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CTIDEFOUND

ro.n, 8879-TE
IRS e-fi7e Signature Authorization

for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning ., 2022, and ending . . ,

Do not send to the lRS. Keep for your records.

OMB No. 1545-0047

2022Department of the Treasury
lnternal Revenue Service for the latest
Name of filer EIN or SSN

CRIMSON TIDE FOUNDATION 27 -0944392
Nameandtitleof offlcerorpersonsubjecttotax CR;AIG S . L. SHfELDS
,,,,,,,,,,,,,,,',',',,,,,,,,,,,,,,,,,,,',,,, PRESIDENT
:ii:i:l:Friliiti:lf;ri:iiiiiii Tvpe of Return and Return lnformation
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. lf you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a,9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1 b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete

1a Form 990check here ...
2a Form 990-EZ check here ........
3a Form 1120-POL check here .....
4a Form 990-PF check here

5a Form 8868 check n"o .. ..
6a Form 990-T check here ..........
7a Form 4720 check here .... .......
8a Form 5227 check here ...........
9a Form 5330 check here

10a Form 8038-CP

Under penalties of perjury, I declare that
of entity)

than one line in Part l.

b Total revenue, if any (Form 990, Part Vlll, column (A), line 12) 
.

b Total revenuer if any (Form 990-EZ, line 9) ..
b Totat tax (Form 1120-POL,line22)
b Tax based on investment income (Form 990-PF, Part V, line 5)

b Balance due (Form 8868, line 3c).....
b Total tax (Form 990-T, Part lll, line 4)
b Total tax (Form 4720,Part lll, line 1)

b FMV of assets at end of tax year (Form 5227, llem D) . . . . . . .

b Tax due (Form 5330, Part ll, line 19)

credit Form

to Tax
I am an officer of the above entity or

, (ErN)

1b

2b

3b

4b

5b

6b

7b

8b

9b

30 984

I am a person subject to tax with respect to (name

and that I have examined a copy of the
2022 electonic return and accompanying schedules and statements, and, to the best of my knoWedge and belief, they are true, correct, and
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. lf applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. I have selected a personal identification number (PIN) as my signature for the electronic return and, if appticable, the consent to
electronic funds withdrawal.

PIN: check one box only

I authorize I/IARSHALL BOHORAD THORNBURG PRICE&CA to enter my PIN 44392 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed return. lf I have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my plN on the
return's disclosure consent screen.

x

Declaratio! and Signature Authorization of Officer or Person Sub

n As an officer or person subject to tax
filed return. lf I have indicated within
of the IRS Fed/State program, I will ,

to the entity, I will enter my PIN as my signature on the laxyear 2022 electronically
of the return is being filed with a state agency(ies) regulating charities as part

on disclosure consent screen.
11 13 23to tax Date

n
ERO's EFlNiPlN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PlN. 24257 92785t

Do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on lhe 2022 electronically filed return indicated above. I confirm that I

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) lnformation for Authorized IRS e-frle
Providers for Business Returns,

ERO's signature THOIIAS J. CAI\4PION ,IR
Date t!/!3/23

ERO Must Retain Th lnstructions
Do Not Submit This Form to the IRS Unless Requested To Do So

ru

DAA
ro,, 8879-TE lzozzyFor Privacy Act and Paperwork Reduction Act Notice, see back of form



CTIDEFOUND

Short Form
Return of Organization Exempt From lncome Tax

Under section 501(c), 527, or 4947(axl) of the lnternal Revenue Code (except private foundations)

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

Go to www.irs.gov/Formg90EZ lor instructions and the latest information.

Ott/B No. 1545-0047

,",,990'EZ 2022

Department of the Treasury
lnternal Revenue Service

C Nameoforganization

CRIMSON TIDE FOUNDATION
Number and street (or P.O. box if mail is not delivered to street address)

410 LAUREI, BOULEVARD, P.O. BOX 62
Room/suite

City or town, state or province, country, and ZIP orforeign postal code

POTTSVTLLE PA I79OL

no.

