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179 /. AMER BN) - REPEAL OF SECTION 512(A)(7)
~ rom 990-T 1 Organization Business Income Tax Retufii OMB No. 1645-0887
- (and proxy tax under section 6033(e))
- For catondas yeas 2018 or Other tax yass baginning JUL 1, 2018 .endending JUN 30, 2019
6o to www.[rs.gov/FormB90T for instructions and the latest information.
ﬁ'mm sm" P> Do not ent: SSN numbers o: this form as it may be made publi¢ if your organization i3 a §01(¢)(3). m‘L Jona Oty
A [_Jcheck boxit Name of organization { [__] Check box if name changad and sea instructlons.) D run o
address changed -BOARD OF TRUSTEES OF THE GLIDE tastuctions.)
8 Exempt under section | Print | FOUNDATION 94-1156481
=] 501(@}_ ) 97 | Nuymber, street, and room or sulte no. If a P.0, box, see Instructions [E e neaa aciivty code
) 408(e) [_J220(e) | ¥P° | 330 BLLIS sTREET
D 408A DSSO(a) City or town, stats or provincs, country, and ZIP or foreign postal code
[ 52%(a) SAN PRANCISCO, CA 94102 500095
¢ 2:’::4":,“;:,' al aasats F Group exemption number (See Instructions.) B> Y
39,783,265, | @ Check organization type B> [X ] 501(c) corporation [ ] 501(c) trust [] 401{a) trus ] other trust Ll
H Enter the number of the organization’s unrelated trades or businasses. p» 1 Describe the anty (or first) unrelated
trade or business here p» NONE . 1 only one, complete Parts |-V. It more than one,
describa the first in the blank space at the end of the previous sentence, complate Parts | and 1), camplete a Schedule M for earh additional trade or
business, then complete Parts (1I-V.
| During the tax year, was the corporation a subsidiary in an afflliated group or a parent-subsidiary controlled group? » D Yes ﬁ‘__] No
If "Yes,” enter the name and Identifying number of the parent corporation P>
J_The jiooks are in care of » BRBY FOSTER JR. Telephone number P> (415) 674-6000
U E {A) Income {B) Expenges (C)Net ~
18 Gross recelpls or sales /
b Less returns and allowances ¢ Bala 1c
2 Cost of goods soid (Schedule A, line 7) 2 .~
3 Gross profit. Subtract line 2 from line 1¢ ]
4a Capital gan net income (attach Schedule D) | 4a /
b Net galn (loss) (Form 4797, Part (1, line 17) (anach Form 479 N 4b /
¢ Capital loss deduction for trusts | 4c /
§ (ncome (loss) from a partnership oran S corporallon (anach statamant) 5 -
8 Rentincome (Schedute C) - 8 ~
7 Unrelated debt-financed income (Schedula E) . 7 /
8 Interest, annultles, royalties, and rents from a controlied orgamznuon ScheauteF) | 8 /
T 8 — 9 Investment incoms of a ssction 501(c)(7), (S), or (17) organization (Schedule G) | e
g 10  Exploited exempt activity income (Schedute 1) 10
w 11 Advertising income (Scheduls J) . 1
- o 12 Other income (See instructions; attach schadula) 12
—  A3_Touf Combinglines3through 12 .. ... 13_ 0.
= IIEI[] Deductions Not Taken Elsewheré (See instructions for fimitations on deductions)
e (Except for contributions, deduclloym/uest be directly connected with the unrelated business income.)
8 14  Compensation of officers, directors, and yruStoes {Schedule K) 14
= 15  Salarles and wages 15
§ 18 Repairs and maintenance R CC'_'.!\/ . r\ 16
17 Baddedts - N L4
18 Interest (attach schedule) oe Inslrucllnns) ] | 18
19 Tuxes and licenses ‘ ~; NAR l 6 207 ﬂ 18
20  Chantable contnbutidns (See Inslrucluons lor limitation sules e e i 20
21 Depreciation (attafh Form 4562) C ~m . [ I 1]
(2] 22  Less deprecia {:claxmad on Schedule A and" elsewhere R relurn s o s I . @ 22b
g 23 Depletian / e e 2
24  Contributions to delerred campensatlon plans 24
= 4
< 25  Employée bensfit programs . 25
m 28 Excess exempt expenses (Schedule 1) 26
o 27  Excass readership COSIS (SChBAUIBY) . . L L e e e e e e e 27
= 28 er deductions (attach schedule) . . 28
= 28 /Total deductions. Add lines 14 through 26 . ) 0.
30/ Unrelated business taxable income before net operating loss daduclnon Suhlracl |me 29 lrom Ilne 13 _:.!IB 0.
= Deducnion for net operating loss ansing in tax years beginning on or atter January 1, 2018 (see Instructions) _3'; {
=3 2  Unralated business laxable income. Subtract line 31 from ling 30 L 2 9.
B emro1 ;10019 LHA  For Paperwork Reduction Act Notice, see Instructions. 1 7 -T (2018)
~N
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BOARD OF TRUSTEES OF THE GLIDE

