Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2016

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.

> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable: c

. Address change
Name change

. Initial return

. Final return/terminated
. Amended return

3Strands Global Foundation
3941 Park Drive, Suite 20-200
E1l Dorado Hills, CA 95762

D Employer identification number

27-4594317

E Telephone number

(916) 365-2606

G Gross receipts $

1,057,092.

|| Application pending

F Name and address of principal officer: Ashlie Bryant
Same As C Above

Hb) Are all subordinates included?

H(a) Is this a group return for subordinates?H Yes
If ‘No," attach a list. (see instructions)

Yes

X No
No

| Taxexemptstatus  [X[501c)3) [ [501¢c) ( )< (insertno) | [as47¢a)1)or | [527
J Website: > www. 3sgf.org H{c) Group exemption number »
K Form of organization: BJ Corporation [_’ Trust L ‘ Association | | Other™ [ L Year of formation: 2010 ] M State of legal domicile: CA
[Partl _|[Summary
1 Briefly describe the organization's mission or most significant activities: 35t rands Global Foundation mobilizes
@ communities to combat human trafficking through brevention education and _ _______
£ reintegration programs. _________________ " " T TTTTTTTTTTTTTTo
c
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more fhan 25% of s et assdte. ~~~~~~~~
S| 3 Number of voting members of the governing body (Part VI, line 1a)y............. 3 10
°:, 4 Number of independent voting members of the governing body (Part VI, line 1b). . 4 9
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line pr ) 5 13
2| 6 Total number of volunteers (estimate if necessary). ................ 6 450
E 7a Total unrelated business revenue from Part Vi, column ©), line12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... . ... .. . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VII, line 1h)................. ; 500, 976. 740, 632.
2| 9 Program service revenue (Part VIll, line 2g)................ . 39,0096.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e 88. 1.
& [ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and e .o 236,637. 84,096.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 737,701, 863,825,
13 Grants and similar amounts paid (Part IX, column A, lines 1-3).............. .. 213,847. 136,512.
14 Benefits paid to or for members (Part IX, column (A), line Ay
5 15 Salaries, other compensation, employee benefits (Part 1X, column (A), fines 5-10) 310,271. 344, 311.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..... ... .. ..... ...
:-:. b Total fundraising expenses (Part 1X, column (D), line 25) » 10,139
Wwi17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ....... ... 323,732. 377,752.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ... ........ 847, 850. 858,575.
19 Revenue less expenses. Subtract line 18 from line 12.. .. ... .. . ... . ... ... ... -110,149. 5,250.
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) .. ........................................... 141,567. 137, 828.
38 21 Total liabilities (Part X, line 26).. .. ... 42,126. 43,364,
5..5. 22 Net assets or fund balances. Subtract line 21 fromline 20................ ... ... ... 99,441. 94, 464.
Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, ificluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of pffar!kr (o[u-\{than officer) is based on all mi‘;rmatlon of which preparer has any knowledge. , )
A (5 (AN — Y s 112
Sign Signatére o = \\ Date |
Here p Ashlie Bryant [ President/Co-Founder
Type or print name and title '
Print/Type preparer's name Preparer's signature Date Check LJ if | PTIN
Paid Steven J. 0lds CPA |Steven J. 0Olds CPA 11/15/17 seltemployed  |P01343979
Preparer |Fimsname > WILLIAMS & OLDS, CPA'S |
Use Only |Fim's address ™ 900 UNIVERSITY AVENUE SUITE 100 Fim's EIN* 01-0560769
SACRAMENTO, CA 95825-6737 Phoneno. (916) 858-1680
..... X] Yes [ [No

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 1116/16

Form 990 (2016)



Form 990 (2016) 3Strands Global Foundation 27-4594317 Page 2

Partlli_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .............. - R

1 Briefly describe the organization's mission:
See_Schedule 0

FOrm 990 0r 990-EZ2 ..o Yes [] 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 D No

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

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

4a (Code: ) (Expenses $ 686, 953 . including grants of § 136,512. ) (Revenue $ )
See Schedwle O _____________ _ ___ __________________

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )

4 e Total program service expenses » 686, 953.
BAA TEEAOT02L 11/16/16 Form 990 (2016)




Form 990 2016) 3Strands Global Foundation 27-4594317 Page 3
Part IV _|Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part | ................ ... .......... . ... 3 X
4 Section 501_(c)(3?|organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ............ . . . . . . . .. —oxi=— 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partll.... . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g plr‘o/vide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes," complete Schedule D, X
AIT L 6
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 IL............... ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill........ ... .. . . ... ... ... ... ... T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... ... ... ... .. ... . . .. .l .TTEUTT 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or 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, line 10? / 'Yes,' complete Schedule
Dy Part VI o Ta X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL .. ......... ... ... .. ... .. . .. 1b X
< Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIli. .. ... ... . ... . .. . ¢ 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 16? If 'Yes,' complete Schedule D, Part IX........... .. .. ... .. ... ... .. .~ "7 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. 1le 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)7 If 'Yes,' complete Schedule D, Part X . |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts Xl and Xl .. ... ... .. ... . .. . . . . . .o 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 XiI is optional. ............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If '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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV... .. ... ... .coo oo 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts ll and IV. ... ... . ... .. . ... .. .. . . ... e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts il and IV. ... ... .. .. .. ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If '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 contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il....... ... . . ... ... ... . . . . . . . . . . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
complete Schedule G, Part Il ... ... .. ... ... ... ... . ... ... . ... MSIEERE TS e e 19 X

BAA TEEAOI03L 11/16/16

Form 990 (2016)



Form 990 (2016) 3Strands Global Foundation 27-4594317 Page 4

|Part IV_|Checklist of Required Schedules (continued)

'Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. o | 20a X
[
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this 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 1X, column (A), line 17 /f 'Yes,' complete Schedule I, Parts land Il................. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [and Ilf............. . ... . ... . .. . . . . . . .~ 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete
Schedule J........ e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline25a......... ... ... ... ... .. ... .. . . . . ... . T T . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.........  .... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. ... .. L T 24c¢
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during the year?............ 24d
25a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f '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-EZ? /f 'Yes,' complete
Schedule L, Part l..... ... ..o . T e 25b X
26 Didthe o?f;anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes," complete Schedule L, Part Il........ ... .. 0 . . . . . .. ... . . .. . . ..l 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill.............. .. ... .. . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appiicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartIV....... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,"’ complete
Schedule L, Part IV. .. ... T 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, PartIV................ .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete 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 Schedule M. .............. .. .. ... . ... ... .. .. . oo oTTToT 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il ... ... .. 0 . T 32 X )
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part ... ... ... . .. .. .. .. .. . . .. "7 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, complete Schedule R, Part i, 1, or 1v,
and Part V, line T...... .. 34 X
35a Did the organization have a controlled entity within the meaning of section 5120032 . 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part Viline2 ... ............... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... .. .. . .. . . .. .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... .. ... .. ... ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . - SR e B e e e ke e e | 38 X
BAA Form 990 (2016)

