** PUBLIC DISCLOSURE

-n 990

COPY **

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.

Department of tha Treasury
Intornal Rovenua Servico

Go to www.irs.gov/Form830 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Check if C Name of organization D Employer identification number
applicable:
&4 | GLIDE FOUNDATION
gjﬁe:?lé;e Doing business as 94-1156481
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,F;?S,'n, 330 ELLIS STREET 415-674-6000
atod City or town, state or province, country, and ZIP or foreign postal code G_Gross recainta § 36 , 854 ‘ 117.
[ )imended| SAN FRANCISCO, CA 94102 H(a) Is this a group return
{iop Iifa_ F Name and address of principal officer: DR. GINA FROMER for subordinates? [ |Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? ':]YES D No
| Tax-exempt status: [X] 501(c){3) [:] 501(c) ¢ ) {insert no,) ] 4947(a)(1) or [ 507 If "No," attach a list. See instructions
J Website: WWW.GLIDE.ORG H(c) Group exemption number

K_Form of organization: [X] Corporation [ ] Trust [ | Association [__] Other

[ Year of formation: 19 29[ M State of legal domicile: CA

[Part 1] Summary

Briefly describe the organization's mission or most significant activities: TO PROVIDE SERVICES TO THE

1
§ SOCIALLY, ECONOMICALLY DISADVANTAGED AND MARGINALIZED IN THE SAN
g 2 Check this box [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 13) ] 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
| 5 Total number of individuals employed in calendar year 2024 (Part V, line 23) . . 5 258
| 6 Total number of volunteers (estimate if necessary) e e ——— — 6 8675
z, 7 a Total unrelated business revenue from Part VIII, column (C), line12 .~ 7a 0.
b Net unrefated business taxable income from Form 990-T, Part |, line 11 . e | 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 12,831,798. 26,484,939.
% 9 Program service revenue (Part VI, line 2g) o 11,105,168. 164,493.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,283,641. 1,135,937.
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) 1,521,693. 532,775.
12 Total revenue - add lines 8 through 11 (must equal Part VIII. column (A), line 12) 26,742,300. 28,318,144.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 282,748. 119,789.
14 Benefits paid to or for members (Part 1X, column (A), line 4) R 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 18,657,362. 20,743,824.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 313,224.
2| b Total fundraising expenses (Part IX, column (D), line 25) 3,620,456.
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 9,389,089. 7,760,980.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 28,329,199. 28,937,817.
19 Revenue less expenses. Subtract line 18 from line 12 -1,586,899. -619,673.
s§ Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) B 53,205,168. 54,682,674.
21 Total liabilities (Part X, line 26) e 2,834,350. 4,386,340.
23 22 Net assets or fund balances. Subtract line 21 from line 20 .. 50,370,818. 50,296,334.

[ Part 1l | 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 comlete. Declaratign of preparer {other than officer) is based on all information of which preparer has any knowladge.
: = | svis/ize

Sign Signaturg df officer Date
Here HOWARD CHI, CFO

Type or print name and title

Preparer's name Preparer's signature Date " ]| PTN
Paid NI WEN LIANG RI WEN LIANG 05/15/26] cstmoinys [P01270238
Preparer |Firm'sname BAKER TILLY ADVISORY GROUP, LP Firm'sIN_39-0859910
Use Only | Firm's address 333 BUSH STREET, STE 1000

SAN FRANCISCO, CA 94104 Phoneno.415-956-1500

May the IRS discuss this retum with the preparer shown above? See instructions

[X] Yes [:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2024) GLIDE FQUNDATION 94-1156481 Pz_iggi
I Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . . . . . r— I—Y‘
1 Briefly describe the organization's mission:
GLIDE TS A NATIONALLY RECOGNIZED CENTER FOR SOCIAL JUSTICE, DEDICATED
TO FIGHTING SYSTEMIC INJUSTICES, CREATING PATHWAYS OUT OF POVERTY AND
CRISIS, AND TRANSFORMING LIVES. THROUGH OUR INTEGRATED COMPREHENSIVE
SERVICES, ADVOCACY INITIATIVES, AND INCLUSIVE (CONTINUE IN SCHEDULE O)

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

prior Form 990 or 990-E2? I ot T . B e - ; et AT DYes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:] 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: ) (Expensass 3 1 29 4 : 22 6 s including grants of § 0 . ) (Hevenues 0 . )
DATLY FREE MEALS: OUR DAILY FREE MEALS PROGRAM SERVES 3 HOT MEALS A
DAY, 363 DAYS A YEAR, TO INDIVIDUALS EXPERIENCING FOOD INSECURITY. THIS
YEAR, WE SERVED 620,513 MEALS ON SITE AND 122,854 MEALS ON-THE-GO. A
CORE LEGACY PROGRAM OF GLIDE, THE MEALS PROGRAM NOT ONLY ADDRESSES
HUNGER BUT PROVIDES A LOW-THRESHOLD DOORWAY THROUGH WHICH TO ACCESS
GLIDE'S COMPREHENSIVE COORDINATED CARE MODEL.

4b (Cuda: ) (Expensess 1 ' 8 11 ’ 34 0 e including granis of § 0 . ) (Havenues 0 = :]
HEALTH SERVICES: OUR HEALTH EMPOWERMENT AND ACCESS STAFF BUILD STRONG
RELATTIONSHIPS WITH THOSE WHO HAVE LIMITED HEALTH ACCESS, ESPECIALLY
PEQPLE USING SUBSTANCES, AND OFFER PATHS TOWARDS WELLNESS. IN THIS
FISCAL YEAR, 5,168 DOSES OF LIFE-SAVING NARCAN WERE DISTRIBUTED, 571
PEOPLE WERE TESTED FOR HIV, STIS, OR HEPC, THOUSANDS RECEIVED WQUND
CARE, MEDICALLY ASSISTED TREATMENT FOR OPIOID USE DISORDER, AND SUPPORT
AT EVERY POINT IN THEIR SUBSTANCE USE RECOVERY JOURNEY. 2,041
POTENTIALLY LIFE-SAVING TESTS WERE ADMINISTERED FOR HIV, STIS, OR HEPC.

4c (Code: ) (Expensass 1 ' 9 5 0 ’ 6 3 4 e including grants of § 0 o | (Revenues 0 ° )
JANTCE MIRIKITANI FAMILY, YOUTH, AND CHILDCARE CENTER (FYCC): NAMED FOR
OUR LATE CO-FOUNDER AND LEADER, THE FYCC PROVIDES ACCESSIBLE CHILD CARE
TO SOME OF QUR CITY'S LOWEST INCOME FAMILIES IN A NEIGHBORHOOD THAT
ALSO HAS THE HIGHEST DENSITY OF CHILDREN. GLIDE'S FYCC PROVIDES
SUPPORTIVE, CULTURALLY SENSITIVE, THERAPEUTICALLY APPROPRIATE EDUCATION
AND CHILD CARE. THE WORK OF FYCC IS ENHANCED BY THAT OF GLIDE'S FAMILY
RESOURCE CENTER, OFFERING CULTURALLY SENSITIVE AND MULTI-LINGUAL
SERVICES TO FAMILIES INCLUDING FAMILY CASE MANAGEMENT, PARENTING,
LITERACY AND FAMILY ENGAGEMENT TRAINING, PARENTING WORKSHOPS, FAMILY
EVENTS AND FIELD TRIPS. SERVICES ARE AVAILABLE IN ENGLISH, SPANISH AND
VIETNAMESE. 272 FAMILIES WERE SERVED BY OUR CHILD CARE AND FAMILY
RESOURCE CENTER, WITH SERVICES RANGING FROM FREE CHILD CARE, TO

