Form 990

Bepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending

6/30

B Check if applicabte: c

|_|Address change  [Thousand Currents
Name change dba International Development Exchange

Initial return
Final return/terminated

Amended return

2120 University Avenue
Berkeley, CA 94704

D Employer identification number

77-0071852

E Telephone number

415-824-8384

G Gross receipts $ 4, 193, 988.

|| Application pending F Name and address of principal officer: Raj asvini Bhansali H(a) Is this a group return for SUthﬁi"ﬂtES?l:lYes Iﬂ No
Same As C Above R S e et hongy LYo LN
| Tacexemptstatus  [X[501e)3) [ [501(c) ( )< (insertno) | [4947Ga)Tyor [ [527
J Website: » www.thousandcurrents.org H(c) Group exemption number »
K Form of organization: E[Cnrporalion |_| Trust | ] Association I_| Other ™ IL Year of formation: 1988 |M State of legal domicile: CA
[Partl [Summary

1

Briefly describe the organization's mission or most significant activities: e fund, connect, and walk alongside

8

&

5 . . :

8| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a).......c.oviiiiiiiiiiiinaeinienn. 3 g

ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 )

8| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). .........cooeiieniiiinn.. 5 15

E 6 Total number of volunteers (estimate if necessary)................ oot 6 50

E 7a Total unrelated business revenue from Part VIII, column (C), line 12.........oiiiiiiiireinineenn.n. 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . ... .. ... i 7b 0.
Prior Year Current Year

° 8 Contributions and grants (Part VIll, line Th). . ......... ... ... ... i, 6,487,521. 4,056, 635.

2| 9 Program service revenue (Part VI, line 2g).................. ..oty 87,285. 69,094.

2 (10 Investment income (Part VI, column (A), lines 3, 4, and 7d). 6,436. 62,250.

4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 51. 6,009.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 6,581, 293. 4,193, 988.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 605, 084. 990, 944.
14 Benefits paid to or for members (Part IX, column (A), line 4)...............c..oovnn...

. | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)....... 920, 236. 1,868,130.

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

g b Total fundraising expenses (Part X, column (D), line 25) » 649,049. —_ g B SN

- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..............covvnn.. 834, 376. 1,809,949,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,359,696. 4,669,023.
19 Revenue less expenses. Subtract line 18 fromline 12..............ccovvr i, 4,221,597. -475,035.

58 Beginning of Current Year End of Year

£5( 20 Total assets (Part X, 1ine 16) . .........ooveee i 4,844,235, 4,613,245,

;3 21 Total liabilities (Part X, Ne 26). .. .. .....vut et e e 105,437. 276,463.

53 22 Net assets or fund balances. Subtract line 21 from line@ 20, .. .......ooveivneeninn.., 4,738,798. 4,336,782.

[Partll_[Signature Block

Under penailties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,
L

I A

b s [)

[ S/

Slgn Signalure of gfficer " Dat
Here } Rajasvini Bhansali Executive Dir.
Type or print name and title
Print/Type preparer's name ﬁer's signature Date Check I_I it |PTIN
Paid Adele Kaneda MW ‘)—I ( { { % self-employed P01664922

Preparer |Fim's name Crosby & Kaneda CPAs LLP
Use Only |Fims address ™ 1970 Broadway STE 930

Firm's EIN ™ /A

Oakland, CA 94612

Phoneno.  (510) 835-2727

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

....................... |§| Yes L] No

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

TEEAO113L 11/16/16 Form 990 (2016)



Ffom 3868 Application for Automatic Extension of Tim o File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
R > File a separate application for each return.
indortia) Revenus Sarvite > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organizalion or oiner N, See INsruchions. Employer dentimcalion number (EIN) or
Type or
pﬁﬂt Thousand Currents
dba International Development Exchange 77-0071852
File by the Number, street, and room or suile number. If a P.0O. box, see instruclions. Social security number (SSN)
due date f s .
fimgyour 12120 University Avenue
return. See Cily, town or posl office, state, and ZIP code. For a foreign address, see instructions,
instructions.
Berkeley, CA 94704

Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..................0ooov.e.
Application Return Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of *  Jenesha (Jinky) de Rivera

Telephone No. » 415-824-8384 Fax No. »
@ If the organization_ does not have a_n_ofTic—e'Srﬁpl_aaavof business in the United States, check this boX. . ... .....oveereeeeeeei >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D . If it is for part of the group, check this box... *» Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 18 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _7/01 20 16 . and ending _6/30__ _» 20 17
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . ... ... .. .. ... . e 3al5 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit.......................0.0.. 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). See instructions............ ... i, 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZO501L 0112117