Fom90-7(2018)  FOUNDATION 94-1156481 Pago 2
[Pant Iji i|Total Unrelated Business Taxable Income

sl To;{ of unrefated business taxable income computed from ali unrelated tradss or businesses (see snstructions) . . . 33 9.
34  Amounts paid for disallowed fringes e 4

35 Oeducuion for net operating loss arising [n tax years beginning betore January 1 2018 (see Inslmctlons) R i ]

36  Total of unrelated business taxable incoms before specific deduction. Subtract line 35 from the sum of \
es33and38 . . e e . A ‘()T ....... 36

87  Specitic dsduction (Generally $I 000, but see fine 37 lnstructions 1or axcepllons) . L % 37 1,000.

38 Uarelated business taxable income. Subtract ling 37 from line 36. If line 37 is greater than Ime 36

) gnter,the smaller of zero or {ine 36

[Part Nj [Tax Computation

39 Oqunhaﬂons Taxable as Corparations. Multiply line 38by213:(021) . . .. .. N 4
40 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on lme 38 fmm
[ Tax rate schedute or [ Schedute D (Form 1041)
41 Proxy tax, See instructions . .
42  Alternative minimum tax (trustsonly) . . . .. ... ...
43 Tax on Noncompliant Facility Income. See instructions .
44 Totali Add lines 41, 42, and 43 to line 3 or 40, whichever applles _

[Part ¥ [|Tax and Payments

! 45: Fnrélgbkx credit (corporations attach Form 1118; trusts attachForm 1116) ........... . . |4

| b Other credits (see instructions) .. e e e e 45

¢ General business credit. Atlach Form 3800
d Credn for prior year minimum tax (attach Form 8801 or 8827) d
e Total credits. Add lines 453 through 45d R e e e e e s ..
48  Subtract [ing 45e from ling 44 i e, 0.
47  Other taxes. Check it from: [ Form 4255 (] Form 8611 ] Form 8697 [ Form 8866 [__J Other (anasn scheeutey | &
48 Total tax. Add lines 46 and 47 (see instructions) e e e s e . 0.
49 2018 net 965 tax Hability pald from Form 965-A or Form 865-B, Pan II column (k) line2 ... ... . . e e 0.
50 a Payments. A 2017 overpayment creditedto 2018 . o g sba
b 2018 estimated @XPaYMENIS | . . . .. . ... e e e e Lo(o [sbo 15,815,
¢ Tax deposited with Form 8868 . L. . 55:
d Foreign organizations: Tax pald or withheld at source (sae lnstructlons) L. . séd
e Backup withholding (see instructions) .. . . . sbe
{ Credit for small employer hgalth Insuranca premlums (anach Form 8941) i 501
g Other credits, adjustments, and payments: :] Form 2439
[ Form 4136 ] other Total B | 5
51 Total payments. Add lines 50a through 50g . e e E! 15,815,
§2 Estimated tax panalty (see Instructions). Chack if Form 2220 Is anached > l:] e 5
53 Taxdue. i line 51 is less than the total of lines 48, 49, and 52, enter amount owed .
54  Qverpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid ' 4 15,815,

) 54" Enter the amount of fine 54 you want; Credited to 2019 estimated tax __ P> l Retunded \ P 5 15,815,

art VI| Statements Regarding Certain Activities and Other Information (see Instructions)’

56 Atany time during the 2018 calendar year, did the organization have an Interest in or a signature or other authority Yes | No
over a flnanclal account (bank, securitles, or other) in a forelgn country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Forelgn Bank and Financial Accounts. If “Yes," enter the name of the foreian countrv
here P X

§7  During the tax year, did the organwzation receive a distribution from, or was it the grantor o, or transferor to, a foreign trust? .. . ... X
If "Yes,” see instructions for other forms the organization may have to hilg.