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

(Espanses § 10,476,949- including grants of § 119,789-) (Revenue § 164,493-)
4e_ Total program service expenses 17,533,149.
Form 990 (2024)
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Form 990 (2024) GLIDE FQUNDATION 94-1156481  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ; 1 (X
2 Is the organization required to complete Schedule B, Schedule ofContnbutors" See mstructlons ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectron 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . . - a4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part il ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I/ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jr "Yes," comp/ete
Schedule D, Part li wes. (8 X
9 Did the organization report an amount in Part X Ilne 21 for €sCrow or custodlal account Ilablllty serve as a custodlan for
amounis not iisted in Fart X; or provide credit counseiing, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in donor restrlcted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V. ............... 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 jr "Yes," complete Schedule D,
Part VI s e | Mal X
b Did the organization report an amount for |nvestments other securltles in Part X ||ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil ; 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VI ..o oot 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX . . .11 X
e Did the organization report an amount for other |Iab||lt|eS in Part X, Ime 25‘7 If "Yes, " complete Schedule D, Part X .................. 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X .......... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jr "Yes," complete
SChedule D, Parts X And XI ___ i suesiseisisssssss s s e s s e e S e i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts 1 8NG IV ..o e 14b X
15 Did the organization report on Part 1X, 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV .. ..o, R 16 X
17 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 11€? /f "Yes," complete Schedule G, Part |. See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlll Ilnes
1c and 8a? /f “Yes," complete Schedule G, Part Il 18 [ X
19 Did the organization report more than $15,000 of gross income from gamlng actmtles on Part VIII hne 9a’7 If "Yes
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospltal faC|l|t|es'7 /f "Yes " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return" ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? jf "Yes " complete Schedule |, Parts | and il 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) GLIDE FOUNDATION 94-1156481  page4
| Part IV | Checklist of Required Schedules ..inueq
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 27 /¢ "Yes," complete Schedule |, Parts | and Il : 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J A . |l2a | X
24a Did the organization have a tax exempt bond issue W|th an outstand!ng prlnC|paI amount of more than $100 000 as of the
last day of the year. that was issued after December 31, 20027 £ "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon‘7 ____________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year’7 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? ¢ "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? jf "Yes," complete
Schedule L, Part | ... oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part il ..o 26 X
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? f "Yes," complete Schedule L, Part Il . 27 X
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? jf
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in Ilne 283’7 /f "Yes " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete Schedule L, Part IV . : 28c X
29 Did the organization receive more than $25 000 in noncash contrlbutmns‘? If "yes " comp/ete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIE M __...........o..c.. oo oo oo — 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jr "ves," complete
SCHEAUIE N, Pt I ..o\ oo 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /¢ "Yes," complete Schedule R, Part il Ill, or IV, and
Part V, lin€ 1 oo 34 | X
35a Did the organization have a controlled entity within the meanlng of sect|on 512( )(1 3) __________________________________________________ 3ka| 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)? /f "Yes," complete Schedule R, Part V, line 2 . 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’7
If "Yes," complete Schedule R, Part V, IN€ 2 . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? jr "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?
Note: All Form 990 filers are required to complete Schedule © . o 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse or note to any line in this Part V ]:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . ia 223
b Enter the number of Forms W-2G included on line 1a. Enter -O- 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? 1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) GLIDE FOUNDATION 94-1156481  Page$
|T’art V| Statements Regarding Other IRS Filings and Tax Compliance continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 258
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’) 2h | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? i "No" to line 3b, provide an explanation on Schedule O o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5h X
¢ If "Yes" to line 5a or Sb, did the organization file Form 8886-1? . . - 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organlzatlon SOIICIt
any contributions that were not tax deductible as charitable contributions? N [T —— 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deduciibie coniributions under section 170{c).
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? S 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 N— 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the = L | ?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1iia
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzatlon flllng Form 990 in Ileu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... mb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . B 13b
¢ Enter the amount of reserves on hand U 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O e, 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? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is 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 49532 17
If "Yes." complete Form 6069,

432005 12-10-24
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Form 990 {2024) GLIDE FOUNDATION 94-1156481 Page 6
Part Vi | Governance, Management, and Disclosure. o, cach "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 tesponse or note to any lineinthisPartM ... . .. X1
Section A. Governing Body and Management
Yes | Nao
1a Enter the number of voting members of the governing body at the end of the tax year ? 2L 1a 18
I there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? ’ 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the drrect 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 appornt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actrons undertaken durlng the year by the followmg
a The governing body? B ga | X
b Each committee with authority to act on behalf of the governlng body” i g8h | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? Jf "Ves * provide the names and addresses on Schedule O 9 X
Section B. Policies 1s section B requests information about olicies not required by the Internal Aevenue Code)
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 flllng the form‘7 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? /¢ "No," go to line 13 . e e 1128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 M| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

on Schedule O how this was done _........... e 1122 | X

13 Did the organization have a written whrstleblower pollcy’7 _______________________________________________________________ ) T 13 | X

14  Did the organization have a written document retention and destruction policy? 14 | X

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 offigial ... |48a| X
b Other officers or key employees of the organization e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
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 wrltten pollcy or procedure requmng the organlzatlon to evaluate |ts partlt:lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . s G 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK,AR,CA,CO,CT,DC,FL,GA ,HI,IL,KS
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 [__1 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
KATE SWELSTAD - 415-672-2582
330 ELLIS STREET, SAN FRANCISCO, CA 94102
432006 12-10-24 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2024)
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Form 990 (2024)

GLIDE FOUNDATION

94-1156481

Page 7

|Part VII| 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 VI

[]

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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® st 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.

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

® | ist 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.

Check this box if neither the organization nor any related organization compensate

d any current officer, d

rector, or frustee.

(A) (B) (C) (D) (E) (F)
Name and title Average [ ... crz ng'o?;‘than - Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustese) from from related other
(list any E the organizations compensation
hours for | = g organization (W-2/1099-MISC/ from the
related 5 % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 g g 1099-NEC) and related
below 12|28 s organizations
ine)  |E|Z[|s |z |8 8
(1) DR, GINA M, FROMER 40.00
PRESIDENT/CEC 0.00 X 399,260. 0.|] 34,380.
(2) ROSALIA AQUINO MCMILLEN 40.00
CHIEF FINANCIAL OFFICER (THRU 09/24) 0.00 X 270,859. 0. 21,785.
(3) LILLIAN MARR 40.00
CHIEF PROGRAM OFFICER 0.00 X 234,410. 0.| 43,272.
(4) DONNA M, LASALA 40.00
C00/CI0 0.00 X 250,772. 0. 21,724.
(5) RARL D, ROBILLARD - CHIEF 40.00
COMMUNICATIONS/PUBLIC AFFAIRS OFF. 0.00 X 251,057. 0. 18,574.
(6) JEAN P, COOPER 40.00
CHIEF IMPACT & STRATEGY OFFICER 0.00 X 242,550. 0. 26,127.
(7) GWENDOLYN CORNWELL 40.00
CHIEF HUMAN RESOURCES OFFICER 0.00 X 224 ,119. 0. 12,515.
(8) ALLYSON HALPERN 40.00
CHIEF ADVANCEMENT OFFICER 0.00 X 220,261. 0. B,672.
(9) MICHAEL J. LEZAK 40.00
DIRECTOR, CENTER FOR SOCIAL JUSTICE 0.00 X 207,348. 0. 10,708.
(10) DEBRA CHAMBERS SHARP - SENIOR 40.00
DIRECTOR OF HUMAN RESOURCE OPERATION 0.00 X 172,781. 0. 40,968.
(11) NATHANAEL W. DICKERSON 40.00
DIRECTOR REAL ESTATE 0.00 X 179,871. 0.| 21,233.
(12) IVY M, SILLA 40.00
SENIOR DIRECTOR FINANCE 0.00 X 176,874. 0.| 22,151.
(13) AMY L. HSIEH - SENIOR DIRECTOR 40.00
OF INSTITUTIONAL PARTNERSHIPS 0.00 X 172,493, 0.| 23,460.
(14) HOWARD CHI - CHIEF 40.00
FINANCIAL OFFICER (AS OF 02/25) 0.00 X 0. 0. 0.
(15) ROB PASCUAL - INTERIM CHIEF 40.00
FINANCIAL OFFICER (THRU 02/25) 0.00 X 0. 0. 0.
(16) MARY GLIDE 1.00
BOARD CHAIR 0.50 (X X 0. 0. 0.
(17) LOGAN MCDONNELL 1.00
BOARD VICE CHAIR 0.00 X X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) GLIDE FOUNDATION 94-1156481 rPage8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (contingsd)

(A) (8) ©) (D) E) (F)
Name and title Average (o not cfe gfﬂ??man 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
(ist any £ the organizations compensation
hoursfor | = s organization (W-2/1099-MISC/ from the
related | 2| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g|E 1099-NEC) and related
below Slel.l215E s organizations
i) | E|Z|5| e S
(18) CHERYL FLICK - TREASURER/ 1.00
SECRETARY (THRU 06/25), BOARD MEMBER 0.00 X X 0. 0. 0.
(19) DR. HAROLD R, COLLARD 1.00
TREASURER/SECRETARY (AS OF 06/25) 0.00|X X 0. 0. 0.
(20) LYNN BRINTON 1.00
BOARD MEMBER (AS OF 03/25) 0.00|X 0. 0. 0.
(21) CHRIS CIMINO 1.00
BOARD MEMBER 0.001X 0. 0. 0.
(22) EMILY COHEN 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(23) PAULA COLLINS 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(24) CHARLES CROMPTON 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(25) DR, ERICA LAWSON 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(26) TRACY LAYNEY 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
b Subtotal ... ... ... |.3,002,6655. 0. 305,569.
¢ Total from continuation sheets to Part VII, SectionA . 0. 0. 0.
d Total (add lines b and 1¢) ....._....... . i 3,002,655, 0.| 305,569.
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 27
Yes | No
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 ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . ... - 4 | X
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 Schegule J for SUSH PEFSOM. oo oo 5 X

Section B. Independent Contractors

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

(A) ()] (©)
Name and business address Description of services Compensation
WINSLOW & ASSOCIATES
746 HAYES STREET, SAN FRANCISCO, CA 94102 EVENT CONSULTING 264,845.
MOORE, 4200 PARLIAMENT PLACE, STE 300,
LANHAM, MD 20706 DIRECT MAIL SERVICES 243,123,
ARMANINO MCKENNA, LLP, 12657 ALCOSTA BLVD,
STE 500, SAN RAMON, CA 94583 FTNANCIAL SERVICES 158,110.
A.M. JANITORIAL & MAINTENANCE AIDE SERVICES
2701 99TH AVENUE, OAKLAND, CA 94605 JANITORIAL SERVICES 116,800.
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 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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Form 990 GLIDE FOUNDATION 94-1156481
[Part V"l Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinusd)

