1 3 -11,939,641.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 62,367,090,

5 Net unrealized gains (losses) on investments 5 1,293,040,
6 Donated services and use of facilities 6
7 INVeSIMBNE BXPENSES | e 7
8 Prior period adiUstments e 8

9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) oo ittt et etes 10 51,720,483,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 ... |___]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash E Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? =~~~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis @ Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c] X

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2022)
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. . . OMB No. 1545-0047
;z:igol:LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. , 'Wm
Name of the organization Employer identification number
GLIDE FOUNDATION 94-1156481

| Part] | Reason for Public Charity Status. (i organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 |:] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 [:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part Il.)

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

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

section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)}{vi). (Complete Part Ii.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its 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 lil.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c |:| Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

000 B0 O

10

t Enter the number of supported organizations .. l
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ugw)olusrmgv?a;gia;mgoh gﬂrrﬁa[net[j? {v) Amount of monetary (vi}) Amount of other
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es °

Total g :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. 232021 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 GLIDE FOUNDATION 94-1156481 Page 2
| Part ll | 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 | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 20,672,764.| 21,593, 836.| 24,985 518.| 41,633,792.f 20,328,978, 129,214,888,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 20,672,764.| 21,593 836.) 24,985 518.| 41,633,792.| 20,328,978.| 129,214 888,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

courngy 21,602,242,
6 Public support. Subtract fine 5 from line 4. 4 107,612 ,646.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 20,672,764, 21,593 ,836.| 24,985,518, 41,633,792, 20,328,978,] 129,214,888,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 407,298, 427,072, 60,058, 391,562, 812,129, 2,098,119,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 0. 0.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) 155,012, 141,008, 37,106, 333,126.

11 Total support. Add lines 7 through 10 }:. . ‘ : 7] 131,646,133,

12 Gross receipts from related activities, etc. (see instructions) 12 66,099.

13 First 5 years. !f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and S O Mere ... i i il iiieiiieieeeieseiiiieeeeesesisiieiesesiesesessiseeececeseieeniines |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by fine 11, column (f)) 14 81.74 o

15 Public support percentage from 2021 Schedule A, Part i, linet4 15 78.76 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if 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 . .
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if 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 . ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |:|
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GLIDE FOUNDATION 94-1156481 Page 3
| Eart lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtrastiing 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -------.-...
13 Total support. (add lines 9, 0c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX And SYOP NI ..o ittt e eiiieiiiiisiiiiiei:isessiiiieissssriiiiiiiiiieieiiiiiicias I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, column(f)) . . . . ... 15 %
16 Public support percentage from 2021 Schedule A Part Il fine 15 ...l 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 ' %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . [:]

b 33 1/3% support tests - 2021. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . :]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... D
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GLIDE FOUNDATION
[PartIVT Supporting Organizations

94-1156481

Page 4

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part {, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

determine whether the organization had excess business holdings.)

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controis the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar 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? jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If “Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(&)(1) or (2))? If "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3a

9a

10a

10b

232024 12-09-22
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Schedule A (Form 990) 2022 GLIDE FOUNDATION 94-1156481 nge 5
[ Part IV | Supporting Organizations (ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

_detail jn Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization. 2

. .
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors e
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
fon(s)

—the supported organizall
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part V1 how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant 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," describe in Part V1 the role the organization's

! L : L .
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 beiow.
¢ [__] The organization supported a governmental entity. pDescribe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? f "Yes," explain in

-

Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the roje played by the organization in this regard 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GLIDE FOUNDATION

[PartV

94-1156481 Page6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A |d W N |-

(= 30 (4, I - [/ I | VI BN

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)

[+ )]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from iine 4)

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o a0 ||

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

(7]

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 |~ | |

Minimum Asset Amount (add line 7 to line 6)

0 |N | [ b

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(L0 E A0 | VN Y

O |h N =

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions).

6

~

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

232026 12-09-22
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Schedule A (Form 990) 2022 GLIDE FOUNDATION 94-1156481 Page 7
|PartV_| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (gegcripe jn Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] ii) (iii)
. T . . . T istributi Distri
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';:.:lzgol;;tlons Am:lm?::fglgzz

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expjain jn Part V1). See instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

TR0 aljo |jT|w

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain jn Part V1. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o Qo |T |

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 GLIDE FOUNDATION 94-1156481 Page 8

art Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 1545:0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ’ i
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GLIDE FOUNDATION 94-1156481

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

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

Total number atendofyear ... . ... ... ..