TEEAQ104L 11/16/16



Form 990 (2016) 3Strands Global Foundation 27-459431

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. N = I S < A S [[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . : 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for repcrtable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. ......... .. ... ... .. . .. . . . . 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 13
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. ........... .. .. .. .. 3a X
b If 'Yes," has it filed a Form 990-T for this year? if ‘No’ to line 3b, provide an explanation in Schedule 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 FInCEN 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? .......... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ........... .o\ 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ....... . ... . ... .. . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... ... T 6b
7 Organizations that may receive deductible contributions 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?. .. ......... ... T 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ................. 7b| X
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.................. ... .. .. |_7 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 reqUIed?. . ..o o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . 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 section 49662 . ....... ... .. ... ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... .. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12................ ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .......................... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... ... . .. . . .. . .. .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ......... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. L le‘
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is 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 Scheduie 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... ... ... . ... .. .. .. | 13b]
¢ Enter the amount of reserves on hand ... .............oooo o [ 13¢|
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... | 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No," provide an explanation in Schedule O. 14b

BAA TEEAC105L 11/16/16

Form 990 (2016)



Form 990 (2016) 3Strands Global Foundation 27-4594317 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' 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 in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V. . WO c o rt E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . .. .. [ 1 af 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee, or key employee? ... See Schedule O . . .. .. ... T 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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?. ... ..o 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?............... ... ... .. ... . . . . .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. ... .. 8al X
b Each committee with authority to act on behalf of the governing body?............... . ... . . . . . . . . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. .. ... ... ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. .. .............. .| 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O
12a Did the organization have a written conflict of interest policy? /f ‘No,' goto line 13.. .. ... ... . 0o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... o T 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . ................ 12¢| X
13 Did the organization have a written whistieblower policy?......... ... ... ... .. .. . . . . 113 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 CEQ, Executive Director, or top management official. . .............. ... .. 0 . .| 15a] X
b Other officers or key employees of the organization. . ............... .. ... .. ... ... . . ... .| 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
X

taxable entity during the year?. . ... ... .... | 16a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ................ ... .. . " o | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
D Own website I:l Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to

the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Denise Johnson 2603 Willowdale Drive E1 Dorado Hills CA 95762 (916) 365-2606

BAA TEEAO106L 11/16/16 Form 990 (2016)



Form 990 (2016) 3Strands Global Foundation 27-4594317 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 inthis Part VIl ... ... ... ... ... . D
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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List 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.

® List 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
, B) | than one box, giese barcon () € (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
S BT FOIFEaE CIERE | CREvERge | o
(list any |o. = F(< B ]9 3 organization
hours for |G 5 Ele |8 223 and related
related = 5| =4 S |85 organizations
organiza- (| = & =4
tions g = S 3
below 7=1 3 b4
dotted | 3| & ]
line) 3 2
(=7
_(_KRen Peterson ____________ | _2_
Member X 0 0 0
_@ Scott Jacobs______________| -2
Member 0 X 0. 0 0
_®_Michael Sollazzo _________ -2
Member 0 X 0. 0 0
-®_Don Murphy _______________ -2 _
Member 0 X 0. 0 0
_® Ray Bryant -2 _
Member 0 X 0. 0 0
_6)_Stephanie MacKean _________ _2
Member 0 X 0 0 0
_)_Stephen Nolte ____________ _2
Chairman 0 X X 0. 0 0
_@® Jennifer Bulotti ___ _______ _ 2 _
Member 0 X 0. 0 0
-@ Vicki zito ______________ -2 _
Member 0 X 0. 0 0
09 _Allan Priest _____________ _2_
Member 0 X . 0. 0. 0.
(D_Ashlie Byryant _____ | _40_| |
Pres/Co-Founder 0 X 81,942, 0. 4,152,
S L
e R
o e

BAA TEEAOI07L 11/16/16 Form 990 (2016)



Form 990 (2016) 3Strands Global Foundation 27-4594317 Page 8
| Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) Axerage l()do notlchecokSInzg?e_lhgg' r(])ne (D) (E) (F)
, ours 0X, unless person is an R R Esti
Name and title w%e;k officer and a director/trustee) compeenPnga'}iac)t:!(e_from comp:regantiao?:efr_om amoﬁg{n :ft%?her
wsteny 2 STSTOTZ 32 S| WoMBTSD | “GeOTmNRE® | copenaten
hours™ o, 2§ £ ;’R <1523 organization
relfgtred s 2 =3 I E 2 2D and related
organiza § 5| g -(o? &g organizations
wow | 25| |B] F
e | B8
e) 2 %
L=1
a9y ___ L
ae
o __] L
ey ___] L _
@O ___ L
e ] L
ey S
> e __ o
e L ___] e
@ _______] .
@ SR
TbSubtotal. .............. ... ... . ... > 81,942. 0. 4,152.
¢ Total from continuation sheets to Part VI, Section A . T e 0. 0. 0.
dTotal(add linestband1c)....... .................. . ... > 81,942. 0. 4,152,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .......... ... .. .. . . . . . . . . .. .. ... 1 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /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? /f ‘Yes,' complete Schedule J for such PErson . .......................... 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 (B . o
Name and business address Description of services Compensation

I

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 ™ 0

BAA TEEAQ108L 11/16/16 Form 990 (2016)



Form 990 (2016) 3Strands Global Foundation 27-4594317 Page 9
Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL............. . ... ... ... . ... D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

.g;z: 1a Federated campaigns la
e c N
g% 3 b Membelrs.hlp dues..... 1b 48, 000.
s4| ¢ Fundraising events............ 1c 162, 696.
g | d Related organizations . . .. 1d
&.E| e Government grants (contributions) Te
5 5|  All other contributions, gifts, grants, and
E»f:ﬁ similar amounts not included above . .. | 1f 529, 936.
Eg g Noncash contributions included in lines 1a-1f:  §
& §| hTotal Addlines 1a-1f............. ... . .. . - 740, 632 .
g Business Code
g 2a PROTECT service fees __[900099 39,096. 39,096,
c| b
@] @ —————m—m e ——
L c
S
El e ___ _ _ o ______
g,» f All other program service revenue. . ..
& | gTotal. Addlines2a-2f........................ ... .. > 39,096.
3 Investment income (including dividends, interest and
other similaramounts) ........................ ... ... > 1. 1,
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties............. ... . ... >
(i) Real (i) Personal
6a Crossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) . ......................... >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .. |
¢ Gain or (loss)......
d Net gain or (loss). . >
@ | 8a Gross income from fundraising events
2 (not including.. § 162, 696.
g of contributions reported on line 1c).
I:g SeePart IV, line 18................ a 197, 283.
E b Less: direct expenses.............. b 152,519,
& | c Netincome or (loss) from fundraising events . . 44,764. 44,764.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. ... .... ... L
10a Gross sales of inventory, less returns
and allowances.................... al 79, 380.
b Less: costof goods sold. ........... b 40,748.
¢ Net income or (loss) from sales of inventory.......... > 38, 632. 38,632.
Miscellaneous Revenue Business Code
11a Miscellaneous_ __ __ 700. 700.
b
c _
d All otherrevenue ..................
e Total. Add lines 11a-11d .................... > 700.
12 Total revenue. See instructions. . ....... .. > 863, 825. 39,0096. 0. 84,097.