(A) (B) (C) (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 _ g the organizations compensation
(ist any 2 E organization (W-2/1099-MISC) from the
hours for E . {g (W-2/1099-MISC) organization
related z|= ) % and related
organizations| = | = £|E organizations
below El1g)-|El%]s
R EEHEEE
(27) ALLISON MAGEE 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(28) HYDRA MENDOZA 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(29) ROMNEY RESNEY 1.00
BOARD MEMBER (AS OF 03/25) 0.00 |X 0. 0. 0.
(30) DEL SEYMOUR 1.00
BOARD MEMBER 0.00 X 0. Oz 0.
(31) LESLY SIMMONS 1.00
BOARD MEMBER (AS OF 03/25) 0.00|X 0. 0. 0.
(32) MALCOLM WALTER 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(33) ROSS WEINER 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(34) RAYE FOSTER 1.00
BOARD MEMBER (THRU 06/25) 0.00 |X 0. 0. 0.
(35) SHARON OSEBERG 1.00
BOARD MEMBER (THRU 09/24) 0.00|X 0. 0. 0.
Total to Part VII. Section A linele ..o
432201
04-01-24
10

12150515 146892 740417 2024.05060 GLIDE FOUNDATION 740417_1



Form 990 (2024) GLIDE FQUNDATION 94-1156481  Page9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl Rree o G @
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns =~ l1a
,5; b Membership dues 1b
© ¢ Fundraisingevents . |ie 229,500,
%I d Related organizations | 1d
i e Government grants (contributions) |1e 10,963 932,
_5 f All other contributions, gifts, grants, and
§ similar amounts not included above [ 1f 15,291,507,
.‘E g Noncash contributions included in lines 1a-1f 19|58 699,849,
o h_Total. Add lines 1a-1f . 26,484,939,
Business Code
° 2 a ALABAMA PILGRIMAGE 900099 164,493, 164,493,
g b
& c
£ d
o f All other program service revenue
g Total. Addlines2a2f ... ... ... .. ... ... 164,493,
3 Investment income (including dividends, interest, and
other similar amounts) 462,309, 462,309,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... ... ... ; . o
(i) Real (i) Personal
6a Grossrents Ba
b Less: rental expenses = |6b
¢ Rental income or (loss) Bc
d Netrentalincomeor(loss) ... ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 8,704,301,
b Less: cost or other basis
¢ and sales expenses 7b| 8,030,673,
§ ¢ Gainor (loss) . |7e 673,628,
& d Netgain or (0SS) ..o SRR 673,628, 673,628,
& | 8a Grossincome from fundraising events (not
o including $ 229,500, of
contributions reported on line 1c). See
PartIV.line18 8a 992,691,
b Less: direct expenses 8h 505,300,
¢ Netincome or (loss) from fundraising events . 487,391, 487,391,
9 a Gross income from gaming activities. See
PartIV,line19 . ... |9a
b Less: direct expenses S, LOB
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ... [0
b Less: costofgoodssold . . [Hob
c_Netincome or (loss) from sales of invenitory ... ...
Business Code
§ 11 a MISCELLANEOUS REVENUE 900099 45,384, 45,384,
@4
sg °
gd ©
% d All other revenue T
e Total. Addlines 11a-11d ... ... ... 45,384,
12 Total revenue. Seeinstructions ... 28,318,144, 164,493, 0. 1668712,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) GLIDE FQUNDATION 94-1156481 page 10
| Part IX | Statement of Functional Expenses i
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
Do not include amounts reported on lines 6b, (A) B (C) D)
75, 8b, 9b, andl 105 of Part Vil Total expenses P o | o e Fﬁ?ééﬁ'ééig
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part V. lne22 119,789. 119,789.
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 formembers .
§ Compensation of current officers, directors,
trustees, and key employees 2,362,065, 1,399,782. 702,676. 259,607.
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 Other salaries and wages S e e . e T 8,464,614, 4,276,856, 1,571,953.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 524,371. 328,282. 151,328. 44 ,761.
9 Other employee benefits 2,295,403. 1,438,516. 664,246. 192,641.
10 Payroll taxes R 1,248,562, 767,080. 342,431. 139,051.
11 Fees for services (nonemployees):
a Management 119,783. 89,183. 30,600.
b Legal . ... 156,760. 156,760.
¢ Accounting 120,050. 120,050.
d Lobbying ... 8,796. 8,796.
e Professional fundraising services. See Part IV, line 17 313,224. 313,224.
f Investment managementfees . 53,538. 53,538.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 342,179. 320,083. 22,096.
12 Advertising and promotion 150,650. 129,590. 1,800. 19,260.
13 Officeexpenses 261,563. 35,721. 101,100. 124 ,742.
14 Information technology 754,805. 472,601. 143,066. 139,138.
15 Royalties ... ..o
16 OCCUPANCY o 1,026,616. 810,337. 183,639. 32,640.
17 Travel 211,280. 151,430. 47,727. 12,123.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 105,464. 105,464.
21 Payments to affiliates . . .
22 Depreciation, depletion, and amortization 1,057,606. 799,359. 217,157. 41,090.
23 Insurance . L 385,586. 272,948. 83,780. 28,858.
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.)
a FOOD COST 1,238,427.] 1,238,265. 162.
p CLIENT SERVICES AND ASS 817,394. 673,374. 128,629. 15,391.
¢ OUTREACH AWARENESS AND 640,057. 1,614. 1,434. 637,009.
d PROGRAM INCENTIVES 85,842. 83,777. 2,065.
e All other expenses 224 ,584. 17,191. 189,025. 18,368.
25  Total functional expenses. Add lines 1through24e | 28,937,817.| 17,533,149. 7,784,212, 3,620,456.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 [AST 958-7201)

432010 12-10-24
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Form 990 (2024)
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F-‘a_'qe 11

[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 Cash - non-interest-bearing 2,882,413.] 1 2,515,750.
2 Savings and temporary cash investments 1,516,217.] 2 2,445,604.
3 Pledges and grants receivable, net 573,629.| a 3,457,633.
4 Accounts receivable. net L 3,181,283.| 4 2,201,929,
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 deflned
under section 4958(f)(1)), and persons described in section 4358(c)(3)(B) 6
a 7 Notes and loans receivable,net =~ 7
% 8 Inventories for sale oruse 8
< | 9 Prepaid expenses and deferred charges 281,182.| 9o 281,285.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 46,300,630.
b Less: accumulated depreciation 10b 16,695,737. 29,373,738.]| 10¢c 29,604,893.
11 Investments - publicly traded securities R 14,849,793.] 11 12,376,120.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeePartIV line 11 R 546,913.] 15 1,799,460.
16__ Total assets. Add lines 1 through 15 (must euual I|ne 33) 53,205,168.| 18 54,682,674.
17 Accounts payable and accrued expenses 2,635,300.| 17 2,389,179.
18 Grants payable 18
19 Deferred revenue _ 180,026.| 19 212,344,
20 Tax-exempt bond Ilabllltles ______________________________________ 20
21 Escrow or custodial account liability. Complete Part {V of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
S |23  secured mortgages and notes payable to unrelated third parties 0.] 23 1,575,000.
24  Unsecured notes and loans payable to unrelated third parties R 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCETUIR D uiisracisiusosstoesist s S s s s emes e o 19,024.] 25 209,817.
26 Total liabilities. Add lines 17 through 25 e 2,834,350.| 26 4,386,340.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& [ 27 Net assets without donor restrictions 46 ,652,954.| 27 45,382,321.
@ | 28 Net assets with donor restrictions 3,717,864.| 28 4,914,013,
B Organizations that do not follow FASB ASC 958, check here I:!
'-?_ and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
@ | 30 Paid-in or capital surplus, or land, building, or eqU|pment fund ______________________ 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 50,370,818.| 32 50,296,334,
33 Total liabilities and net assets/fund balances ... 53,205,168.| 33 54,682,674.
Form 990 (2024
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Form 990 (2024) GLIDE FOUNDATION 94-1156481 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 .. o3 s l_]
1 Total revenue (must equal Part VIII, column (4), line 12) 1 28,318,144.
2 Total expenses (must equal Part [X, column (A), line 25) 2 28,937,817.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 -619,673.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 “column (A)) 4 50,370,818.
5 Net unrealized gains (losses) on investments 5 545,189.
6 Donated services and use of facilities 6
7 Investmentexpenses ... ... 7
8 Prior period adjustments - 8
9 Other changes in net assets or fund balances (explaln on Schedule O) - 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
cclumn{B}) -_— PP 10 50,296,334,
| Part Xil| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII JERSURTRRR . L [:1

Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash 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? ) R 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:
|:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:
|:| 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 0.
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 audlts‘7 lf the organlzatlon dld not undergo the reqmred audlt
or audits. explain why on Schedule O and describe any steps taken to undergo such audits .. ... . 3| X
Form 990 (2024)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Compiete if the organization is a section 501(c)(3) organization or a section 20 24
4947(a)(1) nonexempt charitable trust.
Department of the Troasury 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. Inspection
Name of the organization Employer identification number
GLIDE FOUNDATION 94-1156481

[Partl | Reason for Public Charity Status. (all 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]
2 [ ]
3 [ ]
a4 [ ]

4]

[+,}

©

0 00 B0 [

10

11 [ ]
12 []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

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 I1.)