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

Aggregate value atend ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

N b WON

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ _JYes [ _INo
[Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) :] Preservation of a historically important land area
|:| Protection of natural habitat \:I Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of ConNServation €aSemMEN S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ .. . ... 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes El No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and S6CHON 170MNANBII? ................oooooooooooeooeeee oo oo [ Ives [Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

| Part il | 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 in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xllf the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIli, line 1 $

(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 08-01-22
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Schedule D (Form 990) 2022 GLIDE FOUNDATION 94-1156481 Page 2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinveq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

| Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program

e \:] Other

|____]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM 890, Part X? e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount
c Beginning balance e 1c
d Additions during the Year e 1d
e Distributions during the year 1e
£ EndingDalance ... 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes [:] No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl
[ PartV | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back { (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 1,722, 1,722, 5,963,828, 5,893,849, 16,380,114,
b Contributions . 9,830,772,
¢ Net investment earnings, gains, and losses -12,622. 247,272, -151,221.
d Grants or scholarships . .
e Other expenditures for facilities
and programs 5,949,484, 177,293, 10,295,044,
f Administrative expenses .
g Endofyearbalance 9,832,494, 1,722, 1,722, 5,963,828, 5,893,849,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment .0000 %
¢ Term endowment .0000 o4
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations ..., | 3a(i) X
(i) Related Organizations | . . . e | 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIII the intended uses of the organization’s endowment funds.
[ Part Vi | Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land 12,533,102, 12,533,102,

b Buildings ... ... 24,741,856, 8,798,283, 15,943,573,

¢ Leasehold improvements .

d Equipment .. 6,577,758, 5,609,647 968,111.

e 807,954, 168,058, 639,896,
Total. Add lines 1a through le. (Colymn (g) must equal Form 990, Part X, column (B). fine 10C.) oo 30,084,682,

232052 09-01-22
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Schedule D (Form 990) 2022 GLIDE FOUNDATION 94-1156481 Page 3
] Part VIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)

©

()]

E)

(&)

(©)]

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.)
ents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
4)
{5)
(6)
7)
{8)
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) ' i : P o
[Part IX] Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
{2)
(3)
4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) in@ 15.) .. oo oo
. Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(?) DEFERRED COMPENSATION LIABILITY 121,126,
(3) CDE RESERVE LIABILITY 14,769,
4
(5)
(6)
@
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B)lN@ 28.) oo 135,895,

2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xil .
Schedule D (Form 990) 2022

232053 09-01-22
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Schedule D (Form 990) 2022 GLIDE FOUNDATION

94-1156481

Page 4

[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments .. 2a
b Donated services and use of facilities 2b
¢ Recoveriesof prioryeargrants ... 2c
d Other (Describe in Part XIL) 2d
e Add lines 2a through2d . 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other Describein Part XIIL) . . 4b
c Addlinesdaand 4b e, 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ fin@ 12)  cccoceovvoieeeeiiei i S
] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~ 1

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites .. | 2a
b Prioryearadjustments e 2b
€ OtherloSSes ... ... ..., 2c
d Other (Describe in Part XIL) ... ... 2d

. e Addlines 2athrough 2d 2e

3 Subtractline 2e from line 1 e 3

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a L
b Other (Describe in Part XIL) ab o
c Addlinesdaand db e, 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ line 18) oo 5

| Part Xil| Supplemental Information.

Provide the descriptions reqguired for Part ll, lines 3, 5, and 9; Part ll|, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XI}, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT CONSISTS OF FUNDS DESIGNATED BY THE BOARD OF

TRUSTEES TO FUNCTION AS ENDOWMENTS, AS WELL AS THE USE OF DONOR-RESTRICTED

ENDOWMENTS ESTABLISHED FOR A VARIETY OF PURPOSES,

PART X, LINE 2:

GLIDE AND THE CHURCH ARE EXEMPT FROM FEDERAL INCOME AND CALIFORNIA

FRANCHISE TAXES UNDER THE PROVISIONS OF SECTIONS 501(C)(3) OF THE INTERNAL

REVENUE CODE- AND 23701D OF THE CALIFORNIA REVENUE AND TAXATION CODE,

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THE

ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS.