BAA

TEEAQ109L 11/16/16

Form 990 (2016)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

. . A) (B) ] D)
Do not include amounts reported on lines Total éxpenses Pro ; i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........0............ 136,512. 136,512,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22...........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...........
5 Compensation of current officers, directors,
trustees, and key employees . ............ 81,942, 65,554, 16,388. 0.
6 Compensation not included above, to
disqualified g)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958@)3)B)................. 0. 0. 0. 0.
7 Other salaries and wages ............... 233,859. 187,087. 46,772.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .......... ... ... .. ..
9 Other employee benefits................... 3,080. 2,870, 210.
10 Payrolltaxes........................... ... 25,430. 25,430.
11 Fees for services (non-employees):

aManagement........... .........

blegal.................. ... 13,068. 13,068.

cAccounting............. ... ... 5,291. 5,291.

dlobbying................ ..... ...

e Professional fundraising services. See Part IV, line 17.

f Investment management fees ............

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

() amount, st Tine 11 expenses on Schedule 0)..... 13,014. 9,211. 3,803.
12 Advertising and promotion.................. 41,792. 41,792.
13 Officeexpenses........................... 17, 259. 3,346. 13,777. 136.
14 Information technology...................
15 Royalties.......................... ..
16 Occupancy........................ .. 33, 330. 26,664 . 6,666.
17 Travel.............. .. .. 32,155. 20,836. 2,276. 9,043.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.........................
19 Conferences, conventions, and meetings. .
20 Interest............... ... ... ... .. ...
21 Payments to affiliates. . ................. .
22 Depreciation, depletion, and amortization. . . .
23 INSUraNCe ... 3,216. 3,216.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

a Protect Expenses __ 155,618. 155,618.

b Web Hosting/Development _ _ _ 18,648, 18,648.

¢ Uncollectible pledges _ 16,587. 16,587.

dSales tax___ __ _________ 6,161. 6.161.

e All other expenses...................... . 21,613. 12,654. 7,999. 960.
25 Total functional expenses. Add lines 1 through 24e. . 858,575. 686, 953. 161,483. 10,1309.
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 » |:| if following

SOP 98-2 (ASC 958-720).... .. . ..

BAA

TEEAQTI0L 11/16/16

Form 990 (2016)



Form 990 (2016) 3Strands Global Foundation 27-4594317 Page 11
|Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... D
A 8
Beginning of year End of year
1 Cash — non-interest-bearing.................. .. R 124,980.| 1 137,828,
2 Savings and temporary cash investments. ... ... N 2
3 Pledges and grants receivable, net.................... . . 15,685.| 3
4 Accountsreceivable, net................... ... ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Partllof Schedule L.... ... .. 0 . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L. 6
5| 7 Notes and loans receivable, net............................. 902.| 7
§j 8 Inventories forsaleoruse......................... ... 8
< | 9 Prepaid expenses and deferred charges............ 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................. ... 10a
b Less: accumulated depreciation.................... ’ 10b[ 10¢
11 Investments — publicly traded securities. . ........... .. . ... 11
12 Investments — other securities. See Part IV, line 11..... .. .. ... ........... ... 12
13 Investments — program-related. See Part iV, line 11.... . ... ........... ... 13
14 |Intangible assets............. ... ... . ... ... ... ..., TR, 14
15 Other assets. See Part IV, line 11...................... B . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ............ .. 141,567.| 16 137,828,
17 Accounts payable and accrued expenses . .......... ... ... ... .. . 7,126,117 9,364.
18 Grantspayable................ ... ... . .. B33 18
19 Deferredrevenue ...... ... ... .. . ... ... . ., 19
20 Tax-exempt bond liabilities ............. ... ... ... . ... ... . ... 20
3. 21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
&£ | 22 Loans and other payables to current and former officers, directors, trustees,
3 key employees, highest compensated employees, and disqualified persons.
._g Complete Partilof Schedule L .......... .0 ... .. ... ... . .. .. ... ... ....... 35,000.| 22 34,000.
23 Secured mortgages and notes payable to unrelated third parties............ . 23
24 Unsecured notes and loans payable to unrelated third parties............... .. 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 Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... ............ ... . 42,126.| 26 43,364.
vn Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets................ . .. ... ... ... 99.441.|27 94,464,
g 28 Temporarily restricted net assets. . .. .. e 28
w | 29 Permanently restricted netassets....... . . .. .. ... ... Co 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
"g_ and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds................. : 30
| 31 Paid-in or capital surplus, or land, building, or equipment fund. .. 31
._!E 32 Retained earmings, endowment, accumulated income, or other funds. B 32
;_5 33 Total net assets or fund balances............. ) B 99,441.]33 94, 464.
34 Total liabilities and net assets/fund balances. . < i 141,567.) 34 137,828.
BAA Form 990 (2016)

TEEAOTTIL 11/16/16



Form 990 (2016) 3Strands Global Foundation 27-4594317 Page 12
[Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL, ... .. ... ... D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ................... SRAREAN o 1 863, 825.
2 Total expenses (must equal Part IX, column (A), line 25)..................... ... SR TR EE L s 2 858, 575.
3 Revenue less expenses. Subtract line 2fromline 1............................. ... ... 3 5,250.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ao 4 99,441.
5 Net unrealized gains (losses) on investments. : R 5
6 Donated services and use of facilities......... ; B s I r e B e e e e ae e . . 6
7 Investment expenses ... . 7
8 Prior period adjustments.................... . e 8 -10,227.
9 Other changes in net assets or fund balances (explain in Schedule O)...... ... .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... o 10 94,464.
|Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil .. . . . EOIN . S D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? DALV 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:
Ij Separate basis DConsoIidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D 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
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 ... o o T . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .1 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . o . o .

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ. 5 B

*> Information about Schedule A (Form 990 or 990-E2) and its instructions is pen to Public
(gt o e Treesey at we Irg govorm3es, ) Inspection
Name of the organization Employer identification number
3Strands Global Foundation 27-4594317

[Part1 [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 | | Achurch, convention of churches, or association of churches described in section 170(b)(TXAX).
A school described in section 170(b)}1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1 X AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

Bow N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1)AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section T170(b)Y(1)AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)X1)XAXix) 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

TS
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part I1l.)

n An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%aX1) or section 50%(a)(2). See section 50%(a)}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 D 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 |V, Sections A and C.

c D 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 Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .................... .. ... ... |

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN iii) Type of or?anization @iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

o)

(®

©

(D)

(E)

Total | .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016

TEEAQ401L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 3Strands Global Foundation 27-4594317 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(bX1)(AXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any ‘unusual grants.). . .. . 58,467. 137,557. 178,151. 350, 446. 622,434.| 1,347,055,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.............. . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . 0.