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-land-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 mere 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 lll.)

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

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 [: Type I. 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 I:] 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 I:I Type lll 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 |:| 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 I:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

f Enter the number of supported organizations

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

g Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (iii) Type of organization | (vIsine oreanizationlisted | (v) Amount of monetary {vi) Amount of ather
o (described on lines 1-10 in yourgoveming document? i i . .
organization ¢ g support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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[Partll | 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 lll. if the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ~ [24985518.141633792.20328978./23936966.[26484939.1137370193
2 Tax revenues 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. Addlines 1through3  [24985518.141633792.[20328978./23936966./26484939.1137370193

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

cowrnn(® 18454709
6 Public support. Subtract line 5 from line 4 118915484
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 () Total
7 Amountsfromlne4  |24985518.141633792.[20328978.[23936966./26484939.[137370193

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 60,058.| 391,562.| 812,129.| 586,997.| 462,309.]| 2313055.

9 Net income from unrelated busincss
activities, whether or not the
business is regularly carried on 1506798.| 487,391.]| 1994189.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 155,012.] 141,008. 37,106. 14,895. 45,384.| 393,405.
11 Total support. Add lines 7 through 10 142070842
12 Gross receipts from related activities, etc. (see instructions) 12 | 190,759.

13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here ... sitese e SR e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (®) .. ... . ) 14 83.70 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 15 84.06
16a 33 1/3% support test - 2024. If the organization did not check the box on Ilne 13 and Ilne 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 - 2023. If the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ... . .. . ..
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a or 16b and Ilne 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 - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 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 .. D
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 ; D
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GLIDE FOUNDATION 94-1156481 pagea
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 (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 lhe greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines7aand 7b TR

8 Public support. Suttiet live T2 rom ling €.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 (f} Total

9 Amounts from line 6

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

cAddlines10aand10b
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.) -.ooeeoee
13 Total support. (addlines 9, 10c, 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 box and stop here ... D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 e remga sy |10 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2023 Schedule A, Part W, linet7 18 %

19a 33 1/3% support tests - 2024. 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 organization o [:|
b 33 1/3% support tests - 2023. If 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 arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |:|
432023 01-14-25 Schedule A (Form 990) 2024
17
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Schedule A (Form 990) 2024 GLIDE FOUNDATION 94-1156481 Ppage4d

| Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, 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 [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

. ! - iness Holdings.)

432024 01-14-25

12150515 146892 740417

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "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)? /f "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)? If "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? jf "Yes," explain in Part Vi what controls the organization put in piace to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? jf
"Yes, " and if you checked box 12a or 12b in Part I, 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)? f "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)
pUurposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the rcasons for each such action,
(iii) 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 Il 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 (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "ves, " 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 contributot, or a 35% controlled entity with
regard to a substantial contributor? i "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(a)(1) or (2))? ir "Yes," provide detail in Part VI.

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? /f "Yes," provide detail in Part V.

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 VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "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

4c

5a

5¢c

9c

10a

10b

18
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Schedule A (Form 990) 2024 GLIDE FOQUNDATION 94-1156481 pages
| Part IV | Supporting Organizations (continued)

Yes | Na

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
c A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c,

provide detail in Part VI, 11¢
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 arganization’s officers,
directors, or trustees at all times during the tax year? jr "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 duting 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? /r *ves," expiain in

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

zation 2

— supervised or controlled the supporfing organizat
Section C. Type Il Supporting Organizations

o

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

rganization(s) 1

—the supported organiza
Section D. All Type lll 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, () 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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? /f "Yes," describe in Part VI the role the organization's

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c i I The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
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? If "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,
ane or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " expiain in

Part VI 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? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b

432025 01-14-25 19 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GLIDE FOUNDATION 94-1156481 Prages
Part V | Type Ill 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 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Met short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions tor short tax year or assets heid for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b. and 1¢) 1d
e Discount claimed for blockage or other factors

{expiain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of nan-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [:‘ Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990) 2024
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|Part V [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (sontinued)

94-1156481 Ppagez

Section D - Distributions

Current Year

1

Amounts paid to supperted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported grganizations

Amounts paid to acquire exemptuse assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

~N o oA (W N

@ [~ |7 |0 (& [

Distributions to attentive supported organizations to which the organization is responsive

(erovide detgils in Part V1), See instructions.

9

L]

Distributable amount for 2024 from Section C, line 6

10

Line B amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

0]

(i)
Underdistributions
Pre-2024

(i)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V). See instructions.

4]

Excess distributions carryever_ if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Ta™e oo |o|w

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

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

Distributions for 2024 from Section D.
ling 7: 3

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o |a [0 (O |

Excess from 2024

432027 01-14-25
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art VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2020 AMOUNT: § 155,012,
2021 AMOUNT: § 141,008.
2022 AMOUNT: § 37,106.
2023 AMOUNT: $ 14,895.
2024 AMOUNT: $ 45,384.

432028 01-14-25
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

L[]
[ ]
Form 990-PF |:F 501(c)(3) exempt private foundation
[ ]
[]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and lll.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 980) (Rev. 12-2024)

Page 2

Name of organization

GLIDE FOUNDATION

Employer identification number

94-1156481

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(o)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

1

Person

Payroll El

$ 1,301,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroil

$ 1,774,057. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person

Payroll l:l

$ 1,008,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person @

Payroll D

$ 1,200,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person @

Payroll I:l

$ 3,313,471. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d}

Total contributions Type of contribution

Person

Payroll [:|

$ 2,197,142. Noncash [ |

{Complete Part 1l for
noncash contributions.)

423452 01-08-25

12150515 1468392 740417
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Schedule B (Farm 890} (Rev. 12-2024)

Name of organization

Page 2

GLIDE FOUNDATION

Parti

Employer identification number

(a)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

94-1156481

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution

7

Person
Payroll :l
$

832,976. Noncash [ |
(Complete Part Il for

(a)

noncash contributions.)

No.

(b)

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution

Person
Payroll D
$

558,679. Noncash [ ]
(Complete Part Il for

(a)

(b)

noncash contributions.)

No.

(c) (d)
Name, address, and ZIP + 4

Total contributions

Type of contribution

Person
Payroll [ ]

$ 961,683. Noncash [ |
(Complete Part Il for

(a)
No.

(b)

noncash contributions.)

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution

Person |:|
Payroll |:|
$

Noncash [ ]

(Complete Part Il for

(a)

noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
$

Noncash [ |

(Complete Part Il for

(a)

{b)

noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payrol [ |
$

423452 01-08-25

Noncash [ |
(Complete Part Il for

12150515 146892 740417

noncash contributions.)
Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Farm 990) (Rev. 12-2024)

Page 3

Name of organization

GLIDE FOUNDATION

Employer identification number

94-1156481

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ ()
No.
L (o) . FMV (or estimate) (d) i
from Description of noncash property given . A Date received
(See instructions.)
Partl
$
(a)
(c)
No.
e (b) . FMV (or estimate) (d) .
from Description of noncash property given . R Date received
(See instructions.)
Part |
$
(a)
(c)
No.
- (b) . FMV (or estimate) (d i
from Description of noncash property given ) . Date received
(See instructions.)
Part|
$
(a)
(c)
No.
froom D ibti p (b) h . FMV {or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Partl
$
(a)
(c)
No.
. (b} . FMV (or estimate) (d) .
from Description of noncash property given : R Date received
(See instructions.)
Part |
$
(a)
(c)
No.
° - (o) . FMV (or estimate) (d) 5
from Description of noncash property given ) . Date received
(See instructions.)
Part |
$

423453 01-09-25

12150515 146892 740417
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Schedule B (Farm 990) (Rev. 12-2024)
Name of organization

Page 4

Employer identification number
GLIDE FOUNDATION

94-1156481
Part 1Ml Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or {10) that total more than 51,000 for the year

from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charilable, elc., contributions of $1,000 or less for the year. (Enter this info. ance.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
lgrorTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
(a) No.
I!-;';I(:‘TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il'-r'raor?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor-Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-08-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. 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. Inspection
If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and |-C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:
® Section 501(c)(d), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number (EIN)

GLIDE FOUNDATION 94-1156481
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

2 Political campaign activity expenditures . b
3 Volunteer hours for political campaign activities .. 7

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 SR TR $
2 Enter the amount of any excise tax incurred by organization managers under section49s5 ... §
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . e C] Yes L_:] No

4a Was a correction made?

b I "Yes." describe in Part Iv:
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities . B
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120 POL

line 17b e e O

4 Did the filing organlzat|on fle Form 1120-POL for this year? o :l Yes I:] No
5 Enter the names, addresses, and EINs of all section 527 palitical organlzatlons to whlch the f|||ng organlzatlon made payments. For each
organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990) 2024

LHA 432041 11-17-24
28
12150515 146892 740417 2024.05060 GLIDE FOUNDATION 740417_1



Schedule C (Farm 990) 2024 GLIDE FOUNDATION

94-1156481 Page2

| Part II-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check

expenses, and share of excess lobbying expenditures).