A Forthe 2022calendar tax and
B Check if applicable: D Employeridentification number

27 -O944392
E Telephone number

570-62 -27 2
F Group Exemption

N

G Accounting Method Cash Accrual Other(specify) H Check if the organization is not
Website: CTIDEFOUNDATION.COM required to attach Schedule B

status 527 Form
Form of organization Corporation Trust Association Other

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets
Il, column are $500,000 or file Form 990 instead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for part I)

Address change

Name change

lnitial return

Final return/terminated

Amended return

Application pending

I

J

K

L

33 811

1

2

3

4

5c

7c

8

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts .....
3 Membership dues and assessments.. .. .

4 lnvestment income

5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expense

c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a)

6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than

$15,ooo)

from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000)
Less: direct expenses from gaming and fundraising events

Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c)

7a Gross sales of inventory, less returns and allowanee

b Less: cost of goods sold ...
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)

c

d

7a

of contributions

I Other revenue (describe in Schedule O) 
.

9 Total revenue. Add lines 1 , 2, 3, 4,5c, 6d, 7c, and B

b Gross income from fundraising events (not including
lo, I

I
10

11

12

13

14

15

16

Grants and similar amounts paid (list in Schedule O) . . ... ..
Benefits paid to or for members

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance ....
Printing, publications, postage, and shipping ...
Other expenses (describe in Schedule O)

Total expenses. Add lines 10 throuqh 16

10

11

12

13

14

15

16

17 17

18

19

20

18 Excess or (deficit) for the year (subtract line 17 from line 9) 
.

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of.yearfigure reported on prioryear's return) ............ .... _

20 Other changes in net assets or fund balances (explain in Schedule O)

21 Net assets or fund balances at end of year. Combine lines 1B through 20 21

Check if the nization used Schedule O to

For Paperwork Reduction Act Notice, see the separate instructions.

toa uestion in this Part I

o

o
ot

oo
th

o
x
UI

o
c)oo

oz

30 5

27

901

4
27 276

1 015

2
9

7

49
40
44

47 3t2

43 056

9
1

DAA

eorn 99A-EZ1zozz1

I oo I 3,728m

30.



fr i,isii:ifrfi,'J,'ltJffil:"
Notice CP2lIA

1190?5,,5'2,0036.417945.10049 1 AE 0.807 i?2
tlllIlr,l,lIItnIr[1fi 1,il1|1ll11rIrrr1I1liI1|r|,l,r11l,1IIr;l,,
CRIMSON TIDE FOUNDATION

Yo CRAI6 5L SHIELDS PftESIDENI

P0 Box 62

P0TrsvrLt-F PA 17901-0052

'Fage I

lmportant information-about'your December- 3 I ; ?022,-Form,gg0 *-

We apprsved your Form 8SS8, Application for Automatic Extension of
Time to File an Exempt Organization Return

I

119 07 6

ffi

We approved the Form 0353 i1r ;tur
December 31,20?.7, Forni ggt. Return of
0rganization Exempt From inioriie Tav,.

Your new due date is NovemLrer 15, 2023

t you need tu do

FilevourDecemberil,2022,Formgg0byliJr:vember15,2023. Weencciurageyouto
use electronic filing*the iastesi and easiesf wa), tc {ile,

Visit www.irs.gov/charities t0 learn about approved e-file providers, the iypes of returns
you can file electronicaliy, and r,rrheth:r you're required to file electronically.

Ad n . Visit wwr,v,irs,gov/cp21 1a,

. Find tax forms or publications by vrsiting wr,vw.irs.gov/forms or calling
800-TAX- F0 RM (800-829-3676).

r Keep this notice for your records.

1

nal



CTIDEFOUND

Check if the

22 Cash, savings, and investments .... .....
23 Land and buildings

24 Other assets (describe in Schedule O) ..,
25 Total assets.
26 Total liabilities (describe in Schedule O)

27 Net assets or fund

What is the organization's primary exempt purpose?

SEE SCI{EDI'IE O

this Part ll
End of

43 0s6

43 0

43 0

Expenses
(Required for section

501(cX3) and 501(c)(4)

organizations; optional for

others.)

0
with line 21

Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the toa uestion in this Part lll

(A) Beginning of year

4!,3L2 22

0 23
( 24

4L,3L2 25

0 26

4L ,3L2 27

32

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of

and other relevant information for each title.