58  Eater the amount of tax-exempt Interast received ar accrued during the tax year 3

Undupennulasdpum.ldodmemmlnavommmedmluam chudl ying and and to the best of my knowledgs and bellal, it Is trus,
Sign corract, and complote. taration of wT(’uM than WYG bnsod onal) ion of which prep. has any o
L

i

38
1
do
)

4
&

951
-4'
/

Here ’ ,4 - \%Vﬁ 10 Z-OZo CPO/CO0 o prapae shawmbeton 105
Slgnat{re o officer Uate Tltla insrvctons)? [X ] Yas [ | No

Print/Type preparer's nams Preparer's signature Date Chack it |PTIN

Paid self- employed

Preparer KATY BROWN TY BROWN 3/06/20 P00650274

Use Only |firm's name B> ARMANINO LLP Eirm’s EIN D> 94-6314841

12657 ALCOSTA BLVD, STE. 500
Firm's address > SAN RAMON, & CA 94583-4600 Phone no. 925-790-2600
Form 990-T (2018)

823711 0109-19
| ¢s image do not corres for signature |
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BOARD OP TRUSTEES OF THE GLIDE

f;onn990-T(2018) POUNDATION 94-1156481 Page 3
“Schedule A - Cost of Goads Sold. Enter method of inventory valuation P N/A

1 Inventory at beginning ot year - 1 8 Inventory atend of year = | . . 8

2 Purchases” .. . ... .ot s 2 7 Gost of gaods sold, Subtract line 6

3 Costeflabor = = R 3 from line 5. Enter here and in Part |,

43 Additional section 263A costs ine2 . e s 7

(attach schedule) . 4a 8 Do the rulss of section 263A (with respect to Yes | No
b Other costs (attach schedule) ) property produced or acquired for resale) apply to _I
§_Total. Addlines 1throughdb .., | § the arganization? ,

Schedule C - Rent iIncome (From Real Property and Personal Property Leased With Real Property)
(see Instructions)

1. Ovscription of property

()
2
()]
()
2. Rantrecolved or acorued
(8) From personat property (I the percaniage of (b} From real and personal graperty (i the percentage 3(a)o mm‘;ﬂmmﬂad‘fmm
rent for personal property s more than of rent for persanal property excoeds 505 or i
10% but not more than 50%) the rent Is based on profll or Income)
(1)
@)
3)
@)
Towl 0. | Tow 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter gu&ffﬂg{‘:“““"’;
here and on page 1, Part], ng 6,column(A) =~~~ = P 0. |Parttitne 8, column(B) . P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
8. b fons directly with or
2. Grossincoma trom to dobt-financed property
afocable to dabt-
1. Oescription of aebr-financed property °'l‘lﬂ'am:ou plopmyl (8) Su:lamgm hm.cmm;a tan (be,om"éfmmm:)m
d (1)
@)
(]
- (@)
vernge divided . Gress Income . Aliocable daductio:
d:ﬁlm::m?g. d::lql:md 5. Adwnﬂ.:glb".edl:m 8' c:yu::l‘l:nns rlaunabla'(column (apluimextnml of wru:m
praperty (nttach schechde) debt-financed property 2 x cotumn 6) 3a) ana )
(attach schedula)
) %
2 %
(O] %
(W) i %
Enter here and on page 1, Enter here and nn page 1
Part |, line 7, column (A} Part |, ling 7, cotumn (B)
Totale . . . . .. e e e P 0. 9.
Total dividends-received deductions includedincolumn8 . ... . . oo B 0.
Form 890-T (2018)
823721 01-09-19
3
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. BOARD OF TRUSTEES OF THE GLIDB

Form 990-T (2018) POUNDATION 94-1156481 Page 4
Echedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (ses Instructions)

Exempt Controlled Organizations

1. Nams of controRed crganization 2. Emplmn 3 Not unveloted income 4. Tow! of spoclited 5. Pert of cohumn & that b 8. Doduations directly
ldentficatian (toas) (so0 ) Y mado Inctuded In the centrolling connectad with ncomo
numder organization's grass income incoumn $

(1)

2)
£

(4)
Nonexempt Controlled Organizations

7 Toxablo Income §. Not unrotated Incomo (Joss) 9. Toul of speciiiod poyments 10, Portof column 9 thatls ded 11. O lons diractly d
(sae instrucuens) mada In the controlling arganization’s with Incoms In column 10
gross Income

(1)
2
e

(4

Add columns S and 10 Add columms 8 and 11,
Enter hero 8nd on pags 1. Pen ), Enter hare and on page 1, Part |,
Une 8, column (AL line 8, cohmn (B).