B Check if the filing organization checked box A and "limited control" provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
arganization’s
totals

(b) Affiliated group
totals

- 0 a0 oo

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures T

Total exempt purpose expenditures (add lines 1c and 1d) : L
Lobbying nontaxable amount. Enter the amount from the following table in both columns.,

IF the amount on line 1e, column (a) or (b}, is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1.000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.000.

over $1,500.000 but not over $17,000.000 $225,000 plus 5% of the excess over $1,500,000.

over $17.000.000 $1.,000.000.

Grassroots nontaxable amount (enter 25% of line 1)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter-0- R .
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisvear? . ... ... ..

D Yes |:| No

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
202
(or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023

(d) 2024

(e) Total

Lobbying nontaxable amount

Labbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (&)

Grassroots lobbying expenditures

432042 11-17-24

12150515 146892 740417
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Schedule C {Form 990) 2024 GLIDE FOUNDATION 94-1156481 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign. national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? B, ST, . A ——
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? ., S
Mailings to members, legislators, or the public? . X 1,719.
Publications, or published or broadcast statements? . ) X
Grants to other organizations for lobbying purposes? . . X
Direct contact with legislators, their staffs, government 0ff|0|als ora Ieguslatlve body'7 L X 5,210.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 1,8 67.

Other activities? U 0 T R = X
Total. Add lines 1c through Ti
2a Did the activities in line 1 cause the organlzatlon to not be descrlbed in sectlon 501( )( )?

b If “Yes," enter the amount of any tax incurred under section 4912 i

c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

pd |4

Qe =0 a o U o

8,796.

[

Yes No

1 Were substantially all (90% or mare) dues received nondeductible by members? 0 — 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity exnendrcures from the prior year? 3
|F'art [[[E B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No;" OR (b) Part lllI-A, line 3, is

answered "Yes."

1 Dues, assessments, and similar amounts from members o . 1
2 Section 162(e) nondeductible lobbying and palitical expenditures (do not |nc|ude amounts of polltlcal
expenses for which the section 527(f) tax was paid):

@ CUITENTYBAN e e ey 2a
b Carryover fromlastyear . . | 2D
L o | O o e N o Y P e R O R R SO 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(g)dues . ... {3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures NeXt YOar? | ... i o o e i i S R R S o R R e 4
Taxable amount of lobbying and pclmcal expenditures See |nstruct|ons .. 5

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

GLIDE'S LOBBYING ACTIVITIES INCLUDE MEETING WITH LOCAL, STATE, AND
FEDERAL OFFICIALS TO DISCUSS PIECES OF LEGISLATION AND BUDGET ITEMS
RELATED TO GLIDE PROGRAMS AND SERVICES. THESE MEETINGS ARE PRIMARILY
ARRANGED AND CONDUCTED BY ONE STAFF MEMBER.

432043 01-18-25 Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, ONMBINGSISASCESE

{Rev. December 2024) Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. _

Department of the Treasury Attach to Form 990. Open to Public

internal Bavanua Sarvica Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

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

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

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

Total number at end of year o
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year z
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? A T l:| Yes ':I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
ermissible private benefit? .. 2 i :| Yes |:1 No
[Part Il [ Conservation Easements. Comp]ete it the crgamzatlon answered "Yes" on Form 990 Part IV line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E| Preservation of land for public use (for example, recreation or education) I,—_:| Preservation of a historically important land area
D Protection of natural habitat [:| 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

A & ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded on Ilne 2a e 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organlzatlon 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? 2 I:‘ Yes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon 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 2d above satisfy the requirements of section 170()@)(B)()

and section T70MY@IB)I? ... [ Ives [N
9 InPart Xlll, describe how the organlzatlon reports conservation easements in lts 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 1V, 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 ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b [f 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 held 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 VI, line 1
(i) Assetsincluded in Form 990, Part X

2 Ifthe organization received or held works of art, hlstorlcal treasures or other S|m||ar assets for flnanmal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 . $
b _Assets included in Form 990, Part X . .. it e e §
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) GLIDE FOUNDATION 94-1156481 page?2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfinyeq)

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 I:I Scholarly research
c l:| 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 XIII.
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? ]:| Yes
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d l:] Loan or exchange program

I:l Other

’_]NO

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? -
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

[ Yes [ INo

Amount
c Beginningbalance . ... ... U SO - .- VOV N ic
d Additons duringtheyear . ... SRR id
e Distributions during the year ... e
f Ending baiance . if
2a Did the organlzatlon Include an amount on Form 990 PartX I|ne 21, for escrow or custodlal account I|ab|l|ty'7 ______________ E] Yes D No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X1l
|PartV | Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. 11,734,847, 9,832,494, 1,722, 1,722, 5,963,828,
b Contributions . 1,902,353, 9,830,772,
¢ Netinvestment earnings, gains, and losses 1,078,774, -12,622.
d Grants or scholarships . . ... .
e Other expenditures for facilities
and programs ... 5,949,484,
f Administrative expenses
g End ofyearbalancc . 12,814,621, 11,734,847, 9,832,494, 1,722, 1,722,
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 %
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? et | 3a(i) X
(i) Related organizations? ... ... | 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R'> 3b

4  Describe in Part Xlil the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment

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

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

1a Land opmmnmnnmaresinedemessnmsn 1215331102' 12:5334102-

b Buidings .. ... 26,124,334.| 10,246,901.| 15,877,433.

¢ Leasehold lmprovements

d Equipment 7,397,651. 6,448,836. 948,815.

e Other ... . 245,543. 245 ,543.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c. column (Bl 29,604,893.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) GLIDE FOUNDATION 94-1156481 page3
| Part VIIf 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 o
(2) Closely held equity interests
(3) Other

(A)

(B)

(C)

()

(E)

A

)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)}
| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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. (h) must equal Form 990, Part X, line 13, col. (B))
| 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_line 15, ¢ol (B)) oo U ST
- 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
2y QPERATING LEASE LIABILITY 186,368.
@3) CDE RESERVE 23,449,
4
(5)
(6)
@)
(8)
()]
Total. (Colymn (b} must equal Form 990, Part X, line 25, col (B ... 209,817,

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 Xlll
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) GLIDE FOUNDATION 94-1156481 page4
[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 e 1
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments e ) : ) 2a

b Donated services and use of facilities ) R ) 2b

¢ Recoveries of prior year grants e . 2c

d Other (DescribeinPart X1y ... . e R 2d

e Addlines 2athrough2d . RS YSSR 2e
3 Subtractline 2e fromline1 IS, I 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b ) L 4a

b Other (DescribeinPart XIIL) . L 4b

¢ Addlines4aand4b R e | 4E

Total revenue. Add lines 3 and 4c (This mq&mﬁqm]_ﬂ&ﬂ_&ﬂi_ﬁne 3 T PP P e i e et o 5
| Parl Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements ot e 1
2 Amounts inciuded on iine 1 but not on Form 990, Part iX, iine 25:
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
C Otherl0SSeS i s i S i T Sl b s rovatieas 2c
d Other (Describein Part X)) .. . Lad
e Addlines2athrough2d . T 2e
3 Subtractline2efromline 1 .. . . i S S R 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . | 4a
b Other DescribeinPart XIN) R 4b
¢ Addlines4aand4b e 4c
Total expenses. Add lines 3 and 4c. mmmﬂwlﬂm TEe ) i S T e e 5

1 Part Xili] Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

GLIDE MANAGES ITS ASSETS WITH FISCAL INTEGRITY AS IT ASPIRES TO FINANCIAL
SUSTAINABILITY AND UNINTERRUPTED QUALITY SERVICE TQO ITS CLIENTS. THE
FOUNDATION'S ENDOWMENT CONSISTS OF FUNDS DESIGNATED BY THE BOARD OF
DIRECTORS TO FUNCTION AS ENDOWMENTS AS WELL AS THE USE OF DONOR-RESTRICTED
ENDOWMENTS FOR A VARIETY OF PURPOSES.

PART X, LINE 2:

THE FOUNDATION 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.

GLIDE HAS EVALUATED ITS CURRENT TAX POSITIONS AND HAS CONCLUDED THAT AS OF
JUNE 30, 2025 AND 2024, THE FOUNDATION AND THE CHURCH DO NOT HAVE ANY
MATERTIAL UNCERTAIN TAX POSITIONS FOR WHICH A RESERVE WOULD BE NECESSARY.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ,

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No, 1545-0047

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 990-EZ, line 6a.