Form 990 (2016) Thousand Currents 77-0071852 Page 2
[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il..........oooiiein e e
1 Briefly describe the organization's mission:

See Schedule O

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

Form 990 or 900-EZ7 . ... oo D 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?. . ., D Yes No

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

4 Describe the organization‘s rogram service accomplishments for each of its three largest program services, as measured b expenses.
Section 501(c)(3) and 501 (c2(4) organizations are required to report the amount of grants and allocations to others, the tota expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,599, 987. including grants of $ 990, 944, ) (Revenue $ 69,094, )
See Schedule O

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 3,599, 987.
BAA TEEAOT02L 11/16/16 Form 990 (2016)




Form 990 (2016) Thousand Currents 77-0071852 Page 3
Part IV | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A ... ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 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 engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part 1. ... . .. .. ... . . . . . . . e 4 X
5 s 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, Part il . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}é’ p;c)IV|de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
QT |. csisipigiosi « o o v v v v v oo s bR NAIHEINe  ALRRIRAEAINR « IR « o v e e e e e e ek b e e e e e e e e e e e e e e e 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? If '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 Il .. .. .. 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, Parf IV. . ... . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .......... ... .. cioieiiiii, 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, i
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D PartVI.......... . ... ... ...... A 11a| 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 . ... ... . . . . . . . . 11b X
c 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 /f 'Yes,' complete Schedule D, Part VIIl. . ...... ... ... . . . i, 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . . ... ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. . .. TMe 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)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl ... 12al X
b Was the erganization 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 Xi and Xll is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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 gogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and V. . . .. . . e 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? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... .. .. . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV, ... . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Fart 1. .. ... . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1] . . ... 19 X

BAA TEEAO103L 11/16/16 Form 990 (2016)



Form 990 (2016) Thousand Currents 77-0071852 Page 4

PartlV | Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts Tand Il .............. ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and 1. .. ...... ... . oo

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asntjjh f(gn;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CRBAUIB Jo o i e i e e e e

Did the organizalion have a tax-exempt bond jssue with an outstanding prlniyaal 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, ‘G0 to line 25a. . ... ... .o

25a Section 507(cX3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part . .. .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il . .. .

Did the organization provide a grant or other assistance to an officer, director, trustee, ke 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 Il . ... .. ... .. . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete

Schedule L, Part IV. . ... o

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

31
32

33

34

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedufe L, Part IV........ ... ... .. ..........

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... ... ... .. .. . . .

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. . ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part 1. ...

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part | .. ... ... . . . . . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1 ..o

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.........................

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . .. . . . . . . .

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........ ... ..........

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.... ... e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 11/16/16

Form 980 (2016)



Form 990 (2016) Thousand Currents 77-0071852 P

age 5

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. ...t |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable....,......... 1la 46 . ERE]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0 '-?'I "
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMngs 10 prize WINNEIS? ... .. .. e e e e, 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- [T
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 15[
b If at least one is reported on line 2a, did the organization file all 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) Y
3aDid the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule @ . . . ... . ... ... . ', 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: » i -
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ; v
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
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. . ... ... ... i 5c¢
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? ... 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . .| 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O BB 7 . e e, 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year. .. .............cooiivnn.. | 7d|
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
A8 TEOUITBU . L 749
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008G 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 duringthe year? .............. ... .. . . i i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. .. ... .. ...\ vrreir 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, 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)X12) organizations. Enter:
a Gross income from members or shareholders . .......... ... ... ... ... . i, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ........ ... . ... . . s 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ............ 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... . .. ] 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .................................. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......0.................. 13b
¢ Enter the amount of reserves onhand . ......... ... . ... . . . . 13¢c |
14a Did the organization receive any payments for indoor tanning services during the tax year? ..................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q. ............ .| 14b
BAA TEEAO105L 11/16/16 Form 990 (2016)




Form 990 (2016) Thousand Currents 77-0071852

Page 6

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VL ... ...t

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

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. ... 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad v
authorily to an executive committee or similar committee, explain in Schedule O. It
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 9 4 Ik
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ok 4 TN
officer, director, trustee, or key employee?. . ... ... 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?......... See Sch 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? ...............o oo 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?. . ... ..o 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 e = I
the following: .
aThe governing body 2 . ... oo 8al X
b Each committee with authority to act on behalf of the governing body?. . ...........ooooo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. .........ooovooreoeo . 9 X
Section B. Policies (This Section B requests information about policies nol required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .........oovrer e 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 PUIDOSES? . . . ... o\t ittt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing the form?. .. ................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Gee Schedule 0O T
12a Did the organization have a written conflict of interest policy? If No," go to line 13............ .. i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. ......... L 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....See..Schedule. Q.. ... ... . . ... .. . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ..o 13 X
14 Did the organization have a written document retention and destruction policy?.................... i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See. Schedule .Q........ ..o, 15a| X
b Other officers or key employees of the organization. .. ........ ... o 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
164a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... .o 16a