232054 09-01-22
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Schedule D (Form 990) 2022 GLIDE FOUNDATION

94-1156481

Page 5

[Part Xill] Supplemental Information -, inued)

THE FOUNDATION HAS EVALUATED ITS CURRENT TAX POSITIONS AND HAS CONCLUDED

THAT AS OF JUNE 30, 2023 AND 2022, GLIDE AND THE CHURCH DO NOT HAVE ANY

MATERIAL UNCERTAIN TAX POSITIONS FOR WHICH A RESERVE WOULD BE NECESSARY.

Schedule D {(Form 990) 2022

232055 08-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GLIDE FOUNDATION 94-1156481

I Eal‘t '] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e @ Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g El Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

:]No

L i) Did . {v) Amount paid " .
(i) Name and address of individual y . f\(m raser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | * " from activity fundraiser to (or retained by)
tro N "
y contriatans? listed in col. () | ©rganization
NAVISTAR DIRECT MARKETING LLC Yes | No
- 4612 NAVISTAR DRIVE, MARKETING X 0. 357,561. 0.
FRESH EYES DIGITAL - 2821 N TRATEGIC FUNDRAISING &
SPAULDING AVE, CHICAGO, IL RKETING CONSULTANT X 0. 309,896, 0.
Jotal ... 667,457,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

CA AL, AK,AZ AR, CO,DE,CT,DC,FL,GA HI ID IL,6IN,IA, KS,KY,LA ME MD,MA MI MN,MS
MO ,MT NE,NV NH, NJ NM,NY NC ND,OH,OK,OR,PA,PR,RI,SC,SD,TN,TX,UT,VT,WA, VA, WV
WY, WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
SEE PART IV FOR CONTINUATIONS

232081 10-27-22
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Schedule G (Form 990) 2022

GLIDE FOUNDATION

94-1156481

Page 2

[Part |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

HOLIDAY JAM LEGACY 2 col (C))
{event type) (event type) (total number) )
g
o
§| 1 GrOSSTECRIPS ... 1,109,344, 48,066, 1,157,410,
2 Less: Contributons 548,262, 27,567, 575,829,
3 Gross income {line 1 minus line2) ... ... 561,082, 20,499, 581,581.
4 Cashprizes ...
5 Noncashprizes . ...
[:]
3
G| 6 Rentfaciitycosts . 180,301, 12,752 14,012 207,063,
&
Bl 7 Food and beverages 213,292. 12,163 39,806 265,261.
g| 7 Foodandbeverages ...
£
8 Entertainment 328,068, 47,644 7,773 383,485,
9 Otherdirectexpenses ... 319,264, 86,549 29,658 435,471,
10 Direct expense summary. Add lines 4 through Qin column (d) 1,291,282,
11_Net income summary. Subtract line 10 fromline3, column(d) . oo -709,701.
Part llt | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
2
[¢}]
i

Direct Expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

D Yes %

[:]NO

%

% |

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|:]No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

232082 10-27-22
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Schedule G (Form 990) 2022 GLIDE FOUNDATION 94-1156481 Page 3
11 Does the organization conduct gaming activities With NONMEMIEIS 2 l:] Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable GRMING? ... . .....oooo oo oo [ Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... . .. ':| Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
4

of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

L] Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? El Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns §ii) and (v); and Part Iil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: NAVISTAR DIRECT MARKETING LLC

(I) ADDRESS OF FUNDRAISER: 4612 NAVISTAR DRIVE, FREDERICK, MD 21703

(I) NAME OF FUNDRAISER: FRESH EYES DIGITAL

(I) ADDRESS OF FUNDRAISER: 2821 N SPAULDING AVE, CHICAGO, IL 60618

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) GLIDE FOUNDATION 94-1156481 Page 4
[PartIV] Supplemental Information (continued)

Schedule G (Form 990)
232084 04-01-22
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Schedule | (Form 990) GLIDE FOUNDATION 94-1156481 Page 2
[Part IV] Supplemental Information _

A PROPERTY OWNER LANDLORD/PROPERTY MANAGER, OR UTILITY COMPANY, CURRENTLY,

RECIPIENTS ARE ONLY ELIGIBLE TO RECEIVE ASSISTANCE ONCE, NO MATTER THE

AMOUNT, THE MAXIMUM AMOUNT OF ASSISTANCE IS ONE MONTH'S RENT, THOUGH IN

EXCEPTIONAL CASES ASSISTANCE UP TO $5,000 MAY BE AWARDED WITH APPROVAL FROM

GLIDE'S FUND PROGRAM COORDINATOR.