Open to Public
Inspection

Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization

GLIDE FOUNDATION

Employer identification number

94-1156481

[Eartl|

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17. Form 990-EZ filers are not

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

a Mail solicitations

b Internet and email solicitations

c I__—l Phone solicitations
d |:| In-person solicitations

e Solicitation of nongovernment grants

f Solicitation of government grants

g Special fundraising events

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?
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.

|:| Yes

(X No

S (iii) Did o L {v) Amount paid i .
(i) Name and address of individual " L fundraiser | {iv) Gross receipis | to (or retained by) {vi) Amount paid
. ; (ii) Activity have cuslody o ! to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contribulions? listed in cal. (i) g
MOORE - 4200 PARLIAMENT Yes | No
PLACE, SUITE 300, LANHAM,K MD DIRECT MAIL PRODUCTION X 0. 243 695, -243 695,
MMI - 7160 COLUMBIA GATEWAY DIRECT MAIL SOURCE AND
DRIVE, SUITE 300, COLUMBIA, PROVISION X 0 2,517, -2,517,
LEFTWICH - 244 DORLAND
STREET, SAN FRANCISCO,6 CA [EVENT PRODUCTION X 0 9,146, -9,146,
LKA FUNDRAISING AND
COMMUNICATIONS - 4800 SOUTH C"OMMERCIAL FUNDRAISER X 0 42,716, -42,716,
BRAKELEY BRISCOE, INC, - 322
WEST BELLEVUE AVENUE, SAN ICOMMERCIAL FUNDRAISER X 0 15,150, -15,150,
Total e 313,224, -313,224,

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.

AK,AL,AR,A%,CA,CO,CT,DC,DE,FL,GA ,HI,IA,ID,IL,IN,KS,KY, LA ,MA MD,ME, MI MN,MO
MS,MT,NC,ND,NE,NH,NJ,NM,NV,NY,OH,0OK,OR,PA,RI,SC,SD, TN, TX,UT,VA,VT , WA ,WI WV
WY

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

432081 01-14-25
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Schedule G (Form 930) (Rev. 12-2024) GLIDE FOUNDATION

94-1156481 Frage2

| Part ll l 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

HOLIDAY JAM

(b) Event #2

POWER OF ONE

(c) Other events

2

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

col. {c))
A (event type) (event type) (total number)
3| 1 Grossreceipts 899,891. 240,100. 82,200.[ 1,222,191,
T
2 Less: Contributions 209,000. 20,500. 229,500.
3 _Gross income (line 1 minus line 2) 690,891. 240,100. 61,700. 992,691.
4 Cash prizes
5 Noncash prizes
| 6 Rentfacility costs 66,500. 1,475. 3,000. 70,975.
% 7 Food and beverages 104,000. 10,500. 18,500. 133,000.
5
8 Entertainment 42,000. 1,000. 7.,200. 50,200.
9 Other direct expenses 215,500. 6,325. 29,300. 251,125,
10 Direct expense summary. Add lines 4 through 9 in column (d) 505,300.
_Net income summary. Subtract line 10 from line 3. column (d) 487 ,391.

| Part Il { Gaming. Complete if the organization answered "Yes" on Form 990, Part IV Ime 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c)
g
[k}
o
1 Grossrevenue ..........cocone oo s
w| 2 Cashprizes . ..
]
-}
§ 3 Noncash prizes
L
§ 4 Rentfacilitycosts
=
5 Other direct expenses
[ 1vYes % |[_] Yes % [[_] Yes %
6 Volunteerlabor ..~ D No |:| No E] No
7 Direct expense summary. Add lines 2 through 5 incolumn (@) .
8 Net gaming income summary. Subtract line 7 fromlinel 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:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

432082 01-14-25

12150515 146892 740417
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Schedule G (Form 990) (Rev. 12-2024) GLIDE FOUNDATION 94-1156481 pPagea

11 Does the organization conduct gaming activities with nonmembers? T D Yes [:I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other ent|ty formed
to administer charitable gaming? . . TR s TR S o ves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... . . . S e e e A eI | 13a %
b An outside facility AT | 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal 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 D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:] Employee [:| 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? . . T D Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

organization's own exempl activities during the tax year 5
Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, 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: MOORE
(I) ADDRESS OF FUNDRAISER:
4200 PARLIAMENT PLACE, SUITE 300, LANHAM, MD 20706

(I) NAME OF FUNDRAISER: MMI
(I) ADDRESS OF FUNDRAISER:
7160 COLUMBIA GATEWAY DRIVE, SUITE 300, COLUMBIA, MD 21046

(I) NAME OF FUNDRAISER: LEFTWICH
(I) ADDRESS OF FUNDRAISER: 244 DORLAND STREET, SAN FRANCISCO, CA 94114

(I) NAME OF FUNDRAISER: LKA FUNDRAISING AND COMMUNICATIONS
(I) ADDRESS OF FUNDRAISER:

4800 SOUTH MACADAM AVENUE, SUITE 135 , PORTLAND, OR 97238

432083 01-14-25 Schedule G (Form 980) (Rev. 12-2024)
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Schedule G (Form 990) GLIDE FOUNDATION 94-1156481 pages
[Part IV | Supplemental Information iontinusa)

(I) NAME OF FUNDRAISER: BRAKELEY BRISCOE, INC.

(I) ADDRESS OF FUNDRAISER: 322 WEST BELLEVUE AVENUE, SAN MATEO, CA 94402

Schedule G (Form 990)
432084 01-28-25
39
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Grants and Other Assistance to Organizations,

SCHEDULE |
{Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organizati ed "Yes" on Form 890, Part IV, line 21 or 22,

Attach to Form 990.

Oepartment of the Treasury
Go to www.irs,gov/Form8a0 for instructions and the latest information.

Irternal Reviinue Sevice

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

GLIDE FOUNDATION

Employer identification number

94-1156481

Parti General Information on Grants and Assistance

1 Does the organization maintain recerds to substantiate the amouwr e grar istance,

criteria used to award the grants or assistance? .

unt of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

IXI Yes ‘:l No

2 Describe in Fart |V {he organization's preceduras for monitaring the use of grant funds in the United States,

Partll | Grants and Other Assi to D ic Or: and D tic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000, Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | {e} Amount of ngXieot:oq %fk {g) Description of {h) Purpose of grant
or government (if applicable) cash grant noncash (b9 ' noncash assistance or assistance
f FMV, appraisal,
assistance ‘other)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed intheline 1 table ...

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

LHA 432101 01-02-25
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Schedule | Form 880) (Rev. 12-2024) GLIDE FOUNDATION 94-1156481 Page 2
Partlil | Grants and Other Assist: to D tic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c} Amount of  |(d) Amount of non- () Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
FUNDE ARE PAID DIRECTLY TO THE
BUFPLIER OF SERVICES (IE,
RENTAL ASSISTANCE 56 119,789, 0. [LANDLOED, UTILITY COMPANY)
I Part IV I Suppl tal Infor ion. Provide the infarmation required in Part |, line Z; Part lll, column (b); and any ather addificnal informatian.

PART I, LINE 2:

GLIDE PROVIDES GRANTS VIA OUR RENTAL ASSISTANCE PROGRAM, A HOMELESSNESS
PREVENTION PROGRAM THAT PROVIDES RECIPIENTS WITH FINANCIAL ASSISTANCE TO
MEET THEIR RISING HOUSING COSTS AND AVOID EVICTION. THE PROGRAM IS
PRIMARTLY APPLIED TOWARDS RENT, BUT CAN ALSO PROVIDE ELIGIBLE FOLKS FUNDING
FOR CRITICAL NEEDS, SUCH AS UNPAID UTILITY BILLS. GLIDE STAFF GUIDE CLIENTS
THROUGH A LOW-BARRIER BUT THOROUGH APPLICATION PROCESS, AND THE FUNDS ARE
PAID DIRECTLY TO THE SUPPLIER OF SERVICES, SUCH AS THE PROPERTY OWNER,
LANDLORD, PROFERTY MANAGER, OR UTILITY COMPANY. GLIDE KNOWS THAT THE TRAUMA
OF BECOMING HOMELESS IS A DOWNWARD SPIRAL THAT CAN BE DIFFICULT TO RECOVER
FROM, AND IS PROUD TO HAVE PROVIDED THOUSANDS OF DOLLARS OF SUPPORT TO
HUNDREDS OF INDIVIDUALS, MAJORITY WOMEN AND PECPLE OF COLOR, IN THE LAST
FISCAL YEAR.