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempl status with respect to SUCh arrangements?. .. ... vt e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » e
18 Section 6104 requires an or%anization 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.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Jenesha (Jinky) de Rivera 2120 University Avenue Berkeley CA 94704 415-824-8384

BAA TEEAOT06L 11/16/16 Form 990 (2016)



Form 990 (2016) Thousand Currents 77-0071852 Page 7

Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . ..o 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), regardiess 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,

©
A) ®) | S eck o (D) (€) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
B EETQIEEAT| e | IR | ome
(istany la. 9 Z| 2 <2 g% § organization
hours for [ 8) £ c |3 283 and related
related g g o 5 (8 ol organizations
organiza- 1R = & () pe)
ions E — = 3
below b=3 8 §
e 8 g &
il
_(M Gerald Richards ________ | _2 _
Board Chair 0 X X 0. 0. 0.
_@ Fahad Ahmad _____________ | 2 ]
Treasurer 0 X X 0. 0 0
-® Julian Rhoads _ __________/| -
Secretary 0 X X 0. 0 0
_@® Nwamaka Agbo _ ____________ _2 _
Board Member 0 X 0. 0 0
_©) Gregory Hodge ____ _______ | -2 _
Board Member 0 X 0. 0 0
_© Ada Williams Prince ________ _2
Board Member 0 X 0. 0 0
_®_Sasha Rabsey _____________ 2
Board Member 0 X 0. 0 0
_® Susan Rosemberqg ___________ .
Board Member 0 X 0. 0. 0.
_© Topher Wilkins ___________ _2 _
Board Member 0 X 0. 0. 0.
(19 _Rajasvini Bhansali _______ | _40_
Executive Dir. 0 X 120, 000. 0. 6,081,
oy -
e L
e P
(L) BRI e

BAA TEEAOIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) Thousand Currents _ _ _ 77-0071852 Page 8
Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B) ©)
Postti
A A;eiage Igdo not'checokS:‘r:grr]elthgn P D) (E) F)
. ours - Uniess S H
Name and tille oL oificr and apggfga‘;r/ [(ng_gae? o ?Epoﬁme_from cumﬁggs?ar}?;)rlle[rpm am%fjtr:?lgft%?her
Gy RSO EE S| wrtas | “Beovgne | compeaon
hours”  |a, &1 = F|< S 33 organization
fr RalE|le|2(28s and related
related % 5 = é o= organizations
e Fegl |23
bel B
dotied 8 g & 3
line), 24 %
Ql
L) B T
ey _
a ] [
L e (I
O P
@ ] R
@y ] ———
e ] (S—
L. SO ||
L) A P SR —
2 L
TbSub-total . ... .. e - 120, 000. 0. 6,081.
¢ Total from continuation sheets to Part VI, Section A. . ...................... > 0. 0. 0.
dTotal (add lines Tband 1C). ............. ..ot > 120, 000. 0. 6,081.
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 ™ 1
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 . ... . . .. . . . . . . . . . . . 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
SuchiimEIVIEIIAl . 5. . .. .. . . T TR ST oS Cihs e e et mim a8 8 S be et st At B 5 oA AT 1Y, e PR BBt 4 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual -
for services rendered to the organization? /f 'Yes,' complete Schedule J for such Person. .................cooiiiiiiiii. 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) _ ©
Name and business address Description of services Compensation

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 ™
BAA TEEAO108L 11/16/16 Form 990 (2016)




Form 990 (2016) Thousand Currents 77-0071852 Page 9
art VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... cooovvin oo T S D
: ' a A) (B) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue undgr s%<1:tlilons

1SEF N N W Y Y Y revenue
a Federated campaigns......... 1a B 3
b Membership dues............. 1b|
¢ Fundraising events, ........... 1¢
d Related organizations......... 1d
e Government grants (contributions). . . . le
f All other contributions, gifts, grants, and

similar amounts not included above, .. | 1f| 4,056,635,
g Noncash contributions included in lines Ta-1f:  § 18,103.|
h Total. Add lines 1a-1f.............. T

E

|Contributions; Gifts, Grants [

Program Service Revenue and Other Similar Amounts

Business Code

2a Academy 900099 65,582.| 65,582,

b Consulting 1900099 3,512. 3,512.

f All other program service revenue . ..
g Total. Add lines 2a-2f...................... T L 69,094.
3 Investment income (including dividends, interest and _
other similar amounts)........................ L > 62,250. 62,250,

4 Income from investment of tax-exempt bond proceeds..
5 Royalties...................

vy

(i) Real (ii) Personal

6a Grossrents...,......
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (10SS). ... .. -
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. . . . ..