Totals . . » 0. 0.

Schedule G - Investment Income of a Section 501 (c)(7), (3), or (17) Organization
{see instructions)

1. Dosaiption of Inceme 2. Amaunt of incame Mm 4. Sotasdss 8 asrasins
i (attech scheduls) (attach schaduts) (col. 3 ptus col. 4)
(1)
2
)
(&)
Enter v and on page 1, Entes here and on pego 1,
Pert |, line 9, cotumn (A} Part |, ine 8, column (B).
Totals _ » [ 0.

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
(see Instructions)

4. Net Incoms (fass)
! 2, Greas dh?é E’;',:: a from wyalated trads or 5. Gross Incorme 6 1. &m(:own"::
1. Dexcription of ufrotated busingss Mm"’ “;' buainess (column 2 from activity that tributable to 8 minus celumn §,
explaitad activity ncame from o mm minus cofumn 3). 8 0 Ia not unretatad o cohamn & but not more than
tade or business bualness income galn, cumpmn;.ou. 6 business incoms column @),
()
()
Q)
@)
Enter hora and on Enter here and on - Enter hera and
page 1, Part |, pago 1, Part on pago 1.
ling 10, cot (A) {ins 10, col. (B). Pantll. line 26.
Totals .. ... > 0 v, 0.

Schedule J - Advertising Income (see' instructions)
| Part | |Income From Periodicals Reported on a Consolidated Basis

2 4. Agvertising gain 7. Excess readarship
1. Nome of pestodical n&:m 3. Dtrect of (loz3) (col. 2 minus 5. Croutation 6. Readorship geas footumn 8 mirus
- ma 3, not moro
ms of par Inooms advertiaing costs wl.g&;m;w Income cos! mn § Y
M
@
(]
@
Totals {carry to Part 1, line (5)) . 0> 0. 0. 0.
Form 980-T (2018)

8373 01-08-18

4
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BOARD OF TRUSTEES OF THE GLIDR

Form 930-T (2018) POUNDATION

94-1156481

Page 5

[Part ] Income From Perlodicals Reported on a Separate Basls (For each periodical isted in Part I, fil in

columns 2 through 7 on a line-byine basls )

2. avoss 4. Advertising galn 7. Excaas roadership
advertising 8. oot or {iosa) (col. 2 munua 5. Clreutation 8. Reacdership costa (column 8 minus
1. Name of pertodical Incoms ogvortising costs | col. 3). ¥ a galn, computo Income costs column 5, but not mare
cols 5 thveugh 7. than cotumn 4),
(1}
(2)
3)
4)
TotalefromPartl . .. . P 0. 0. 0.
Enter hero and on Enter here end en Entor hare and
page 1, Part|, page ¥ Partl, onpage 1,
no 11, col (AL lino 11, co) (B) Part i), lino 27
Totals, Part Il (lines 1-5) » 0, 0, 0,
Schedule K- Compensation of Officers, Directors, and Jrustees (see instructions)
3. Porcont of 4. butaio
1. Nameo 2 T ""‘:m o % urvetnted b:a‘rm
() %
) %
(3) %j
{4) %
Total. Enter hers and on page 1, Part |1, fine 14 » 0.

823732 01-0%-19
~
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BOARD OF TRUSTEES OF THE GLIDE FOUNDATIO 94-1156481

FOOTNOTES STATEMENT 1

THIS RETURN IS AMENDED DUE TO THE REPEAL OF SECTION
512(A)(7). WITH THIS RETROACTIVE REPEAL, THE ORGANIZATION
HAS NO UNRELATED BUSINESS INCOME.

PART III, LINES 34 AND 36 ARE REDUCED FROM $75,921 TO $0 TO
REMOVE EMPLOYEE COMMUTE BENEFITS.

PART IV, LINES 39 AND 44 ARE REDUCED TO $0 TAX DUE.

PART V, LINE 50B IS INCREASED FROM $3,050 TO $15,815 TO
REFLECT ADDITIONAL PAYMENTS MADE AFTER THE ORIGINAL FILING.

PART V, LINES 54 AND 55 ARE INCREASED TO $15,815 TO CLAIM A
REFUND OF OVERPAID TAX.

6 STATEMENT(S) 1
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