4 Total. Add lines 1 through 3 58,467. 137, 557. 178,151. 350,446. 622,434.| 1,347,055,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 0.

6 Public support. Subtract line 5
fromlined............... .. 1,347,055,

Section B. Total Support

Calendar year (or fiscal year
beginningyin) - y (a) 2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line 4... . . 58,467. 137,557. 178,151. 350, 446. 622,434.| 1,347,055.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.............. 0.

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

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

capital assgets ( lain i

Pt iy S 92e v 39,796. 39,796.
11 Total support. Add lines 7

through 1Q.................. 1,386,851.
12 Gross receipts from related activities, etc. (see instructions). P R R A | 12 0.
13 First five 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............ .. .. ... ... . . .. . . . . ..~ T oTTooToToveen o . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)........................ ... 14 97.13 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14. . ............. . . 15 0.00%

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ................. ... . .. ... . T >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .......... .. = D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. = H

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. .. ®
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

3Strands Global Foundation

27-4594317 Page 3

[Partlll_|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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1

7a

c
8

(a) 2012

(b)2013 | (c)2014

(d) 2015

() 2016 (H Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.".........

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. ... ... ....

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................. ..

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

Total. Add lines 1 through 5. ..

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

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

Add lines 7aand 7b..........

Public support. (Subtract line
7cfromline 6.)..............

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13
14

(a) 2012

(b) 2013 (c) 2014

(d) 2015

(e) 2016 (f) Total

Amounts fromline6......... .

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

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975,

Add lines 10aand 10b . ... ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ............

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

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

First five years. If the Form 990 is for the or
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)). 15 | %

16 Public support percentage from 2015 Schedule A, Part lll, line 15................... . . ... . ... ¢ .| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column . . 17 | %

18 Investment income percentage from 2015 Schedule A, Part Il line 17 . ................. ... . 18 | %

19a 33-1/3% support tests—2016. 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........

b 33-1/3% support tests—2015. 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... ...

vy
|

BAA
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Schedule A (Form 990 or 990-E7) 2016 3Strands Global Foundation 27-4594317 Page 4
|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A’and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

T Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
50%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). 2

3a Did the organization have a supported organization described in section 507(c)@), (&), or (6)? If 'Yes,’ answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "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. 4b

¢ 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)7 If 'Yes, " explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c |

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 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). Sa
b Type 1 or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 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, (ji) 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? If 'Yes, provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8
9a 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))?
If "Yes,' provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI.
¢ Did a disqualified person (as defined in 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.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type [l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016  3Strands Global Foundation 27-4594317 Page 5
|Part IV lSupporting_Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or c, provide detail in Part VI. | 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? / 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f '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 in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played

in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in? /# 'Yes,' explain 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 (a) and (b) 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? 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

BAA TEEAG405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 3Strands G_lgbal Foundation

27-4594317 Page 6

|[PartV_ [Typelll Non-F-'unctionally Integrated 509(aX3) Supporting Organizations

1

D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW =

AW N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

)]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

1Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

~N | o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Q0 IN[O ||

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G AW N =

U bwN=

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2016 ~ 3Strands Global Foundation 27-4594317 Page 7
[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported 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 organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

O N[O ~a(w

[{o]

. P . . . M (i) iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distrsbutable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:
a
b
CFrom2013...............
dFrom2014...............
eFrom2015..............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

a

b Excess from 2013.

¢ Excess from 2014. =
d Excess from 2015, ..

e Excess from 2016.. ... ..
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 3Strands Global Foundation 27-4594317 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10;-Part II, line 17a or 17b;Part I1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Consulting Income $ 39,096.
Miscellaneous Revenue 700.

Total $ 39,796. § 0. 8§ 0. S 0. 8 0.

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
ooy 202 Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization | Employer identification number
3Strands Global Foundation 27-4594317
Organization type (check one):

Filers of: Section;

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF [ ]1501()(3) exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:I 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 II. 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 or 990-EZ), Part II, 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 (i)
Form 990, Part VIII, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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 I, i1, 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, contributions exclusively 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 becayse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. .. .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, 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, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 of Partl

Name of organization

Employer identification number

3Strands Global Foundation 27-4594317
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |El1 Dorado Community Foundation ______ | Person
Payroll D
312 Main Street #201 _____________________[§_____: 20,000.| Noncash [ ]
. (Complete Part Il for
\Placerville, CA 95667 ____ _________________ noncapsh contributions.)
() (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Rural County Representative of CA Person
Payroll |:|
1215 K Street #1650 _ __ __ ________ __________5_____ 210,539.| Noncash [ ]
(Complete Part Il for
Sacramento, CA 95814 __ __________ noncash contributions.)
(a (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Silicon Valley Comm Fén____________________ Person
Payroll D
2440 W_El Camino Real #300_____ |8 . 40,000. | Noncash []
. . Complete Part Il for
\Mountain View, CA 94040 ___________________ gloncapsh contributions.)
a b) (c d
NuS’nLer Name, addre(ss, and ZIP + 4 Tot)al Type of c(or)ﬂribution
contributions
4__ |Toulas Family Fund_thru Cinncinnati __ Setsog
- I - Payroll D
200 West 4th Street _______ ______________|S_____: 32,000. | Noncash []
. . . (Complete Part Il for
(Cincinnati, OH 45202 ______ | noncapsh contributions.)
(a{J (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
10 | Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ nencash contributions.)
(a (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
___________ Noncash D

(Compiete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 ofPartll

Name of organization

3Strands Global Foundation

Employer identification number

27-4594317

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

(a) No.
from
Part |

[
(b)
Description of noncash property given

(©)
FMV (or estimateg
(see instructions;

()
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part|

(b

©
FMV (or estimate)
(see instructions)

) .
Date received

(a) No.
from
Partl

()
FMV (or estimate;
(see instructions

(d)
Date received

{a) No.
from
Part |

()

(c)
FMV (or estimate
(see instructions

(d) .
Date received

(a) No.
from
Part |

(c)
FMV (or estimateg
(see instructions,

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization Employer identification number
3Strands Global Foundation 27-4594317
Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (2) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).
Use duplicate copies of Part i1l if additional space is needed.

Page 1 to 1 of Partlll

(a) ® (© . - §d) -
N% frrtcim Purpose of gift Use of gift Description of how gift is held
a
T R S
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) b 1 © )
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a o () . fd) =
N% frolm Purpose of gift Use of gift Description of how gift is held
art

()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © . N ) I
Ng. from Purpose of gift Use of gift Description of how gift is held
art |
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

SCHEDULE G ; — Weae! : .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
> Attach to Form 980 or Form 990-EZ. (o] i

D pen to Public

|n?granr;?1525§rﬁﬁgeslﬁ?cs; Y > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

3Strands Global Foundation 27-4594317

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

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

a [_] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [ ] Phone solicitations g [ ] Special fundraising events
d [ ] In-person solicitations
2a 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? ......". . DYes No

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.