¢ Gain or (loss)........
d Netgainor (10ss).........vovvvernennnn. e =

8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1¢).
See Part IV, line 18......... RO a i

b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events......... 4

[

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19........... .. ... a / '54

b Less: directexpenses............... b :
¢ Net income or (loss) from gaming activities........ W

——— — zia

10a Gross sales of inventory, less returns
and allowances. .................... a I "['3'-’ P‘I S 8 | _.EN"-"."-' g i
b Less: cost of goods sold ............ b T 5 i P T N 1 PR S SR o e {8, ek 4
c Net income or (loss) from sales of inventory. ......... Ls
Miscellaneous Revenue Business Code f i Ry = E —':___—"—”_"__'_’ %?J%’ﬁ"'"-*'__fg | s T

11a Miscellaneous 900099 _ é, 009. 6,009.

=
T
=

d All otherrevenue .. .................
e Total. Add lines 11a-11d.............. K S ¥ 6,0009.|
12 Total revenue. See instructions. .. ................... ™ 4,193,988,
BAA TEEAQT09L 11/16/16 Form 990 (2016)
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Page 10

[PartIX_ [ 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 Tine in this Part 1K ...........00oe oo 1X]
i : A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro i ISi
gram service Management and Fundraising
6b, 7b, &b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic B

organizations and domestic governments.

SeePart IV, line21........................ 164,080. 164,080. vy
2 Grants and other assistance to domestic o

individuals. See Part IV, line 22 ............ 31,105. 31,105. -
3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 795, 759. 795, 759. . -
4 Benefits paid to or for members............ AT
5 Compensation of current officers, directors,

trustees, and key employees............ . 125,248. 75,149. 12,525. 37,574.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(cY(3)B). ... ...l 0. 0. 0. 0.
7 Other salaries and wages .................. 1,368,087. 1,087,456. 84,261. 196, 370.
g8 Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions). . ..................

9 Other employee benefits................... 241,701. 172,652, 27,388. 41,661.
10 Payrolltaxes............oveiii 133,094. 97,673. 13,025. 22,396.
11 Fees for services (non-employees):

aManagement. . ............ .. oo it
blegal ... ... 59,120. 35,226. 23,894.
cAccounting. . ..o . 69,513. 69,513,
dlobbying......... ... oL
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees............., 16,932, 16, 932.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11q expenses on Schedule 0.5Ch. 649,616. 534,534. 6,627. 108,455.
12 Advertising and promotion .. ...............
13 Office expenses. ..........o.ooviveen ... 192,631. 56, 953. 91, 316. 44,362.
14 Information technology. .................... 4,859. 1,886. 203. 2,770,
15 Royalties.............cooiiiiiiii i
16 Occupancy............... R R 54, 806. 29,406, 9,400. 16, 000.
17 Travel oo 585, 223. 486,339, 23,507. 75,377.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............................
19 Conferences, conventions, and meetings. . .. 94,518, 13,4009. 6,341. 74,768,
20 Interest......... ... .. i
21 Payments to affiliates,.....................
22 Depreciation, depletion, and amortization . . . 2,628. 1,085. 742 . 801.
23 INSUrANCE. .ottt e e e 1,331. 1,331.
24 Other expenses. [temize 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 Dues, license_& service fees 34,573. 11,362. 13,687. 9,524.
b Uncollectible accounts _ _ _ 17,650. 17,000. 650.
¢ Miscellaneous_ _______ _ 15,956. 440, 393. 15,123.
d Relocation __ 10,593. 5,473, 1,902, 3,218.
e All other expenses. ........................
25 Total functional expenses. Add lines 1 through 24e . . . 4,669,023, 3,599, 987. 419, 987. 649,049,

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). . . ... ovvvevinnn

BAA

TEEAQ110L 11/16/16

Form 990 (2016)