Schedule | (Form 990)
232291
04-01-22
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2022

Department of the Treasury Attach to Form 990. Open to P.Ublic
Internal Revenus Service Gio to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GLIDE FOUNDATION 94-1156481
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
l:l First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account ‘:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il toexplain .. ... b | X
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 online1a? .. ... ... 2 X
3 Indicate which, if 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.
Compensation committee Written employment contract
Independent compensation consultant [Z] Compensation survey or study
[X ] Form 990 of other organizations [x] Approval by the board 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 paymMent ? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? abh | X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.
Only section 501(c){3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrGaNIZAtiON? | ettt 5a X
b Anyrelated organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? e 6a X
b Anyrelated organization? e 6b X
If “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part Wl 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe inPart Il .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4008-6(0) 7 i e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
232111 10-18-22
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SCHEDULE M
(Form 990)

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

Noncash Contributions

OMB No. 1545-0047

2022

Department of the Treasury Attach to Form 990. m to P‘bﬁc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. -Inspection
Name of the organization Employer identification number
GLIDE FOUNDATION 94-1156481
[Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution . Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Ant-Worksofart ... .
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications
5 Clothing and household goods .. . . X 96,701, FMV
6 Cars and other vehicles
7 Boatsandplanes ... ..
8 Intellectual property
9 Securities - Publicly traded ...
10  Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Realestate-Other
18 Collectibles .. ...
19 Foodinventory ... X 16 771,865 FMV
20 Drugs and medical supplies ... ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ...
25 Other ( SOFTWARE/LICENS ) X 19 78,000, FMV
26 Other ( )]
27 Other ( )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 38

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part Il

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 Il.

33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

| 32a X

LHA

232141 09-09-22

10290503 701245 101719.1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2022  GLIDE FOUNDATION 94-1156481 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THIS NUMBER REPRESENTS THE NUMBER OF CONTRIBUTIONS, NOT THE NUMBER OF

ITEMS CONTRIBUTED.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE B oA nd]
(Form 990) Complete to provide information for responses to specific questions on . 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public .
Internal Revenue Service Go to www.irs.gov/Form890 for the latest information. inspection
Name of the organization Employer identification number
GLIDE FOUNDATION 94-1156481

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MARGINALIZED IN THE SAN FRANCISCO AND BROADER BAY AREA COMMUNITIES.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

A FEDERAL FUNDED MEALS FOR CHILDREN, 3 TIMES A DAY. 303 FAMILIES WITH

CHILDEN WERE SERVED FROM JULY 1, 2022 TO JUNE 30, 2023, AND 209

CHILDREN RECEIVED DIRECT SERVICES. 51% OF THE FAMILIES HAVE BEEN USING

THE SERVICES FOR 2 OR MORE YEARS,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER PROGRAMS: 1IN THE PAST YEAR, THE CENTER FOR SOCIAL JUSTICE