(0) Namg:r ngt ;?fijjrnzsr: ig;i)ndividual (i) Activity hag’g?;g&% %u&?;%ésgetfml (iv)ero:r?séi: tESi(t:)?ipts ::(r)]og:%%{rﬁ?%%g/): wi&gg%g‘:?{?:é%to
Yes No
1
2
3
4
5
6
7
8
9
10
Total....... . ] 0.
3 Iairsjl[icagnsst?ggé in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
R —

TEEA3701L  09/23/16



Schedule G (Form 990 or 990-E2Z) 2016 3Strands Global Foundation 27-4594317 Page 2
[Partlf |F undraising]Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a)Event#1 | (b) Event #2 (c) Other events (d) Total events
Break Free Run November event 1 thfgfgh%%',ﬂm {g)))

E (event type) (event type) (total number)
v
E 1 Gross receipts 274,553, 73,050. 12,376. 359,979,
® | 2 Less: Contributions 162, 696. 162, 696.

3 Gross income (fine 1 minus line 2) 111,857, 73,050. 12, 376. 197, 283.

4 Cashoprizes....... ...................

5 Noncashprizes....................... 22,682. 22,682,
D
.'1 6 Rentffacility costs.. .. .. 16 6,322. 6,322.
E
% 7 Food and beverages ... . ... .. .. .. ... 3,202. 3,202.
E
X | 8 Entertainment...... S 1,300. 1,300.
E
g 9 Other direct expenses. .. ...... ... 95,416.| 8,115. 15,482, 119,013.
s

10 Direct expense summary. Add lines 4 through 9incolumn (d) . .................. . . . . . i > 152,519.
11 Net income summary. Subtract line 10 from line 3, column (d)............. ... > 44,764,

|Part il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/grogressive (c) Other gaming (add column (a)
\é ingo through column (c))
N
u
E 1 Gross revenue.
2 Cash prizes. ...
E
D X
& E| 3 Noncash prizes.. ....
EN
cs
TEl 4 Rentfacility costs.....................
5 Other direct expenses. ..
|_|Yes % (| |Yes % Yes %
6 Volunteer labor... ... ... e No No No
>

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . .. ... ... . . D Yes DNo
b If 'No," explain:

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 3Strands Global Foundation 27-4594317 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . ... ... ... .. ... ... . . J Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ...~ .. ..o T T T D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ........................ ‘ 13a
b An outside facility. ..., N FE T
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o) o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . .. DYes |:|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» ¢ T 7T T TTTTTTT
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

[ ] pirector/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? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Part IV |Supg}lemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 930 or 990-EZ) 2016
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Transactions With Interested Persons

8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public
inspection

Name of the organization

3Strands Global Foundation

Employer identification number

27-4594317

[Part] | Excess Benefit Transactions (section 501(c)(3), section 501
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25

(©)@), and 501(c)(29) organizations only).
a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

| (b) Relationship between disqualified
person and organization

(c) Description of transaction

{d) Corrected?

Yes No

M

@

3

@

&)

®

2 Enter the amount of tax incurred by

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

the organization managers or disqualified persons during the year under

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(d) Loan to or
from the
organization?

(e) Original

{c) Purpose
f | principal amount

of loan

To From

(f) Balance due

{g) in default?

(h) Approved

(i) Written
by board or | agreement?

committee?

Yes | No

Yes No Yes No

(1) Allan PriestBoard Me

er

@

Cash flow X 34,000.

34,000.

X

X X

&)

@

®

)

@

®

©

(10

Total.

>$

34,000.

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(<) Amount of assistance

(d) Type of assistance

{e) Purpose of assistance

m

@

(&)

@

®

©

)

®

(]

(10)

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

TEEA4501L 08/09/16

Schedule L (Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ) 2016 3Strands Global Foundation 27-4594317 Page 2

[PartiV | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 23¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
()
@
&)
@
)
®)
@
®
®
(10 |

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501L  08/09/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
(Form 990 or 290-EZ) Complete to grovide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. ;
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
3Strands Global Foundation 27-4594317

Form 990, Part lll, Line 1 - Organization Mission

The mission of 3Strands Global Foundation is to help create a world free from human
trafficking. This starts with preventing the crime in the first place. 3Strands
Global Foundation provides prevention education programs in schools designed to help
educators and students identify and prevent instances of human trafficking. The
non-profit also works with strategic partners to help reintegrate victims back into
society through employment. The organization supports and manages employment
programs for survivors and those at risk both domestically and internationally.
3Strands Global Foundation also provides Break Free Runs and other awareness events
to engage and mobilize individuals, organizations and communities to do something
about human trafficking.

Form 990, Part lll, Line 4a - Program Service Accomplishments

PREVENTION EDUCATION

In 2016, the PROTECT program was developed by three anti-human trafficking
organizations:

3Strands Global, Love Never Fails and Frederick Douglass Family Initiatives.
Collectively, PROTECT’s founders have educated more than 100,000 students in 20
California counties and three states (GA, NY and NJ) over the last 10 years. As the
leading prevention education program in the nation, PROTECT has partnered with the
California Attorney General and the California Department of Education to provide a
scalable and systematic prevention education program. PROTECT has also partnered with
CISCO systems for the core Learning Management System technology, TIP NOW for its
anonymous reporting mobile app and The Institute for Social Research at California

State University, Sacramento, to provide program metrics and analytics.

REINTEGRATION
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E7) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

3Strands Global Foundation 27-4594317

Form 990, Part lll, Line 4a - Program Service Accomplishments
*Internationally, we have helped resource jobs for more than 350 survivors
*Domestically, we launched a joint program with JUMA and the NBA’s Sacramento

Kings where we helped find sustainable jobs for 35 at-risk youth

MOBILIZATION

*Hosted more than 25,000 individuals at our awareness events, including Break

Free Runs

*Donated $749,000 to qualified and monitored nonprofits providing recovery and
restoration to survivors of trafficking

*Assembled 1,001 GracePaks for survivors of human trafficking. These backpacks

are filled with essential items that make a difference in the lives of those being
rescued.

In 2016, 80.1% of our funds went directly to programs.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Ashlie and Ray Bryant are married to each other

Form 990, Part VI, Line 11b - Form 990 Review Process

Returns are prepared by an independent certified public accountant and reviewed by
management. Upon the satisfactory resolution of any questions and/or outstanding
issues, the returns are distributed to the board of directors for their review.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Form 990 and corporate governing documents are available for inspection at the

business office.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



TAXABLE YEAR
2016 Annual Information Retu

California Exempt Organization

n

FORM

199

Calendar Year 2016 or fiscal year beginning {mm/dd/yyyy)

, and ending (mm/dd/yyyy)

California corporation number

Corporation/Organization name

3STRANDS GLOBAL FQUNDATION 3342254

Additional information. See instructions. FEIN
27-4594317

Street address (suite or room) PMB no.