28 . . ISE ._o5gflr..r.r.4+IT9.ry. .qglIgT1.q. pgi141Tgl!g. .+lp. .qp9.ry9.95.9. y.+.RI9l{9. .FuND. Rj*rsrNe.
EVENTS.

276 lf this amount includes

lf this amount includes

lf this amount includes fo

31 Other program services (describe in Schedule O)

amount includes

ram servtce

29

30

27 276

27 276
List of Officers, Directors, Trustees, an Key Em (list each one even if not compensated - see the instructions for Part lV)

the used Schedule O to res

(a) Name and title

9FlTg i'l' ifTElPS
PRESIDENITI

{OTN 11. TTPPIF
VICE PRESIDENT

{olN. R: r.rDDLE
SECRETARY
Vr-NCENI 

. .f. : . .wYgHuN+-s.
EREASI'RER

P.+TBIg5. r'ralrNERY
DIRECTOR
rgqgPH. MrrRroN
DIRECTOR

ERTC iEr-I[|FII9ER
DIRECTOR

{oqN..P,.E,..REL+EI
DIRECTOR

(e) Estimated amount of
other compensation

0

0

0

0

0

0

0

0

. (b) Average.
nours oer weel(

devoted'to position

(c) Reportable
comoensalron

(Forms W-2l1 099-IMISC/' 1099-NEC)
(if not paid, ent'er -0-)

(d) Health benefits,
contributions to employee

benefit plans, and
deferred cbmpensation

2.00 0 0

1 .00 0 0

1. 00 0 0

1 .00 0 0

1.00 0 0

1.00 0 0

1 .00 0 0

1.00 0 0

DAA rorm 990-EZ1zozz1

TIDE
Balance Sheets (see the instructions for Part ll)

Page 2



CTIDEFOUND

Form 990-EZ (2022) TIDE FOUIIDATION 27 -0944392
Other lnformation the Schedule A and personal benefit contract statement requirements in the
instructions for Part Ch if the anization used Schedule O to d

33 Did the organization engage in any significant activity not previously reported to the IRS? lf ,,yes,,, provide a
detailed description of each activity in Schedule O..

34 Were any significant changes made to the organizing or governing documents? lf ,,yes,,' attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions ....

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2,6a, and 7a, among others)?

b lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lf ,,No,,, provide an explanation in Schedule O
c Was the organization a section 501(c)(4), 501 (c)(S), or S01(c)(6) organization subject to section 6033(e) notice,

reporting, and prory tax requirements during the year? lf ,,yes,,, complete Schedule C, part lll
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? lf "Yes," complete applicable parts of Schedule N 
" .

Enter amount of political expenditures, direct or indirect, as described in the instructions . . . .

Did the organization file Form 1120.POL for this year? 
. .

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key
any such loans made in a prior year and still outstanding at the end of the tax year covered
lf "Yes," complete Schedule L, Part ll, and enter the total amount involved
Section 501 (c)(7) organizations. Enter:

lnitiation fees and capital conkibutions included on line 9

Gross receipts, included on line 9, for public use of club facilities
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 491 1 ; section 4912 ; section 4955

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If ,,yes,,, complete Schedule L, part 

I

c Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Enteramount of tax imposed
on organization managers or disqualified persons during the year under sections 4g12,
4955, and 4958 ..

d Section 501(c)(3), 501 (c)(4), and 501(cX29) organizations. Enter amount of tax on line
40c reimbursed by the organization

e Alt orsanizations. At any time auring fie'tax y;;;; il ii.r; 
";s;;i=;ii;n'r'prrtyio 

, pi"i,joii"o ij. jnljt",
transaction? lf "Yes," complete Form 8886-T

in this Part V

Page J

x

x

x

x

x

x

x

x

x

37a

b

38a

37a

employee; or were

by this return?. 
.

38bb

39

a

b

40a

41

42a

b

17Q:€?9- ?79?

17901

List the states with which a copy of this return is filed
The organization's books are in care of ....95+-I.9.. f ...1,...qflIetp.q. Tetephone no.