432102 01-16-25 Schedule | (Form 980) (Rev. 12-2024)
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SCHEDULE J Compensation Information OME No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev, December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Deparlment of the Treasury Attach to Form 990. Inspection
Internal Revenue Setvice Go to www.irs.gov/Form830 for instructions and the latest information.
Name of the organization Employer identification number
GLIDE FQUNDATION 94-1156481
[Partl | 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 Ill to provide any relevant information regarding these items.
|: First-class or charter travel [:| Housing allowance or residence for personal use
E Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account I:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain R 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inciuding the GEO/Executive Director, regarding ine items checked on iine ia? 2
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 CEQ/Executive Director, but explain in Part I}
Compensation committee \:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment? R e R 4a | X
b Participatc in or receive payment from a supplemental nonqualified retnrement pIan" _____ [ 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . - 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
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:
a Theorganization? i 5a X
b Any related organization? : 5b X
If "Yes" on line 5a or 5b, descnbe in Part Ill
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 earnings of:
a The organiZation? ... ... e et et s e e e ST e s VS ey ws SR AR B s S S i 6a X
b Any related orgamzatlon‘7 s i e et s S i e G R S S T T R R T T e 6b X
If "Yes" on line 6a or 6b, descrlbe in Part IlI
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . T 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(23)(3)? If "Yes," describe in Partil 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... ... ... . SO SUUUU SR ST S S 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J Form 330 (Fev. 12:2024) GLIDE FOUNDATION

94-1156481

Page 2

|_I'-‘ar1 il I Otficers, Directors, Trustess, Key Employees, and Highest Comg 1 Emi

Use duplicats copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)()-(ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1098-MiSC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

{F) Compensation

compensation other deferred benefits B)0)-(D) in column (B)
{A) Name and Title (i) Base {ii) Bonus & {iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 980
compensation compensation

(1) DR, GINA M, FROMER | 394,433. 0. 4,827. 567. 33,813. 433,640. 0.
PRESIDENT/CEC {ii) 0. 0. 0. 0. 0. 0. 0.
(2) ROSALTA AQUINO MCMILLEN | 209,046. 0. 61,813. 6,.377. 15,408. 292,644, 0.
CHIEF FINANCIAL OFFICER (THRU 05/24) |(ii) 0. 0. 0. 0. 0. 0. 0.
(3) LILLIAN MARK | 233,671. 0. 739. 7.022. 36,250. 277.682. 0.
CHIEF PROGRAM OFFICER {ii} 0. 0. 0. 0. 0. 0. 0.
(4) DONNA M. LASALA | 250,295, 0. 477. 7.,429. 14,295. 272,496. 0.
coo/cIo (i) 0. 0. 0. 0. 0. 0. 0.
(5) RARL D. ROBILLARD - CHIEF | 250,318. 0. 739. 3,070. 15,504. 269,631. 0.
COMMUNICATIONS/PUBLIC AFFAIRS OFF. |(ii) 0. 0. 0. 0. 0. 0. 0.
(6) JEAN P. COOPER M| 241,811. 0. 739. 8,188. 17,939. 268,677. Q.
CHIEF IMPACT & STRATEGY OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
(7) GWENDOLYN CORNWELL M| 223,642. 0. 477. 0. 12,515. 236,634. 0.
CHIEF HUMAN RESOURCES OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
(8) ALLYSON HALPERN | 219,784. 0. 4717. 0. 8,672, 228,933. 0.
CHIEF ADVANCEMENT OFFICER (ii} 0. 0. 0. 0. 0. 0. 0.
(9) MICHAEL J. LEZAK @] 206,609. 0. 739. 8,641. 2,067. 218,056. 0.
DIRECTOR, CENTER FOR SOCIAL JUSTICE |(jj) 0. 0. 0. 0. 0. 0. 0.
(10) DEBRA CHAMBERS SHARP - SENTOR |g)| 172,042. 0. 739. 7.394. 33,574. 213,749. 0.
DIRECTOR OF HUMAN RESOURCE OPERATION |(ii) 0. 0. 0. 0. 0. 0. 0.
(11) NATHANAEL W. DICKERSON ) 179,132. 0. 739, 6,072. 15,161. 201,104. 0.
DIRECTOR REAL ESTATE {ii) 0. 0. 0. 0. 0. 0. 0.
(12) IVY M, SILLA m| 176,186. 0. 688. 8,921. 13,230. 199,025. 0.
SENIOR DIRECTOR FINANCE {ii) 0. 0. 0. 0. 0. 0. 0.
(13) AMY L, HSIEH - SENIOR DIRECTOR [()| 171,754. 0. 739. 7,276. 16,184. 195,953, 0.
OF INSTITUTIONAL PARTNERSHIPS (i) 0. 0. 0. 0. 0. 0. 0.

0]

(i)

[0}

(i)

(i)

(i)

432112 01-15-25
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Schedule J {Form 850; (Rev, 12:2024) GLIDE FOUNDATION 94-1156481 Page3
| Part i | Supplemantal Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and B, and for Part |l. Also complete this part for any additional information.

PART I, LINE 4A:
ROSALIA AQUINO MCMILLEN RECEIVED A SEVERANCE PAYMENT OF $61,250.

Schedule J (Form 890) (Rev. 12-2024)

432113 01-15-25
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SCHEDULE M Noncash Contributions

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

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the arganization

Employer identification number

applicable

contributions or
items contributed

amounts reported on
Form 990, Part VIII, line 1g

GLIDE FQUNDATION 94-1156481
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

noncash contribution amounts

12150515 146892 740417

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goo.d; o N X 26,779 . FMV

Cars and other vehicles

Boats and planes

Intellectual property

W 0O NGO & WN =

Securities-Publiclytraded- - X 7 262,814 .[FMV

-
o

Securities - Closely held stock

y
-

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

jury
N

Qualified conservation contribution -
Historic structures

-
w

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Realestate-Other

18 Collectibles .

19 Food inventory — X 64 299,182.[FMV
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( SOFTWARE y [ X 30 71,825.FMV
26 Other ( SUPPLIES y [ X 27 39,249.FMV
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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part I, 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? . . 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtH U NS Y e e 32a X
b If "Yes," describe in Part Il.
33 If the organization didnt report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2024  GLIDE FQUNDATION 94-1156481 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, 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):
THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED,
DEFINED AS EACH SEPARATE GIFT, IN SCHEDULE M, PART I, COLUMN (B).

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o to Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. h Pen g LoliC
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification number

GLIDE FQUNDATION 94-1156481
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
FRANCISCO AND BROADER BAY AREA COMMUNITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
COMMUNITY, WE EMPOWER INDIVIDUALS, FAMILIES, AND CHILDREN TO ACHIEVE
STABILITY AND THRIVE. GLIDE IS ON THE FOREFRONT OF ADDRESSING SOME OF
SOCIETY'S MOST PRESSING ISSUES, INCLUDING POVERTY, HOUSING AND
HOMELESSNESS, AND RACIAL AND SOCTIAL JUSTICE.

GLIDE'S MISSION IS TO CREATE A DRASTICALLY INCLUSIVE, JUST, AND LOVING
COMMUNITY MOBILIZED TO ALLEVIATE SUFFERING AND BREAK THE CYCLES OF
POVERTY AND MARGINALIZATION. OUR LEGACY OF UNCONDITIONAL LOVE AND
RADICAL INCLUSIVITY IS EXPRESSED THROUGH ALL THREE DOORS OF GLIDE
DIRECT SERVICE PROGRAMS, CENTER FOR SOCIAL JUSTICE, AND GLIDE MEMORIAL
CHURCH. AT GLIDE, PEQOPLE COME TO US BECAUSE THEY ARE HUNGRY, AND LEAVE
NOT ONLY NOURISHED BUT WITH DIAPERS FOR THEIR CHILDREN, A WARM COAT, A
COMMUNITY OF SUPPORT, AND AN INVITATION TO JOIN A MOVEMENT FOR JUSTICE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:
PARENTING CLASSES, TO GROCERY BAGS AND VOUCHERS FOR BACK-T0O-SCHOOL
CLOTHING.

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

GLIDE'S STRATEGICALLY DESIGNED COORDINATED CARE MODEL PROVIDES SERVICES
ACROSS THE COMMONLY USED TEN HEALTH DOMAINS MODEL TO PROMOTE A HOLISTIC
APPROACH TO HEALTH AND WELL-BEING. THRQUGH QUR INTEGRATED COMPREHENSIVE
SERVICES, ADVOCACY INITIATIVES, AND INCLUSIVE COMMUNITY, WE EMPOWER
INDIVIDUALS, FAMILIES, AND CHILDREN WITH THE SUPPORT AND RESQURCES THEY
NEED TO ACHIEVE STABILITY AND THRIVE.

IN FISCAL YEAR 2024-25:

6,443+ PEOPLE RECEIVED IN DEPTH SERVICES SUCH AS RENTAL ASSISTANCE,
FINANCIAL EDUCATION, PARENTING CLASSES, RECOVERY GROUPS, CHILDCARE AND
MORE.