(CSJ) ADVOCATED ALONGSIDE COALITION PARTNERS FOR STATE AND LOCAL

LEGISLATION ALLOCATING MILLIONS OF DOLLARS TO ADDRESS SOCIAL EQUITY

ISSUES SUCH AS FOOD INSECURITY, THESE FUNDING VICTORIES REPRESENT THE

OUTCOMES OF AN INTENSIVE PROCESS OF GRASSROOTS ORGANIZING, EDUCATION,

THOUGHT LEADERSHIP, POLICY DEVELOPMENT AND LEGAL ACTIONIN FISCAL YEAR

2023, MORE THAN 200 PEOPLE ATTENDED EIGHT ONLINE EVENTS FEATURING PANEL

CONVERSATIONS ON ISSUES SUCH AS THE TRANS STRUGGLE FOR JUSTICE,

ANTIASIAN HATE, RACISM AND SEX TRAFFICKING, CSJ BRINGS IN EXPERTS,

LEADERS AND COMMUNITY MEMBERS WHO ARE ENGAGED IN EFFORTS TO TRANSFORM

INDIVIDUALS AND CHANGE UNJUST SYSTEMS. EACH CONVERSATION AMPLIFIES

FIRST-HAND ACCOUNTS OF SPEAKERS' LIVED EXPERIENCES AND EXPLORES HOW TO

BE AN ALLY. PARTICIPANTS LEARN ABOUT GLIDE, HOW TC BECOME JUSTICE

WARRIORS AND HOW TO TAKE ACTION, AS DEEPENING INEQUITY IN SAN FRANCISCO

LEADS TO RISING DEMAND FOR GLIDE'S SERVICES, WE RELY ON STRONG

VOLUNTEER PARTICIPATION TO SUPPORT MORE PECPLE IN NEED, THROUGH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 980) 2022 Page 2

Name of the organization Employer identification number
GLIDE FOUNDATION 94-1156481

VOLUNTEERS WHO SHARE GLIDE'S VALUESROOTED IN EMPOWERMENT, RECOVERY

ANDPERSONAL TRANSFORMATIONWE ARE INCREASING EMPATHY FOR MARGINALIZED

GROUPS AND MOBILIZING A MOVEMENT FOR SOCIAL JUSTICE, 2,875 PEOPLE

VOLUNTEERED IN 2023, THE VIOLENCE PREVENTION AND INTERVENTION [VIP],

THE WOMEN AND WALK-IN CENTERS ARE REFUGE FOR THOSE WHO MAY NEED A AS

SIMPLE AS BASIC NECESSITIES SUCH AS TOOTHPASTE, ASPIRING OR EVEN WATER

AT GLIDE.

EXPENSES $ 10,211,998, INCL GRANTS OF § 278,123, REVENUE § 4,874,155,

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT IS INITIALLY REVIEWED BY THE CFO AND DIRECTOR OF FINANCE, THE CFO

THEN REVIEWS THE FORM 990 WITH THE TREASURER AND FINANCE COMMITTEE. ONCE

APPROVED, A FINAL DRAFT IS THEN POSTED TO THE BOARD PORTAL FOR THE

REMAINING BOARD MEMBERS TO REVIEW, THE BOARD MEMBERS WILL HAVE 48-72 HOURS

TO COMMENT AND PROVIDE FEEDBACK, AFTER, THE CFO WILL THEN APPROVE THE

ELECTRONIC FILING OF THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS AND COMMITTEE MEMBERS WILL FULLY AND REGULARLY DISCLOSE ALL

MATERIAL FACTS RELATED TO ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST,

WHEN A CONFLICT OF INTEREST ARISES, THE BOARD WILL THEN DETERMINE WHETHER

OR NOT THERE IS AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST. THIS MEETING

WILL BE DOCUMENTED AND THE INTERESTED PARTY WILL BE ABSENT FOR THE VOTE AND

FINAL DELIBERATIONS, THE INTERESTED PARTY MAY BE PRESENT AT THE TIME OF

INITIAL PRESENTATION OF A PROSPECTIVE ARRANGEMENT, THE ARRANGEMENT WILL

NEED TO HAVE A MAJORITY OF THE DISINTERESTED DIRECTORS' VOTE,

THE FOLLOWING IS THE LIST OF RESPONSIBILITIES OF DIFFERENT BODIES WITHIN

232212 10-28-22 Schedule O (Form 990) 2022
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L0290503 701245 101719.1

Schedule O (Form 990) 2022

Page 2

Name of the organization
GLIDE FOUNDATION

Employer identification number
94-1156481

GLIDE IN THE DISCLOSURE PROCESS, AND STEPS FOR TRACKING AND MONITORING .

POTENTIAL CONFLICT OF INTEREST SITUATIONS, THIS PROCESS AFFIRMS GLIDE'S

COMMITMENT TO INTEGRITY AND FAIRNESS IN THE CONDUCT OF ALL ITS ACTIVITIES,

BOARD - RESPONSIBLE FOR REVIEWING AND RATIFYING THE ANNUAL REPORT OF

DIRECTOR AND COMMITTEE MEMBER AFFILIATIONS.