5 s. 15TH ST.
Located at ... F.9T.TPYTI1+F.... ..........p.A . ztp + 4
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 (sueh as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?
lf "Yes," enter the name of the foreign country

33

35b

35c

36

37b

39a

39b

40b

40e

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44a Did the organization maintain any donor advised funds during the year? lf ,'yes,,' Form gg0 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? lf ,,yes,', Form 990 must be
completed instead of Form S90-EZ

c Did the organization receive any payments for indoor tanning services during the year? ..
d lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf "No,', provide an

explanation in Schedule O . .. .

45a Did the organization have a controlled entity within the meaning of section 512(bX13)?
b Did the organization receive any payment from or engage in any transaction with a contioiteO eniity Winin ilie

meaning of section 512(b)(13)? lf "Yes," Form gg0 and Schedule R may need to be completed instead of

43

No

x

x
x

x

x

Yes

44a

44b

44d

45a

45b
DAA

Form 990-EZ. See

rorm 990-EZ1zozz1



CTIDEFOUND

Fomeeo-Ez(2022) CRIMSON TIDE ION 27 -O944392

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for office? lf "Yes," Schedule C, Part I

Section 501 (c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the

Page 4

x

47

48

49a

b

50

used Schedule O to to in this Part VI

Did the organization engage in lobbying activities or have a section b01(h) election in effect during the tax
year? lf "Yes," complete Schedule C, Part ll
ls the organization a school as described in section 170(bX1 XAXii)? lf "Yes," complete Schedule E . .

Did the organization make any transfers to an exempt non-charitable related organization? 
.

lf "Yes," was the related organization a section 527 organizalion? . , , , . .

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter,,None.,,

x
x
x

47

48

49a

49b

(a) Name and title of each employee

NONE

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest com

(e) Estimated amount of
other compensation

contractors who each received more than

(b) Average
hours per week

devoted to position

(c) Reportable
compensation

(Forms W-2i1 099-lvllSC)
1099-NEC)

(d) Health benefits,
contributions to employee

benefit olans. and
deferred cbmpensation

(b) Type of service

of com from

(a) Name and business address of each independent contractor

NO,NE

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section S01(c)(3) organizations must attach a

(c) Compensation

comoleted Schedule [E v". f-l ruo

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

Sign

Here

Paid
Preparer
Use Only

G .L. SHIELDS
Date

PRESIDENT
Type or pdnt name and title

PTIN

Firm's ErN 23-203 9016

Phoneno 570- 622- 1811
No

Pdnt/Type preparer's name

LEOU4S ,r. CAMPION, ,IR wfr
Preparer's

\\hllt)
Date

Check
self-employed

Firm's oame }4ARSHALL BOHORAD &CAMPION
1940 w NoRwEGrAr{ sT. , PO BOX t2gjFirm's address

POTTSVILLE PA 17901-7280
Yes

DAA

the IRS discuss this return with the shown above? See instructions

rorm 990-EZ1zozz1

Yes
iiii!iiii:

n



CTIDEFOUND

SCHEDULE A
(Form 990)

Department of the Treasury
lnternal Revenue Seruice

Public Charity Status and Public Support OMB No.

Complete if the organization is a section 501(c)(3) organization or a section a9a7(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

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 maiority of the directors or trustees of the
supporting organization. You must complete Part lV, Sections A and B.

Type ll. 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 G.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

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 lV, Sections A and D, and Part V.

I Cfreck this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations

2022

The

1

2

3

4

Go to for instructions and the
Name of the organization Employer identification number

27 -0944392CRIMSON TIDE FOUNDATION
Reason for Public Status. ns must See instructions.
is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 1 70(bxl XAX|).
A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(bxlXAX|ii).
A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's name,

city, and state: . .

An organization operated for the benefit of a college or university orarned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(bXl XAXv).
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 ll.)
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 33 113% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331i3% 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(aXa).
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(aX1) or section 509(aX2). 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 129.

5

6

7

8

I

10

11

12

T
E

a

b

c

d

e

f

(B)

(c)

(D)

Provide the following information about the

(i) Name of supported

organization

(A)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form gg0 or 990-EZ.

(vi) Amount of
other support (see

instIuctions)

(iv) ls the organization

listed in your governing

document?