Form 990 (2016) Thousand Currents 77-0071852 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... ..ottt D
Beginni(rﬁg) of year End (c?year
1 Cash — non-interest-bearing ... ... i 1,289,630.] 1 2,076,048,
2 Savings and temporary cash investments . ............ ... i 2 8, 255,
3 Pledges and grants receivable, net ..............o o 1,911,459.| 3 610, 000.
4 Accounts receivable, net........... . oo 38,436.| 4 24,549,
5 Loans and other receivables from current and former officers, direciors, ' !
trustees, key emplo&rees, and highest compensated employees. Complete SRR = :
Part Il of Schedule L..... ... . 5 8, 300.
6 Loans and other receivables from other disqualified persons (as defined under L.y i
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
8| 7 Notes and loans receivable, net ............ ... i 7
§ 8 Inventories for sale or USe.... ... ... . i 8
<[ 9 Prepaid expenses and deferred charges. . .............ooo oo 19,201.] 9 29,116.
10a Land, buildings, and equipment: cost or other basis. ¥ :
Complete Part VI of Schedule D................ ... 10a 11, 606. ir ® | '
b Less: accumulated depreciation. .. ................ 10b 8,025. 6,209.]10c 3,581.
11 Investments — publicly traded Securities. .. ... ..ovvr it iir e, 1,564,981.| 1 1,853,396.
12 Investments — other securities. See Part IV, line 11, ... .o iniis e, 12
13 Investments — program-related. See Part IV, line 11, ... iiiiiirineanin, 13
14 Intangible assets ... oo vut i e e e e e e 14
15 Other assets. See Part IV, line 11, .. . i i 14,319.[15
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ....oveeiirannn.. 4,844,235.| 16 4,613,245,
17 Accounts payable and accrued eXpenses. .. .....ivieiviiie e on e, 21,366.]17 178, 963.
18  Grants payable . . .. ... . swseses o onms s nsiens e il e e i B T 10,000.| 18 97,500.
19 Deferred revenUE. ... . . i e e 19
20 Tax-exempt bond liabilities. ... ... . 0 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other paﬁab!es to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Part Hof Schedule L......... . .. 0 . . . . . . 22
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,
i and other liabilities not included on lines 17-24). Complete Part X of Schedule D 74,071.| 25
26 Total liabilities. Add lines 17 through 25.. .., . .....cooiviuii i, 105,437.|26 276,463,
" Organizations that follow SFAS 117 (ASC 958), check here > and complete : ;
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net @ssets. . ... o 2,858,195.| 27 1,151,754,
g 28 Temporarily restricted net assets ............. i 1,880,603.]28 3,185,028.
| 29 Permanently restricted netassets................c... i 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
' and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.. .. ............ i 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund............... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
§ 33 Total net assets or fund balances. ... ..o 4,738,798.]33 4,336,782.
34 Total liabilities and net assets/fund balances ... ... 4,844,235.| 34 4,613,245,
BAA Form 990 (2016)
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Form 990 (2016) Thousand Currents 77-0071852

Page 12

|P..ﬁrt_?ﬂ. IReconciIiation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL, ... ..0oveoir e

1 Total revenue (must equal Part VIII, column (A), line 12). .. ..., ... oooriiiieiiiiiiiiieeiiiiir |1 4,193,988.
2 Total expenses (must equal Part IX, column (A), liN€ 25). .. ... 2 4,669,023.
3 Revenue less expenses. Subtract line 2 from line 1................... i 3 -475,035.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ................ 4 4,738,798.
5 Net unrealized gains (losses) on iNvestmMents. . ... ........... . oo 5 73,019.
6 Donated services and use of facilities. .. ....... ... ... i e, 6
7 INVESIMENt EXPEMSES . . .o\ ottt et e 7
8 Prior period adjustments. .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............ovuiiieiriii s, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B . .. e e e 10 4,336,782.
[Part XII'] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .. ....ooveeoiie e D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther 3| =
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. i Mt
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a I |
separate basis, consolidated basis, or both: .
Separate basis DConsoIidated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..................... ... . ...... 2b| X
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 |:|Both consolidated and separate basis
c If 'Yes' fo line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant? ...................... 2¢| X
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 to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T330. .. e e e 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. . .......................... | 3b

BAA

TEEAOT12L  11/16/16

Form 990 (2016)



Public Charity Status and Public Sup.  rt OMB No. 1545-0047
SCHEDULE A

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

> Attach to Form 990 or Form 990-EZ. d -

=R

_ L Open to Public
y > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Akt kel
Pt of o ety o e GO0, Inspection
Name of the organization Thousand Currents Employer identification number
dba International Development Exchange 77-0071852

[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 A church, convention of churches, or association of churches described in section 170(b)1)XAXi).
2 A school described in section 170(bX1)AXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part |l.)

