
** PUBLIC DISCLOSURE COPY ** 

Form 990 
Return of Organization Exempt From Income Tax 

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

g:����;!:�:�:��
ury Go to www.irs.gov/Form990 for insb'uctions and the latest information. 

A For the 2024 calendar year, or tax year beginning JUL 1 , 2 0 2 4 and ending JUN 3 0 , 2 0 2 5 

0MB No. 15-15-0047 

2024 
Open to Public 

Inspection 

B Check if C Name of organization D Employer identification number 
applicable: 

D
,\dci'03.'> 
change GLIDE FOUNDATION 

D����e Doino business as 94-1156481D lt1ltittl 
return Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 

□Final 
return/ 330 ELLIS STREET 

I Room/suite 
415-674-6000

termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross rncoipt-a S 36,854,117. 

□,Amended 
return SAN FRANCISCO, CA 94102 H(a) Is this a group return D�plica-
lion F Name and address of principal officer: DR . GINA FROMER for subordinates? ...... D Yes 00No 
pending 

SAME AS C ABOVE H(b) l'J-e all subordinates included? D Yes 0No 
I Tax-exempt status: I X I 501(cl/3) I I 501(c){ ) (Ins art no.) I I 4947(al/ 1) or I I 527 If "No," attach a list. See instructions 
J Website: WWW.GLIDE.ORG H(cl Group exemPtion number 
K Form of ornanization: I X I Corporation I I Trust I I Association I I Other I L Year ot formation: 19 2 91 M State ot leaal domicile: CA
I Part 11 Summary

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

G) 

VI 

·; :;::: 
.., 

ci: 

G) 
:I 
C: 
G) 

G) 

Kl 
VI 

�� 

� 15:i!: ;;a:,.,. 

2 

3 

4 

5 

6 

SOCIALLY, ECONOMICALLY DISADVANTAGED AND MARGINALIZED IN THE 
Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line 1 a) 

•• • •r• •••• •�••••••• ••• ••••••• •• • •••• • ••• • • ••••• • •• • •••• •••• 

Number of independent voting members of the governing body (Part VI, line 1 b) ··-··············--·--···········•·· .. 
Total number of individuals employed in calendar year 2024 (Part V, line 2a) ••••• ·······--·--···-··············--··-··· 
Total number of volunteers (estimate if necessary) 

0 o • • ••••• •••00 o 0 0 00•o0o ooo.o ••-••-••• • o • 0 0000000 000000-•• •-• ••--H0000 000 0 o 0> 0o , o • 

3 

4 

5 
6 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 ---· ...... ·········-----·············•-····--·--•··· ... 7a 

b Net unrelated business taxable income from Form 990-T Part I line 11 --·-········ .... ··---·- --·•·······"····••·•· -- 7b 

8 

9 

10 

11 

12 

13 

14 

15 

Contributions and grants (Part VIII, line 1 h) 
Program service revenue (Part VIII, line 2g) 

' .............. .... ----· ........ ........... ______ ,..' ..... 
······-·--······················•·--•······ ·······--------

Investment income (Part VIII, column (A), lines 3, 4, and 7d) --------·----··· ·············•·----· 
Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 0c, and 11 e) ······-·-·•·-·--·•• 
Total revenue• add lines 8 throuQh 11 (must equal Part VIII. column (Al, line 12) ...... -� 
Grants and similar amounts paid (Part IX, column {A), lines 1-3) ........ , , .. ·-· .. ------- ........ 
Benefits paid to or for members (Part IX, column (A), line 4) ...... ····--·-·-········ .............. 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 

16a Professional fundraising fees (Part IX, column (A), line 11 e) ............... ............ ............. 

17 
18 

19 

20 

21 

22 

b Total fundraising expenses (Part IX, column (D), line 25) 3,620,456. 
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

••-• • • •••• -••••••• •• •u• • •• •• • •• •• ••• • 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. .................. 
Revenue less eJ<penses. Subtract line 18 from line 12 .. • ••• • •••• • "'" " ' •--••- --•• •• •n., ,., ,  

Total assets (Part X, line 16) ··--····---············-···--··········•--····-·•------·····•--•.o••·······-----
Total liabilities (Part X, line 26) ... ,,, _______ ........... ----·•··"·······•·········-···--·-····• .. -·········
Net assets or fund balances. Subtract line 21 from line 20 ..................................... , ... 

Prior Year 
12,831,798. 
11,105,168. 

1,283,641. 
1,521,693. 

26,742,300. 
282,748. 

0. 
18,657,362. 

0. 

9,389,089. 
28,329,199. 
-1,586,899.

Beginning of Current Year 
53,205,168. 

2,834,350. 
50,370,818. 

I Part II I Signature Block

SAN 

18 
18 

258 
8675 

0. 
0. 

Current Year 
26,484,939. 

164,493. 
1,135,937. 

532,775. 
28,318,144. 

119,789. 
0. 

20,743,824. 
313,224. 

7,760,980. 
28,937,817. 

-619,673.
End of Year 

54,682,674. 
4,386,340. 

50,296,334. 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct and comdlete Declaratiqn of prepam (other than officer) ls based on all information of which preparer has any knowledge 

I I __,...._L ,......._ 

Sign Signatur� di officer 
Here HOWARD CHI, CFO 

Type or print name and title 
Preparer's name �reparer's signature 

Paid QI WEN LIANG I WEN LIANG 
Preparer Firm's name BAKER TILLY ADVISORY GROUP, LP 
Use Only Firm's address 333 BUSH STREET, STE 1000 

SAN FRANCISCO, CA 94104 

S:-IJJ/Zh 
Date 

1
1 

Date 
I 

Ch,ck D � PTIN 
0 5 / 15 / 2 6 ��HmplOl'!d O 12 7 0 2 3 8 

Flrm's ElN 39-0859910 

Phone no. 415 -9 5 6 -15 0 0 
May the IRS discuss this return with the preparer shown above? See instructions ..... ..................................................... . 00Yes D No 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 {2024) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
















































































