(i0 ErN (iii) Type of organization
(described on lines 1-10
above (see instructions))

Yes No

(v) Amount of monetary

support (see

instructions)

DAA

Schedule A (Form 990\ 2022

II



CTIDEFOUND

2022 CRTMSON TIDE ION
Support Schedule for Organizations Described in Sections 170( bXlXAXiv)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the ization fails to under the tests listed below Part lll.

27 -0944392
and 1 70(bXlXAXvi)

2

Section A. rt
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .. .

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

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

.

4 Total. Add lines 1 through 3 . . ..
5 The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2o/o of the amount
shown on line 11, column (f1

Subtract line

(a) 2018 (b) 201e Gl 2A20 (dl 2021 @12a22

91,889 28,279 32,535 33,072 30,0s6

91,889 28,279 32,535 33,O72 30,0s5

Total

2L5

275 831

L72 483
Section B. u
Calendar year (or fiscal year beginning in)

7 Amounts from line

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

10

I

Total

16 437

11

12

13

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section SO1(cX3)

(a) 2018 (b) 2019 (cl 2020 (dl 2021 (e) 2022

91,889 28 .279 32,535 33,012 30 ,056

14

15

16a

here
on Com utation of u
Public support percentage for 2022 (line 6, column (f) divided by line 11, cotumn (f)) . . . . .

Public support percentage frcm 2021 Schedule A, Part ll, line 14.
33 113% support test-2022.|f the organization did not check the box on line 13, and line 14 is 33 1l3o/o or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 113% support test-2021. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1t3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test-2022. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test-2021. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ,T.......

7e.92%

b

17a

b

18

T

tr

I
I

14

15

DAA

Schedule A (Form 990) 2022

tr
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to

27- 392

qualify under Part ll

Section A. Pu c
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and membership fees

received. (Do not include any'unusual grants.") 
. . . . .

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 51 3

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

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

6 Total. Add lines 1 through

7a Amounts included on lines 1,2,and3
received from disqualified persons . ... ..

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 95,000
or 1 % of the amount on line 1 3 for the year

c Add lines 7a and 7b 
.

8 Public support. (Subtract line 7c from
line 6

(a) 2018 (b) 201e (cl 2020 (d) 2021 (el 2022

lf the fails to al under the tests listed below co Part ll

Total

Section B. TotalSu rt
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similarsources . ..

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)

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

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(cX3)

Total(a) 2018 (b) 2019 (cl 2020 (dl 2021 (e) 2022

, check this box and stop here

S on C. Com n of Publ c
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, cotumn (f))

Public Schedule Part lll line 1

D. utation of Investment me Perce e

o//o

/o

Yo

o//o

17

18

19a

lnvestment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))
lnvestment income percentage lrom 2021 Schedule A, Part lll, line 17 

.

33 113% support tests-2022. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
1 7 is not more than 33 113%, check this box and stop here. The organization (ualifles as a publicly supported organization . . . . . . . .

b 33 113% supporttests-2021.If theorganizationdidnotcheckaboxonlinel4orlinelga,andlinel6ismorethan 33 113%,and
line 1B is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization . .. .

20 Private foundation. lf the organization did not check a box on line 14, 1ga, or 1 gb, check this box and see instructions

15

16

17

18

DAA

Schedule A (Form 990) 2022

l
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ON TIDE TOUNDATION 2

a box on line 12 on Part l. lf you checked box 12a, Part I, complete Sections A
Part l, complete Sections A and C. lf you checked box 12c, Part l, complete

4

Sections and E, lf box 1 Part I com Sections A and D and com
Section A.

Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe in Part Vl how the suppoded organizations are designated. tf designated by
class or purpose, descrlbe the designation. lf historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lf "Yes," explain in PartVl 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)? lf "yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl 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? lf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part l, 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? If "Yes," describe in Part Vl 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)? lf "Yes," explain in Part Vl what controts the organization used
to ensure that all support b the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,,,

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EtN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons 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 I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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? lf "Yes," provide detail in part Vl.

Did the organization provide a grant, Ioan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? lf "Yes," complete Part I 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? lf "Yes," complete Part I 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 defjned in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? lf "Yes," provide detail in Part Vt.