6 %A federal, state, or local government or governmental unit described in section 170(b)1)}AXv).
X

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)X1)}AXvi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities 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 unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part I11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
of more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(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 supporling 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lil 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 atfentiveness 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 |, Type I, Type IlI functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ........ ... .. i - I:’

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

(i) Name of supported organization (i) EIN (iif) Type of organization (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

(A)

(B)

©)

)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 . _Jusand Currents 77-0071852 Page 2

I.Phi'-t 1l |Support Schedule for Organizations Described in Sections 170(b)(1)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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

E:;?Rﬂianrgyfna)rim fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (€) 2016 (® Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.’) ... .. .. 609,719.{1,007,857.|1,965,968.|6,487,521.[4,056,635.|14,127,700.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 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. .. 609,719./1,007,857./1,965,968.|6,487,521.[4,056,635.]14,127,700.

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 (.. | | ] et | 1 i i o e 4,119,637.
6 Public support. Subtract line 5 .' : X 4 : '
fromlined................... e 110,008, 063.
Section B. Total Support
geaé?ngf‘r{gyiena)' (or fiscal year (a) 2012 (b) 2013 () 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line4.......... 609,719./1,007,857.]|1,965,968.|6,487,521.[4,056,635.]|14,127,700.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 3,035. 5. 6,436. 62,250. 71,726.

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 assets (Explain i

PanV|.>.§ee.E§5;E.RI.I_._ 2,098. -3,942. 6,009. 4,165.
11 Total support. Add lines 7

through 10................... 14,203,591,
12 Gross receipts from related activities, etc. (s€€ INSIIUCHONS). . . .. ...ttt et oo [ 12 313,871.
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. .. ... ... . L D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ) .. ...oooveieeiiieiin.. .. 14 70.46 %
15 Public support percentage from 2015 Schedule A, Part U, ine 14.. . ... ..o it 15 61.64 %
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. . .. .............oou >

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. .............. . i > I:l

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 organizalion 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
organizalion meets the 'facls-and-circumstances’ test. The organization qualifies as a publicly supported organization ............. > B

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-E7) 2016 . usand Currents 77-0071852

Page 3

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 I1. If the organization

fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

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

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

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

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

() Total

9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. .. ...............

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

¢ Add lines 10a and 10b........

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

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

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

14 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 SROP RBIe. ... iuiiiiiiiiiiiiiiiiint iy ey v i e e i s b e s e i e e s s s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ). ..... ... oviiirinin, 15 %
16 Public support percentage from 2015 Schedule A, Part 11, INe 18 . ... 0ottt e e e e 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 I, line 17. ... ... ... i 18 %

1%a 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
(110

BAA TEEACG403L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 T. 4isand Currents 77-0071852 Page 4
Part1V_| 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 |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 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 ot have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b)
and (c) below. 3a

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

¢ Did the organization ensure that all supﬁort 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'y? /f 'Yes' and -
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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)? 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; (i) the reasons for each such action; (jii) 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). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class aiready designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? 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% controlied entity with

regard to a substantial contribulor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualifiedé:;rson (as defined in section 4958) not described in line 7?7 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was lhe 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 @)?
If 'Yes, ' provide detail in Part VI. Qa
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. 9b
c 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? If 'Yes, ' provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporling organizations, and all Type Il non-functionally integrated supporting organizations)? /f '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 TEEAO404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 T. .sand Currents 77-0071852 Page 5
[Part IV | Supporting 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? 1a

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? If 'Yes' to a, b, or ¢, provide detail in Part VI, Tc
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.
I 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 operale for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f "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. 2

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)? /f ‘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

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 nofification, and (iii) copies of the
organization's governing decuments 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 (ii) serving on the governing body of a supported organization? If '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 suppotted organizations played
in this regard, 3

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 I:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ 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? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described 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? If '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 involvernent. 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? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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77-0071852 Page 6

[PartV__[Type Ill Non-Functionally Integrated 509(a)(3) 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 cther Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

ablwiNnd| =

| h|w | 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)

[-2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

. (B) Current Year
(A) Prior 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

1c

d Total (add lines 1a, 1b, and 1¢)

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

-9

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)

Muttiply line 5 by .035.

Recoveries of prior-year distributions

O|IN|[O | ]

Minimum Asset Amount (add line 7 to line 6)

IO ||

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

glh|w|[N|=

oOlnibhiwIN =

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA
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[PartV_ [Type Ill 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.

OIN[O|T| bW

Distributions 1o attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. T . . . 0 (- . (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
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. j ihe <1
3 Excess distributions carryover, if any, to 2016: R e e
a & . —=— | - i i) {
b | TR ez (1 |
CFrom2013............... | BT il [FE
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.

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:

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

BAA

TEEAQ4Q7L 09/28/16
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Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part I, line 12; Part IV,
—oection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11h, 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, Za, 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, fines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Miscellaneous S 6,009. $ 2,395, § 2,008.
Loss on exchange rate -6,337.