3941 PARK DRIVE, SUITE 20-200

City State Zip code

EL DORADO HILLS CA 95762

Foreign country name Foreign province/state/county Foreign postal code

A

B Amended Return.................. . ... ... .
C Yes
D

D Yes
® H Yes
IRC Section 4947(a)(1) trust ..
Final Information Return?

No]J
No
No

If exempt under R&TC Section 237014, has the
organization engaged in political activities?
See instructions

® DYes No

e |:| Dissolved L] D Surrendered (Withdrawn) @ D Merged/Reorganized

Enter date (mm/dd/yyyy) ®
Check accounting method:

K Is the organization exempt under R&TC Section 2370147, . .

™ DYes No

If "Yes,' enter the gross receipts from
nonmember Sources . . ................... $

If organization is exempt under R&TC Section 23701d

1 D Cash

F Federal return filed? 1 ® |:|990T 29 DQQO-PF
4 D Other 990 series
G Is this a group filing? See instructions .. . .......... ... ..

H s this organization in a group exemption?
If 'Yes,' what is the parent's name?

and meets the filing fee exception, check box.
No filing fee is required

2 Accrual 3 D Other

3@ [ ]Sch H (990)
® D Yes No | N
D Yes No

P Is federal Form 1023/1024 pending?

I Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. . ... ... ...

Date filed with IRS

® DYes No

No
No

No
No

CACAI112L 11/30/16

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part II, line 8.. .. ...... ol 1 316,460.
2 Gross dues and assessments from members and affiliates. ........ ... ... ... .. e 2
Re;::i S | 3 Gross contributions, gifts, grants, and similar amounts received. . . ... SEE. SCH. B.e| 3 740,632,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the resuit is less than $50,000, see General Instructon B. . e | 4 | 1,057,092.
5 Costofgoodssold......................................... e 5 40,748.
6 Cost or other basis, and sales expenses of assets sold. .. .. .. @| 6
7 Total costs. Add lineSandline G.............................. ... .. . 7 40,748.
8 Total gross income. Subtract line 7 from line 4. ....... .. .. ... ... ... .. . e 8 1,016,344.
Expenses 9 Total expenses and disbursements. From Side 2, Part II, line 18. . ... .. . el 9 974,582,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 e| 10 41,762.
11 Total payments. ... . ol N
12 Use tax. See General Instruction K................. ... ... ... ... ... ... . el 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11........ ... e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 .. ... ... e 14
Fee 15 Filing fee $10 or $25. See General Instruction F.................. ... ... i i 15 10.
16 Penalties and Interest. See General Instruction J................... .. ... . i i 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result . ... ............... .. . @ 17 10.
. Under penaities of perjtyy rideclare that | have examined his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and comglete| Cledlakation of preparer (other thaif Yaxpayer) is based on all infarmation of which preparer has any knowledge.
Here Signature p(m 1 HI!H?_ Date @ Telephone
of officer | u t P | PRESIDENT/CO-FOUNDER (916) 365-2606
. = Q\\J Date Chef:k if @ PTIN
Paid Comawe’  STEVEN J. OLDS 11/15/17 | &hees » [] |po1343979
52?8:5;5 Fims ame | WILLIAMS & OLDS, CPA'S LIS
Sl emioned) 900 UNIVERSITY AVENUE SUITE 100 01-0560769
andiaddress SACRAMENTO, CA 95825-6737 ®. Telephone
(916) 858-1680
May the FTB discuss this return with the preparer shown above? See instructions. ... .............. .. ® @ Yes D No

e

059 | 3651164 |

Form 199 C1 2016 Side 1



3STRANDS GLOBAL FOUNDATION 27-4594317
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — compiete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. .. ......... ... ... ) 1 79, 380.
2 Inferest. .. ... ... ... ;¢ e RS TEAE + e s e e e | 2
. 3 Dividends . ............. oo e 3 1.
ng.f"’ts 4 Gross renls. .. ..........e. oo o s T o « o oo En e e e e .e| 4
Other 5 Grossroyalties .......... .. .. e| 5
Sources . . .
6 Gross amount received from sale of assets (See instructions). . ................. ... e| 6
7 Other income. Attach schedule. .. ........................... . ... .. SEE STATEMENT 1 ¢ | 7 237,0789.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . .. 8 316,460.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .. ... .. . . SEE, STATEMENT 2 ¢ | 9 100, 000.
10 Disbursements to or for members.............. ... ... ® | 10
11 Compensation of officers, directors, and trustees. Attach schedule .. ........ ... ... .. e | 11 81,942,
12 Other salaries and wages. . . ... .. e e e SRR RS B - . RHITE E e et e e |12 233,859,
Er)‘(genses 13 Interest.... ... ® |13
Disburse- |14 Taxes.................. e |14 25,430.
ments 15 Rents. ... e |15 33,330.
16 Depreciation and depletion (See instructions).... . ... ... ... ... ... ... . ® | 16
17 Other Expenses and Disbursements. Attach schedule . ... ........... SEE STATEMENT 3 ¢ |17 500, 021.
18 Total expenses and disbursements. Add line 9 through line 17, Enter here and on Side 1, Part |, line 9 18 974,582,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (©) (d)
T Cash.....oooooo o 124, 980. ot 137,828,
2 Net accounts receivable. . ................... .. 15,685. bt
3 Netnotes receivable. . ........................ 902. d
4 nventories .................. ... .
5 Federal and state government obligations bt
6 Investments in other bonds . ... .. o
7 Investments instock........ ... ®
8 Mortgage loans............... °
9  Other investments. Attach schedule °
10a Depreciable assets. . ... ... ..
b Less accumulated depreciation.
11 band.................... ot
12 Other assets. Attach schedule. . . ...... ®
13 Totalassets. .. ............................ 141,567. 137,828.
Liabilities and net worth
14 Accountspayable. . ....... ... ... ..... .. 7,126. ® 9,364.
15 Contributions, gifts, or grants payable. . .. ®
16 Bonds and notes payable. . . . .. 35,000. ® 34,000.
17 Mortgages payable. . ...... ... ot
18 Other liabilities. Attach schedule.
19 Capital stock or principal fund . ................. 99, 441. o 94,464.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ®
21 Retained earnings or income fund. . .............. ®
22 Total liabilities and networth . . ............ ... 141,567. 137,828.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks .............. ... ...... ot 41,762.| 7 Income recorded on books this year not included
2 Federalincometax .............. ... ... ... el in this return. Attach schedule . ... .. e
3 Excess of capital losses over capital gains. . ....... d 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year,
Attach schedule. . ......................... et Attach schedule. . .. .......... ®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8 .. . ..
in this return. Attach schedule . o 10 Net income per return.
6 Total. Add line 1 through line 5. 41,762.] Subtract line 9 from line 6. .. .. 41,762.
. Side 2 Form 199 C1 2016 059 | 3652164 | CACAT112L 11/30/16 .



Schedule B California Copy OMS No. 1545.0047

S oy 0E2 Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internal Revenue Service > Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/orm990.