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? lf "Yes," provide detail in PartVl.
Did a disqualified person (as defined on line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detait in part Vl.

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

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

Supporting Organizations
(Complete only if you checked i

and B. lfyou checked box 12b,

n

1

2

3a

b

c

4a

b

c

5a

b

c
6

7

8

9a

b

c

10a

b

1

5a

5b

5c

DAA

whether the had
Schedule A (Form 990) 2A22
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CRIMSON T TOUNDATION 7- 944392
ons

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

1 1c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c 435% controlledentityof apersondescribedonlinellaorllbabove? lf ,,yes,'toline11a, 11b,or11c,

B. lSu rti o

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

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? tf ,,yes,,, explain in part
W how providing such benefit carried out the purposes of the supported organization(s) that operated,

the
Section C. lls ons

1 Were a majority of the organization's directors or lrustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, ,. 

des cribe in part Vl how control
or management of the supporting organization was vested in the same persors that controtted or managed
the

Sect nD.Ail lll Su

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf ,,No,', exptain in part Vt how
the organization maintained a close and continuous working relationship with the supported organization(s).
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? lf "Yes," describe in part Vl the rote the organization's

tn

E. lll Functionallv lnteqrated Supportinq Orqanizations

No

No

No
1

2

3

Yes

11a

1

2

Yes

Yes

1

2

3

1 Check the box next to the method that the organization used to satisfy the lntegral PartTest during the year (see instructions).
a

b

c

a

2

The organization satisfied the Activities f esl. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Descrlbe in partVl how you supported a governmental entity (see

Activities Test. Answer lines 2a and 2h below,
Did substantially all of the organization's activities during the tax year direcfly further the exempt purposes of
the supported organization(s) to which the organization was responsive? tf ,'yes,,, then in part Vt identify
those supported organizations and explain how these activities direcily furthered their exempt pulposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Part Vl the reasons for the organization's position that its supported organization(s) would
have engaged.in these activities but for the organization's involvement.
Parent of Supported Organizations. Answer tines ja and 3b betow.
Did the organization have the power to regularly appoint or elect a majority of the oificers, directors, or
trustees of each of the supported organizations? tf "yes" or "No,,, provide details in part Vt.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

b

3

a

b

Yes

2a

2b

3a

DAA

of its " describe in the in this
Schedule A (Form 990) 2022
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TIDE FOUNDATION 27-O 44
ll Non-Functional o

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in part VI). See

6

1

il Sections A

Section A - Adjusted Net lncome

short-term

tncome

4 Add

and

6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

Other

I lines and 7 from line 4

Section B - Minimum Asset Amount

1 Aggregate'fair market value of all non-exempt-use assets (see

tax or assets held for of
value of

c Fair value

1 and 1

e Discount claimed for blockage or other factors

indebtedness

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

see i

assets

6

of distributions

8 Minimum 7 to lirie

Section C - Distributable Amount

1 for

Enter 0.85 of line 1

for

4 Enter of li 2

tax tn

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instructions).

E

2

(B) Current Year

(B) Current Year

Current Year

a

3

3

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4

5

b

7

I

1

2

3

4

5

6

Schedule A (Form 990) 2022
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2022 CRIMSON TIDE
nal

Section D - Distributions

izations to

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

in excess of income from

of
to ASSETS

5 Qualified set-aside details in Part
tn See

7 Total annual distri
8 Distributions to attentive supported organizations to which the organization is responsive

details in Part
for 2022 from Section line 6

10 Line 8

Section E - Distribution Allocations (see instructions)

1 Distributable line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required-explain in Part VI). See

3 Excess distributions if

b From 2018

c

2020

e From

to

distributable amount

frcm 2017

Subtract lines and 3i from li
4 Distributions tor 2022 from

7:

to

b amount
c Remainder. Subtract I

5 Remaining underdistributions for years pfior la 2022, il
any. Subtract lines 39 and 4a from line 2. For result

in Part Vl. See

6 Remaining underdistributions for 2022. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
vt.

7 Excess distributions carryover to 2023. Add lines 3j

and 4c.