Total $ 6,009. § 0. $ 0. § -3,942. § 2,098,

BAA TEEAO408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
b Schedule of Contributors 2016
Dabartitiant of the:Trassiiy > Attach to Form 990, Form 990-EZ, or Form 290-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 crganization Thousand Currents Employer identification number
dba International Development Exchange 77-0071852

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

D 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ thal 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 thedgreater 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.

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 |, II, and |lI.

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 becalése
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 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 0B/09/16



Schedule B (Form 990, 990-EZ, or 990-PF, .16) Page 1 of 1 of Partl

Name of organization Employer identification number
Thousand Currents 77-0071852
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) c d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

1__ |Novo Foundation _ __________ person

_________ Payroll [ ]

535 5th Ave 33rd F1 _ | S 427,500.| Noncash | |

{Complete Part || for
noncash contributions.)

e e e e e e e e e e e e e e e e e e e o —

(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Weeknd Touring Inc. _ _____ Person
T - Payroll D
c/0 16000 Ventura Blvd Ste 600 __ | S 250,000. | Noncash [ ]
. Complete Part 1l for
(Encino, CA 91436 _____ ______ _____________| Sloncapsh contributions.)
(2) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Kellogg Foundation Person
T T T T T T T T T T T e e SR e i S s Payroll [ |
1 Michigan Ave East S_____ 200, 000.| Noncash [ ]|
Battle Creek, MI 49017 ____________________ ot Somtrblitions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Libra Foundation L ~ Person
R D e e e e e Payroll [ ]
96 NE 4th Ave ] $ 200,000, | Noncash [ ]
Complete Part 1l for
\Delray Beach, FL 33483 | r(wncapsh contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Weissman Family Foundation o Person  [X]
B 5 et e Payroll [ ]
81 Manursing Way ___ ______________________ — 100,000. Noncash [ ]|
Complete Part Il for
BVETE. ) AL Re—— ———————— N | E?Oncapsh contributions.)
(a) ®) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Rosenberg Foundation Person
e i e Payroll [ ]
131 Stevart St Ste 650 _ | $__ 90,000.| Noncash [ ]

. (Complete Part Il for
San Francisco, CA 94105 ___ _______________| noncash contributions.)

BAA TEEA0702L 08/09/16 Schedule B (Form 990, 930-EZ, or 990-PF) (2016)



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

16)

Page 1 to

1 of Partll

Name of organization

Thousand Currents

Employer identification number

77-0071852

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

(c)
FMV (or estimate
(see instructions

@ |
Date received

(a) No.
from
Partl

(b

(©)
FMV (or es!imate;
(see instructions

(d)
Date received

(a) No.
from
Part |

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

d)
Date received

(a) No.
from
Part |

(€)
FMV (or estimate;
(see instructions

d)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(see instructions)

d)
Date received

(b,

(©)
FMV (or estimate;
(see instructions

d .
Date received

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2016)
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Sched

Name of

ule B (Form 990, 990-EZ, or 990-PF, 16)

organization

Thousand Currents

Page 1 to 1 ofParthl

Employer identification number

77-0071852
[Partdin | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (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 II, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ., .......... > N/A
Use duplicate copies of Part IIl if additional space is needed.
(@ (b) © T I
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
L7 S S
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © . . N
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
(a) b () . N L
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 OIS © N )
No. frolm Purpose of gift Use of gift Description of how gift is held
Part

BAA

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

TEEAQ704L 08/09/16

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



. . OMB No. 1545-0047
SCHEDULE D supplemental Financial Statemem. -
(Form 990) > Complete if the organization answered 'Yes' on Form 990 201 6
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury > : > Attach to I'-c'-rm. S . : . Q _ b [G 4
Intemal Revenue Serves Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Thousand Currents
dba International Development Exchange 77-0071852

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

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

Total number atend of year.................

Aggregate value of contributions to (during year) . ... ...

Aggregate value of grants from (duringyear)..........