Name of the organization Employer identification number
3Strands Global Foundation 27-4594317
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ]527 political organization

Form 990-PF I_—_| 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a 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

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 . See instructions for determining a contributor's total contributions.

Special Rules

D 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 or 990-EZ), Part Il 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 (i)
Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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 [, Il, and IlI.

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 exclusively 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 beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 920-EZ, or 990-PF) (2016)

TEEAQ701L  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of

4 of Partl

Name of organization

Employer identification number

3Strands Global Foundation 27-4594317
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C d
Nugnz)er Name, addre(srz, andZIP +4 Tgt)al Type of c(OIZtribution
contributions
1__ |David & Krystal Garcia________________ Person
- Payroll D
718 Thompson Lane, Ste 108-231____ ______ S ____1.,600.| Noncash [ ]
. Complete Part Il for
\Nashville, TN 37204 _ _________ ____________ Eloncapsh contributions.)
(a{) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Evamill ______________ Person
Payroll [ ]
12515 Ventures Oak Way #100___________ $_____ 1 12,700.| Noncash [ ]
Complete Part Il for
Sacramento, CA 95833 _______ ______________ t(mncapsh contributions.)
(aL (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Kelly Foundation ____________ pessen
Payroll D
P. O. Box 855873 ___ ___ _ _ ___________ $_ 1 10,000.| Noncash D
Complete Part 1| for
Sacramento, CA 95865 __ __ __ ______ | goncapsh contributions.)
(a% (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ [El Dorado Community Foundation Person
1 T Payroll D
1312 Main Street #201 ______________________ S 20,000.| Noncash [ ]
: Complete Part 1| for
Placerville, CA 95667 _______ gonca%h contributions.)
(a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Scott & Valerie Hanson__ _____________ | Ferson
R (e Payroll D
4853 Moreau Court _______________ §_____ 10,000.| Noncash [ |
\ Complete Part 1| for
Bl Dorado Hills, CA 95762 _ ________ Eloncapsh contributions.)
(a{) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |Western Dental _ __ _____________ Person
ST T" Payroll D
\P. 0. Box 14227 __ ___ ___________ $_ 10,000.| Noncash [ ]
Complete Part |l for
Orange, CA 92863 __ ______________________/| Sloncapsh contributions.)

BAA

TEEAQ702L  08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 4 of Partl

Employer identification number

Name of organization

3Strands Global Foundation 27-4594317
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(aL (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Murora Diagmostics___ ___ ___________ Person
- Payroll D
111025 RCA Center Dr. #300 ___ _______________ §_ _____5,000. Noncash []
Palm Beach Gardems, FL 33410 _____ e conbutions.)
(a (b) c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |Benmeto Grant __ _______ Person
Payroll D
4080 Seaport Blvd. _______________________ S ____5.000. Noncash []
West Sacramento, CA 95691 ___ o ot iors.
a b (4 d
Nu$11Ler Name, addre(ssz, and ZIP + 4 Tgt)al Type of c(or)uribution
contributions
9__ [Cypress Dental _ ____________ Person
Payroll D
7510 Shoreline Drive ______ ____ | S _____5,000. Noncash []
Complete Part |l for
Stockton, CA 95219 _ ____ __________________ Sloncapsh contributions.)
(a ® (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |Rural County Representative of CA Ferson
T YTt T - Payroll D
1215 K Street #1650 _____ _ _________________| S 210,539.| Noncash [ ]
Complete Part [l for
|Sacramento, CA 95814 __ goncapsh contributions.)
(aL (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ [Sacramento Region Comm Fgn _ | Person
B - Payroli ‘:l
1955 University Avenue #A __ $______1,813.] Noncash []
Complete Part !l for
|Sacramento, CA 95825 ___ _ ______ | Emoncapsh contributions.)
a b C d
Nugnzzer Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
12 Silicon Valley Comm Fdn _________ Ferson
R Payroll D
2440 W El_Camino Real #300 ___ §_____ 40,000. | Noncash []
. . Complete Part 1) for
Mountain View, CA 94040 ____ _______ gloncapsh contributions.)

BAA TEEAC702L  08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3 of 4 of Partl

Name of organization

Employer identification number

3Strands Global Foundation 27-4594317
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C d
Nuﬁn{)er Name, addre(ss), andZIP + 4 Tgt)al Type of c(or)ltribution
contributions
13 _ |Toulas Family Fund thru Cinncimnati _________ Person
Payroll D
1200 West 4th Street _ ____________________ 8 ____: 32,000.| Noncash [ ]
. . R Complete Part Il for
Cincinnati, OH 45202 __ ___________________| Sloncapsh contributions.)
(@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ |Stephen Nolte _ __ ______________ ParSGn
Payroll D
4547 Carmen Drive _ ____________________ % _____5,000. Noncash [ ]
: Compiete Part Il for
E1 Doardo Hills, CA 95762 _ ________ _________ Eloncapsh contributions.)
a b C d
Nufn{wer Name, addre(ssz, and ZIP + 4 Tgt)al Type of c(or)1tribution
contributions
15_ |Citatel Property Mgt ______________________ Person
Payroll [ ]
1508 Eureka Road #230 _____________________S______7,500.| Noncash []
; Complete Part Ii for
\Roseville, CA 95661 ________ ____ ___________ goncapsh contributions.)
(aL (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 _ |Sutter Health Plus_______ Parson
_______ Payroll [ ]
12880 Gateway Oaks #150___ _________________[§ 1 10,000.| Noncash [ |
Complete Part || for
Sacramento, CA 95833 ____ | r('loncapsh contributions.)
a b C d
Nugniaer Name, addre(sg, and ZIP + 4 Tsat)al Type of c(or)ltribution
contributions
17 _|Button Up ____ Person
Payroll D
11000 White Rock Drive ~____________________S_____ 6,000,  Noncash []
\ Complete Part |l for
E1 Dorado Hills, CA 95762 _ _________________ r(woncapsh contributions.)
(aL (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18_ |Datwyler Orthodontics _____________________ Fisan
Payroll [ ]
3907 Park Drive #240 _____________________|$______5,000.  Noncash []
. Complete Part Il for
\El Dorado Hills, CA 95762 _ __ ______________| gloncapsh contributions.)