INDIVIDUAL DIRECTORS AND COMMITTEE MEMBERS- RESPONSIBLE FOR REPORTING

(ANNUALLY AND AS CHANGES REQUIRE) ALL RELATIONSHIPS WHICH MAY RESULT IN

ACTUAL OR POTENTIAL CONFLICTS OF INTEREST WITH GLIDE ACTIVITIES,

STAFF - RESPONSIBLE FOR MANAGING THE CONFLICT OF INTEREST PROGRAM,

INCLUDING COLLECTING THE ANNUAL DIRECTOR AND COMMITTEE MEMBER DISCLOSURE

STATEMENTS AND MAINTAINING A DOCUMENTATION PROCESS FOR TRACKING DIRECTORS'

AND COMMITTEE MEMBERS' RELATIONSHIPS,

AT THE BEGINNING OF EACH DIRECTOR'S TERM OR COMMITTEE MEMBER'S SERVICE AND

ANNUALLY THEREAFTER, GLIDE WILL CONDUCT A REVIEW OF THE RELATIONSHIPS AND

AFFILIATIONS OF EACH DIRECTOR OR COMMITTEE MEMBER. DISCLOSURE FORMS ARE

USED TO COLLECT THE INFORMATION USED FOR SUCH REVIEW, DISCLOSURE FORMS WILL

DOCUMENT AFFILIATIONS, BUSINESS RELATIONSHIPS, AND OTHER AREAS OF POTENTIAL

CONFLICTS OF INTEREST FOR GLIDE'S DIRECTORS AND COMMITTEE MEMBERS, ALL

MATERIAL FACTS CONCERNING THE EXISTENCE AND NATURE OF THE ACTUAL OR

POTENTIAL CONFLICT OF INTEREST AND THE RELATIONSHIP OF ANY INTERESTED

DIRECTOR, COMMITTEE MEMBER OR STAFF MEMBER TO THE ACTUAL OR POTENTIAL

CONFLICT OF INTEREST SHALL BE DISCLOSED TO THE CHAIR OF THE AUDIT COMMITTEE

AND TO COUNSEL FOR GLIDE. SUCH FACTS SHALL BE RECORDED IN THE MINUTES OF

THE BOARD MEETING CONSIDERING THE AUTHORIZATION OR APPROVAL OF THE AFFECTED

232212 10-28-22
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
GLIDE FOUNDATION 94-1156481

ARRANGEMENT, AND WHERE APPLICABLE IN ANY PROPOSAL, SUMMARY OR

RECOMMENDATIONS PRESENTED TO COMMITTEES AND/OR THE BOARD FOR DECISION. THE

DISCLOSURE PROCESS IS AS FOLLOWS:

ANNUALLY - EACH YEAR, PRIOR TO THE ANNUAL BOARD MEETING, A DISCLOSURE FORM

WILL BE FORWARDED TO EACH DIRECTOR OR COMMITTEE MEMBER., THE FORM IS TO BE

COMPLETED AND RETURNED BEFORE THE ANNUAL MEETING,

INTERIM REVIEW - IN ADDITION TC THE NEW DIRECTOR OR COMMITTEE MEMBER AND

ANNUAL DISCLOSURE PROCESSES, THE DIRECTORS AND THE COMMITTEE MEMBERS ARE

RESPONSIBLE FOR DISCLOSURE AND REVIEW OF POTENTIAL CONFLICTS OF INTEREST AT

EACH BOARD OR COMMITTEE MEETING AS THESE ISSUES ARISE. EACH DIRECTOR AND

COMMITTEE MEMBER IS RESPONSIBLE FOR REPORTING POTENTIAL CONFLICTS OF

INTEREST IN CONNECTION WITH ANY INDIVIDUAL BOARD OR COMMITTEE AGENDA ITEM

PRIOR TO DELIBERATION ON THE ITEM.