line 7:

a Excess ftom 201

Excess from 2019

c

27 -0944392

3

Current Year

(iii)
Distributable

Amount lor 2022

3e

a

1

2

3

4

5

b

7

8

I
10

(i)

Excess Distributions
(i i)

Underdistributions
Pre-2022

i;iiE ::iilii
:riiiri::r::::i::ii:l::i:rl:l:::i:i:;:::l:::::::::::l:::l::::::::::j:::::::::::::jir:::::::::r

DAA

d Excess from 2021

Schedule A (Form 990\ 2022
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schedule A (Form eeo) 2022 CRIMSON TIDE FOUNDATION 27 -O944392 Page 8

ili:i:iiPHfti:Vl.::i Supplemental lnformation. Provide the explanations required by Part Il, line 10; Part ll, line 17aor 17b;Part
lll,-line12;ParllV,SectionA, |ines1,2,3b,3c,4b,4c,5a,6,9a,9b,9c,11a,11b,and11c; PartlV,Section
B, lines 1and2; Part lV, Section C, Iine 1;Part lV, Section D, lines 2 and 3; Part lV, Section E, Iines 1c,2a,2b,
3a, and 3b;PartV, line 1;PartV, Section B, line 1e; PartV, Section D, lines5,6, and 8;and PartV, Section E,
Iines 2 .5. and 6. Also com this oart for anv additional information. (See instructions.)olete

DAA Schedule A (Form 550),2022
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SCHEDULE O
(Form 990)

Department of the Treasury
lnternal Revenue Seruice

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form gg0 or Form 990-EZ.
Goto www. for the latest information.

Name of the number

CRIMSON TIDE TION 27 -0944392

ggRr'r. 299-.a-4,. pARlr.I.r...lIl!F. .la .- eRAr{TS_/SrUr:,an Ar"rTs pArD TO ORGaNTZATTONS

NA!{E-: Pg..T.qq![LI,E AREA scHo€L PTS_TBIp.T ... . .

ADDRESS : .I,A-TIREL BOUTEVARD

P9TTqYIIIE, FA 1]991

cAsH coNTRIBUI_Tol! i ?.7.,.?7 9.

g9R[4 999_EEl pARf L II]!F 1_g _ qTHEB EI(PSN--Eq

DF.q.qRIPT.IoN. .... .: AI4orrNr

EXPENSES. . .

posrAcE/.p_.9: E.ot( RENIAT ....$.. ........7..+

DrrEs . ....$. 590

$ 37p

rgRr"r 99Q:.E7, pARr L .I{INF...2g:.gTIfER. crrANGEs..IN.r.rET..+.s_g.ETS oR FUND BALA}rcEs

PBT.oRpFRLQDAD_irusrMENT... .$.. g.

roBl1..999 sv., pARr .I.TI. - pRr!4aRy 
-E>(EMFq 

puRposE

19 .PRovrDE FUND-q. To pE. VqE!. Eg. nlp AND $llpBgRT rHE vARr_oss..$.EuDENT

AST.T.VITrES AD{D pRoeRAMS o.E.TIIE pgTTFyILLE ARE+..qqHog+...PISTRLqT.Hrql!.gg.tr.go-IJ,

I4IDD_I.fE gc_l{ggli., AND E],-EMENTARY gCEqoL :

OMB No.

2022

DID THE ORGAI{IZATION DURING THE YEAR s
For

DAA

Act Notice, see the NS 990 or 990-EZ.
RECEIVE AI{Y

Schedule O (Form 990) 2022

FORM 99A1EZ, PART V - PERSONAI BENEFIT CONTRACT
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Schedule O
Name the organization

ON TI

2

TION 27 -0944392

PTRECELY oR JND_r-REcrL To- pAy pREMrql4q gN A pERqONAL BENEFTT

CONTRACT? . . .

(B) DID rr,IE oRGANIZATISN, .P,URTNG rHE_ YFIR, PAr all{ PBEMIIIMSI

DIRE_CIIiY OR IND_rRE9TLY/. ON A PERSONAT BENEFTT CO{TRACT?

-t

PAGE 1 OE' 1

DAA

Schedule O (Form 990) 2022
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