BAA

TEEAQ702L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or

990-PF) (2016)

Page 4 of 4 of Partl

Name of organization

Employer identification number

3Strands Global Foundation 27-4594317
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C, d
Nugn{)er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)1tribution
contributions
19 _ |Gifts of Kids_______________ ] ForEen
I Payroll D
5130 Golden Foothill Pkwy _ _________________|$ 1 10,000.| Noncash [ |
. Complete Part Il for
|E1 Dorado Hills, CA 95762 _ _________________ Sloncapsh contributions.)
(a{) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 _ |Hanson McClain___ ___ ___________ | FErEon
Payroll D
8775 Folsom Blvd. #100 _ ___________________$______5,000.| Noncash [ |
Complete Part Il for
\Sacramento, CA 95826 __ ________ ____________ E]oncapsh contributions.)
(a{) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 _ |InterWest Insurance Serv. LIC_______ | Person
Payroll D
13636 American River Dr, 2nd F1_____________________5,000.  Noncash [ ]
Complete Part |l for
Sacramento, CA 95864 __ __ __________________ goncapsﬁ contributions.)
a b (4 d
Nu(m{)er Name, addre(ss?, and ZIP + 4 Tgtlll Type of c(or?ltribution
contributions
22_ |Rabobank ______________ Pefson
N Payroll D
915 Highland Point Dr #190 _________________$______5,000.| Noncash [ ]
. Complete Part Il for
\Roseville, CA 95678 _____ _ _________________| goncapsh contributions.)
a b C d
Nugniaer Name, addre(ss?, and ZIP + 4 Tgtg«:l Type of c(or)Itribution
contributions
23 _ |Suphills Church ____ Person
B Payroll D
1001 Suncast Lane ___ _____________________|$____ 1 10,000. Noncash [ ]
. Complete Part 1l for
\EI Dorado Hills, CA 95762 _ ________________ | Eloncapsh contributions.)
a b C d
NuEn{:er Name, addre(ss?, and ZIP + 4 TE)t)aI Type of c(or)wtribution
contributions
24 _ |TriCorp Growp _ ______________ | Person
Payroll D
(11281 Pyrites Way _ ___ ____________________|8____ 1 11,865.| Noncash [ ]
R Complete Part Il for
Gold River , CA 95670 _ _ _ ______ ____________ goncapsh contributions.)
|

BAA

TEEAQ702L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll

Name of organization Employer identification number

3Strands Global Foundation 27-4594317
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(2) No. (b) | © (d)
from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions;
N/ ]
O A
(a) No. (b) (c) (d)
from Desctription of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S I IS
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
O I I
(a) No. , (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
S - ] I
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions
I S IS
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions
I S I
|

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Parthi

Name of organization

3Strands Global Foundation

Employer identification number

27-4594317

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).

................. A
Use duplicate copies of Part Il if additional space is needed. N/
a b © . ‘(d) o
N% fro'm Purpose of gift Use of gift Description of how gift is held
art
N/ _____
_________________________________________1 ______________________
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) () . Lo )
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (© VR C)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@ ® © . N )
N% from Purpose of gift Use of gift Description of how gift is held

art | |

_________________________________________ . — o ————— e o — — — — ——— — — —
(e |
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  08/09/16

Schedule B (Form 990, 390-EZ, or 990-PF) (2016)



2016 California Statements Page 1
3Strands Global Foundation 27-4594317
111517 09:18AM
Statement 1
Form 199, Part i, Line 7
Other Income
Income from Special Events. . ... .......... ... = 3 197, 283.
Miscellaneous... ..... ...... _— 700.
Program Service Revenue ... .......... ... 39,0096.
Total $ 237,079.
Statement 2
Form 199, PartIl, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Donee's Name: 10, 000Windows
Donee's Street Address: 348 N. Canyons Parkway
Donee's City, State, ZIP: Livermore, CA 94551
Amount Given: 5,000.
Donee's Name: Agape International Mission
Donee's Street Address: 151 North Sunrise Ave #1006
Donee's City, State, ZIP: Roseville, CA 95661
Amount Given: 10, 000.
Donee's Name: Airline Ambassadors
Donee's Street Address: 1500 Mass Ave NW #648
Donee's City, State, ZIP: Washington, DC 20005
Amount Given: 9,000.
Donee's Name: Breaking the Chains
Donee's Street Address: P. 0. Box 9751
Donee's City, State, ZIP: Fresno, CA 93794
Amount Given: 8,000.
Donee's Name: City of Refuge/House of Acts
Donee's Street Address: 3472 38th Street
Donee's City, State, ZIP: Sacramento, CA 95817
Amount Given: 8,000.
Donee's Name: Freedom House
Donee's Street Address: 63 Bovet Road, #219
Donee's City, State, ZIP: San Mateo, CA 94402
Amount Given: 10,000.
Donee's Name: Generate Hope
Donee's Street Address: 4025 Camino del Rio So. #300
Donee's City, State, ZIP: San Diego, CA 92108
Amount Given: 10,000.
Donee's Name: Glass Slipper
Donee's Street Address: 7725 Mariposa Avenue
Donee's City, State, ZIP: Citrus Heights, CA 95610
Amount Given: 9,000.
Donee's Name: H'Ola Na'Pua
Donee's Street Address: P. 0. Box 401
Donee's City, State, ZIP: Haleiwa, HI 96712
Amount Given: 10,000.




2016 California Statements Page 2
3Strands Global Foundation 27-4594317
111517 09:18AM
Statement 2 (continued)
Form 199, Part Il, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Donee's Name: Int'l Rescue Cmtee Sacramento
Donee's Street Address: 2020 Hurley Way #395
Donee's City, State, ZIP: Sacramento, CA 95825
Amount Given: 8,000,
Donee's Name: San Diego Youth Services
Donee's Street Address: 3255 Wing Street
Donee's City, State, ZIP: San Diego, CA 92110
Amount Given: 8,000.
Donee's Name: Summitview
Donee's Street Address: 670 Placervillie Dr #2
Donee's City, State, ZIP: Placerville, CA 95667
Amount Given: 5,000.
Total $ 100, 000.
Statement 3
Form 199, Part Il, Line 17
Other Expenses
Accounting Fees........ . .. e e . $ 5,291.
Advertising and Promotion. CEESE e 41,792,
Bank and Credit Card Fees .. . .. 2,327,
Dues & Subscriptions. .. ... 156.
Education/Teaching.... . . . : 3,960.
Insurance................. B e e B . v DETL SR : 3,216.
Legal Fees................ L 13,068.
Miscellaneous Expense. ... ) PO 2,363.
Office Expenses......... B 17,259.
Other Employee Benefit. = .. ... .. 5 R T 3,080.
Other fees................... ... o . 13,014.
Postage and Shipping... . R BTG RSA ST B 2,713.
Printing and Publications. .. .. ............ . e 4,405.
Protect Expenses................ ..., R 2 er e N 155,618.
Registration fees.................... .. ... .. e 295.
Sales tax............ . Eee . n 6,161.
Special Event Expenses................. ... U 152,519.
Telephone........................... ... .. BTSRRI « <« c t et e et e ae e daes ' 5,394.
Travel........................... .. Lo R 32,155.
Uncollectible pledges... . e RREETE L. 16,587,
Web Hosting/Development.. .. . e 18,648.
Total $  500,021.




2016 California Statements Page 1

3Strands Global Foundation 27-4594317

11/15/17 09:18AM

Statement 1
Form RRF-1, Part B, line 1
Financial Transactions

In early 2015, under the supervision of the Executive Director at the time, the
organization borrowed $35,000 from board member, Allan Priest, to cover certain

contractual obligations.