FORM SS0, PART VI, SECTION B, LINE 15:

THE BOARD, THROUGH THE HUMAN RESOURCES COMMITTEE, SOLICITED THE ASSISTANCE

OF A THIRD-PARTY, SMITH PILOT TO PERFORM AN INDEPENDENT REVIEW AND ANALYSIS

OF COMPENSATION, THE BOARD COMMITTEE REVIEWS ALL COMPENSATION PACKAGES

(INCLUDING ALL BENEFITS) OF THE PRESIDENT OR THE CHIEF EXECUTIVE OFFICER

AND THE TREASURER OR CHIEF FINANCIAL OFFICER, REGARDLESS OF JOB TITLE, AND

SHALL APPROVE SUCH COMPENSATION ONLY AFTER DETERMINING THAT THE

COMPENSATION IS JUST AND REASONABLE. THIS REVIEW AND APPROVAL SHALL OCCUR

WHEN SUCH OFFICER IS HIRED, WHEN THE TERM OF EMPLOYMENT OF SUCH OFFICER IS

RENEWED OR EXTENDED, AND WHEN THE COMPENSATION OF SUCH OFFICER IS MODIFIED,

UNLESS THE MODIFICATION APPLIES TO SUBSTANTIALLY ALL THE EMPLOYEES OF THIS

ORGANIZATION, THE BOARD COMMITTEE VOTES ON THE COMPENSATION FOR THE CEO IN

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022

Page 2

Name of the organization

Employer identification number

GLIDE FOUNDATION 94-1156481
CLOSED SESSION,
FORM 990, PART VI, SECTION C, LINE 19:
GLIDE ONLY PUBLISHED ITS IMPACT ANNUAL REPORT ON ITS WEBSITE PRIOR TO ITS
SEPARATION FROM CA-NEVADA ANNUAL CONFERENCE OF THE UMC. FOR TRANSPARENCY,
THE FINANCIAL STATEMENT IS AVAILABLE ON THE ORGANIZATION'S WEBSITE. THE
ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY WILL BE
AVAILABLE UPON REQUEST. FORM 990 WILL BE PUBLISHED ON THE ORGANIZATION'S
WEBSITE UPON FILING,
FORM 990, PART IX, LINE 11G, OTHER FEES:
TEMPORARY STAFFING:
PROGRAM SERVICE EXPENSES 255,750,
MANAGEMENT AND GENERAL EXPENSES 958,107,
FUNDRAISING EXPENSES 136,982,
TOTAL EXPENSES 1,350,839,
CONSULTANTS :
PROGRAM SERVICE EXPENSES 206,606,
MANAGEMENT AND GENERAL EXPENSES 533,900,
FUNDRAISING EXPENSES 30,345,
TOTAL EXPENSES 770,851,
PAYROLL SERVICES:
PROGRAM SERVICE EXPENSES 55,551,
MANAGEMENT AND GENERAL EXPENSES 208,107,
FUNDRAISING EXPENSES 29,753,
TOTAL EXPENSES 293 411,
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
GLIDE FOUNDATION 94-1156481

RECRUITMENT :

PROGRAM SERVICE EXPENSES 134,549,

MANAGEMENT AND GENERAL EXPENSES 504,058,

FUNDRATSING EXPENSES 72,066,

TOTAL EXPENSES 710,673,

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 534,631,

MANAGEMENT AND GENERAL EXPENSES 94,350,

FUNDRAISING EXPENSES 4 545,

TOTAL EXPENSES 633,526,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,759,300,

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule R (Form 990) 2022 GLIDE FOUNDATION 94-1156481 Page 5
Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022)

Department of the Treasury

Exempt Organization Return

P> File a separate application for each return.

Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions.

print
GLIDE FOUNDATION

Taxpayer identification number (TIN}

94-1156481

File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 330 ELLIS STREET
return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94102

Enter the Return Code for the return that this application is for (file a separate application foreachreturny I 0 I 1 I
Application Return | Application Return
Is For Code }lsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T ({trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

IVY SILLA

® The books are in the care of > 330 ELLIS STREET - SAN FRANCISCO, CA 94102

Telephone No. p 415-674-6000

® |f the organization does not have an office or place of business in the United States, check this box

Fax No. P

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P [j . If it is for part of the group, check this box P |:] and attach a list with the names and TINs of all members the extension is for.

. If this is for the whole group, check this

1 Irequest an automatic 6-month extension of time until

MAY 15, 2024

the organization named above. The extension is for the organization’s return for:

» [ | calendar year or
> tax year beginning _ JUL 1, 2022

,and ending JUN 30, 2023

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return |:| Final return

[:l Change in accounting period

, to file the exempt organization return for

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ci{ $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841 04-01-22
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