OUR CECIL WILLIAMS COMMUNITY AMBASSADORS, GLIDE'S "FEET ON THE STREET"
WHICH PROVIDES EVERYTHING FROM FREE SNACKS TO IN THE MOMENT CRISIS
INTERVENTION AND DEESCALATION, MADE 34,747 REFERRALS AND CONNECTIONS TO
SERVICES;

2,422 PEOPLE CONNECTED TO SOCIAL BENEFITS LIKE CALFRESH, SSI AND/OR
FREE TRANSIT;

2,850 PEOPLE RECEIVED FREE PERSONAL HYGIENE KITS, SOCKS, AND BLANKETS;

317 PEOPLE RECEIVED RENTAL ASSISTANCE;

369 WOMEN, 75% OF WHOM ARE UNHOUSED, PARTOOK IN THE PROGRAMS WOMEN'S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule O (Form 990) (Rev. 12-2024)
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Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

GLIDE FOUNDATION 94-1156481
CENTER, OFFERING CLOTHING, EMOTIONAL SUPPORT, SERVICE REFERRALS AND
CRISIS INTERVENTION;

96 PEOPLE ATTENDED BEHAVIORAL HEALTH AND WELLNESS SUPPORT GRQOUPS
LEARNING SKILLS LIKE ANGER MANAGEMENT AND EMOTIONAL REGULATION, COPING
WITH GRIEF AND LOSS, AND EARLY RECOVERY;

WE ADVOCATED WITH POLICYMAKERS FOR HOUSING SUPPORT, FAMILY SERVICES,
AND FOOD INSECURITY ACROSS 23 FEDERAL ISSUES, 39 STATE BILLS, 16 LOCAL
ISSUES.

GLIDE'S CENTER FOR SOCIAL JUSTICE HAS TAKEN A DIVERSE COHORT OF

INDIVIDUALS AND GROUPS TO ALABAMA. IN ALABAMA, WE RETRACE THE ORIGINS

OF RACTAL INJUSTICE AND TO OPEN OUR EYES TO THE INJUSTICES THAT

CONTINUE TODAY.

EXPENSES $§ 10,476,9489. INCLUDING GRANTS OF § 119,789. REVENUE § 164,493.

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

THE DRAFT IS INITIALLY REVIEWED BY THE CFO AND CONTROLLER. 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 TIME 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
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.

FORM 990, 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
CLOSED SESSION. THE DATE OF THE LAST DELIBERATION PROCESS WAS MARCH 2025 IN
AN EXECUTIVE SESSION OF THE BOARD MEETING AND RECORDED IN THE MEETING
MINUTES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
AL ,AK,AR,CA,CO,CT,DC,FL,GA, HT,IL,KS KY, LA ME,MD,MA 6 MI 6 MN,6MS,MO,NV,NH, NJ,6 NM
NY,NC,ND,OH,OR,OK,PA,RI,SC,TN,TX, VA, WA ,WI WV

FORM 990, PART VI, SECTION C, LINE 19:
432212 01-29-25 Schedule O (Form 990) 2024
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Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

GLIDE FOUNDATION 94-1156481

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 VIII, LINE 2:

GLIDE HAS RECLASSIFIED GOVERNMENT CONTRACT REVENUE FROM PART VIII, LINE
2 (PROGRAM SERVICE REVENUE) TO PART VIII, LINE 1E (GOVERNMENT GRANTS)
TO ALIGN WITH THE FORM 990 DEFINITION OF GOVERNMENT GRANTS. GLIDE
RECEIVES FUNDING UNDER GRANTS AND CONTRACTS FROM CITY, STATE, AND
FEDERAL AGENCIES THAT DIRECTLY BENEFIT THE PUBLIC IN FURTHERANCE OF ITS
MISSION AND EXEMPT PURPOSE, THEREFORE THESE REVENUES ARE MORE
APPROPRIATELY CLASSIFIED AS GOVERNMENT GRANTS RATHER THAN PROGRAM

SERVICE REVENUE.

432212 01-29-25 Schedule O (Form 990) 2024
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SCHEDULE R
(Form 980)

(Rev. January 2025)

ment of the Treasury

Fyerus Serye

C

if the or

Attach to Form 980.

Go to www.i

Name of the organization

GLIDE FOUNDATION

.gov/Form@80 for instructions and the latest information.

Related Organizations and Unrelated Partherships
izati ad "Yes" on Form 900, Part IV, line 33, 34, 35b, 36, or 37,

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

94-1156481

Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part |V, line 33.
@ ) te) ) (e} "
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity fareign country) entity
330 BLLIS HOLDINGS, LLC - 87-3264090
330 ELLIS STREET
SAN FRANCISCO, CA 94102 HOLDSE REAL ESTATE ASSETS CALIFORNTA o. 10,154,689, ELIDE FOUNDATION
330 ELLIS DEVELOEMENT, LLC - 87-3295644 [CONDUCTS REAL ESTATE
330 ELLIS STREET [CONTRACTING AND DEVELOPMENT
SAN FRANCISCO, CA 94102 RCTIVITIES CALIFORNIA ] 5, 000, GLIDE FOUNDATION

Partil organizations during the tax year.

Idenliflicalion of Relaled Tax-Exempl Oryanizalivns. Complete if the aiganization answered "Yes" on loim 990, Mart 1V, line 34, because it had one or more related tax-exempt

(a) (b) {e) (d) (e) U] Seclmr|(§11):(hm
Narme, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Direct controlling contralled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
GLIDE MEMORIAL CHURCH - 83-1200617 [PROVIDE SUNDAY CELEBRATION
330 ELLIS STREET FERVICES, SELF-HELP AND
SAN FRANCISCO, CA 94102 [EROWTH PROGRAM CALIFORNIA 501(C)(3) LINE 7 FLIDE FOUNDATION X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA
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Schedule B (Form 990) (Rey, 1-2025) GLIDE

FOUNDATION

94-1156481  page2

Partlil Identification of Related Organizations Taxable as a Partnership. Complets if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a parinership during the tax year.

(a) (b} (c) (d) (e} u] (@) (h) 0] 1]} (k)
Name, address, and EIN Primary activity JC';:P“'I Direct controlling | Predominant incoma Share of total Share of Disproporlionale | Code V-UBI  [General il Parcantage
of related organization (state or entity relatad, unrelated, income end-of-year dhocalions? | @Mount in bex 9| ownership
Toreign excludid from tax under assets ~| 20 of Schedule |£artrer
county) sections 512-514) Yos | No | K1 (Form 1065) [vad No

Partlv Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) {c) (d) (e} U} (a) (h) N
Name, address, and EIN Primary activity Legal demicile | Direct controlling | Type of entity Share of total Share of Percentage| siom)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | coriclled
foreign or trust) assets T
country) Yes | No

432162 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) GLIDE FOUNDATION

94-1156481  Pages

PartV  Transactions With Related Organizations, Complete if the organization answered "Yes" on Form 890, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il1V?
a Receipt of (i) interest, (i) annuities, (jii} royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ib X
¢ Gift, grant, or capital contribution from refated organization(s) . .. e s ic X
d Loans or loan guarantess to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) ... ... ... ... 1e X
{ Dividends from related organization(s) .. 1t X
g Sale of assets to related organization(s) 1g X
1 Purchase of assets from related organization(S) |, . i i it e e e e i e e e S e e e ih X
I Exchange of assets with related organization(s) s i X
j Lease of facilities, equipment, or other assets to related orgamzahon(s) 1 X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organlzatlon(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . ... e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) il X
a Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for @XPEeNSES . .. i e e b e | 1p X
q Reimbursement paid by related organizatinn(s) for expenses 1 X
r Other transfer of cash or property to related organization(s) 1r X
s Cther transfer of cash or property from related organlzation(s) R T A T SR AR . Ay Ve 1s X
2 I the answer ta any of the above is “Yes," see the instructions for mram‘a‘tmn on who must wela this line; including covered relationships and transaction thresholds.
(a) e (b) (c) (d]
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) GLIDE MEMORIAL CHURCH Q 137,702.FMV
2
3]
4
15
18)

432163 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) GLIDE FQUNDATION 94-1156481 Page 4

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

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

(a) (b) (e) (d) ,{aim [} ()] (h) 0] 1] (k)
Name, address, and EIN Primary activity Legal domicile Pre?nm;nant ir;cnrge Share of Share of D-;»;:u:nr- Code V-UBI _[seneral orfParcentage
n i related, unrelated, .of 2t Lmount in box 20 jmenagon i
of entity {state or foreign axr:&urra_rl Hom tax under total end-of-year s of Schedule K- rartner | OWNErship
country) sections 512-514)  |yas| Ne Income assets Yos|No! (Form 1065)  |yes|No

Schedule R (Form 900) (Rev. 1-2025)
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Schedule R (Form 990} (Rev. 1-2025) GLIDE FOUNDATION 94-1156481 Pages
[Part VIT | Supplemental Information
Provide additional infermation for responses to questions on Schedule R. See instructions.

482165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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Form 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a separate application for each return.

Internal Revenue Service 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 up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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.

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.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
. GLIDE FOUNDATION 94-1156481

ile 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 for each return) | 01 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 08
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of KATE SWELSTAD

330 ELLIS STREET - SAN FRANCISCO, CA 94102
TelephoneNo. 415-672-2582 Fax No.

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

]

® |Ifthis is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [:| . If it is for part of the group, check this box I:] and attach a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of tme untii MAY 15 .20 2 6 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
I:] calendar year 20 or
tax year beginning JUL 1 20 24 , and ending JUN 30 . 2025
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting petiod
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. Include any prior vear overpayment allowed as a credit. 3b | S 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. 3c | § 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
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