Aggregate value at end of year..............

ol hWN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?............. ... ... T [[]Yes [ ]No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements........... ... ... ... . . . 2a
b Total acreage restricted by conservation easements ............... ... i, 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... ... ... ... i i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ..., [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B) (i)
and section T70(M)@IBIN? -+ ..o e [ ]Yes [ | No

9 In Part XIll, describe how the organization reporls conservation easements in its revenue and expense statement, and balance sheet, and_
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

IPart'llI |0rganizations Maintaining Collections of Art, Historical Treasures,. or Other Simiiar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, BN 1 ..ot it e e e e >3
(@iiy Assets included in Form 990, Part X .. ... >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line T. .. . . >3
b Assets included in Form 990, Part X. ... ... ..o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Thousan. arrents 77-0071852 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 ErO\t/i?g”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes DNo

lPar_t-IV' [ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onFOrm 990, Part X2. . . o T [ ]Yes [ JNo
b If "Yes,' explain the arrangement in Part Xlil and complete the following table:
Amount
cBeginning balance. .......... ... .. ..., e e 1c
d Additions during the Year . ... .. ..o 1d
e Distributions during the Year. ... ... le
f ENding balance. .. ... o e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . - .. D Yes No
b If 'Yes,’ explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl .................... H

[PartV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance. ... ..
b Contributions. .. ..............

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Q,

a Board designated or quasi-endowment * s
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations .. ... .. ... 3a(i)
(i) related organizations. ... ... ... .. 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............ciiiiiirieiiinns 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCo_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ...
bBuildings............... ..o
c Leasehold improvements, ...................
dEquipment...........oo 11,606. 8,025. 3,581.
eOther. . ... e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. ....... . > 3,581.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 Thousan irrents 77-0071852 Page 3

[Part VIl_|Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, Ime 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (<) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives. . ......... ... i,

(2) Closely-held equity interests . .. ......cooovvvinen....

(3) Other

Total. (Column (b) must equal Form 990, Part X, column n (B) line 12.). .

[Part VIII | Investments — Program Related. N/A
Complete if the orggnlzatlon answered "Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

@
€)

&)

&

(O]
)
®

©@

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .
Part1X | Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a
@
3
@
(5)
(6)
@
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) iN€ T5.) ..\ .\ ov it >
|Part X__ | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
(3
@
(5)
C)
@)
8
€))
Q1Y)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.), . . . . . -
2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL ... ..o See Part XIII X

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Thousand Currents 77-0071852 Page 4
art Xl _| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements. .. ............................ 1 4,267,007.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments.....................c.coviiiiiin, 2a 73,019.

b Donated services and use of facilities. ................ ... i 2b

¢ Recoveries of prior year grants. . ........... .. 2c

d Other (Describe in Part XINL). ... 2d

eAddlines 2athrough2d .............. .. ... ... ... ., pssprnssReoz | 2@ 73,019.
3 Subtract line 2e fromline 1............................ R R R R D 3 4,193, 988.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b. ... ... ...... 4a

b Other (Describe in Part XIILY. . ... e, 4b :

cAddlinesdaand Ab ... ... ... o T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 120 . ...\ ..vuvereeee e, 5 4,193, 988.

[PartXiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . .............oom i 1 4,669, 023.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities. ................. ... . .0 it 2a

b Prior year adjustments. ............. .. 2b

COther [0SSeS ... .t 2c

d Other (Describe in Part XIILY . ... e, 2d

e Add lines 2athrough 2d.......... ... ... ... . . At Yot reos et e AR 2¢
3 Subtractline 2e from line 1. o 3 4,669,023.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.. ... ... .. .. 4a

b Other (Describe in Part X1L). ... i, .| 4b

CAddlinesdaanddb. ... .. .. ... i T 4
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l, line 18) ........ooovveeoreeii. ] 5 4,669,023,

[Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4: Part IV, lines 1b and 2b; Part v, . )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote
The Organization has evaluated its current tax positions as of June 30, 2017 and is
not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statemient of Activities Outside the Unite
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

at www.irs.gov/form990.

LJtates OMB No. 1545-0047

Name of the organization

Thousand Currents

Employer identificati b

77-0071852

[Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Part V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (h Total
offices in the employees, the region (by type) (such d) is a program expenditures for
region agents, and as, fundraising, program service,; describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
(1) South America Grant making 389, 005.
(2) South Asia Grant making 149, 000.
(3) Ssub-Saharan Africa Grant making 257,154.
4
5
(6)
@
[5)]
(%)
(10)
(1
(12)
(13)
(14
(15)
(16)
a7n
3aSub-total................ 795,759,
b Total from continuation
sheetsto Part..........
C Totals (add lines 3a and 3b) . . 0 0 795, 759.

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

TEEA3501L 09/26/16

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 Thousanc« Currents

77-0071852 Page 4

" |Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926 ...........0. . ... e DYes No

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Rer:eg:t
of Certain Foreign Gifts, and/for Form 3520-A Annual Information Return of Fi oreign Trust With a U.S.

Owner (see Insfructions for Forms 3520 and 3520-A; do not file with Form L U e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organjzation may be required to file Form 5471, Information Return of U.S, Persons With Respect To Certain

D Yes No

Foreign Corporations (see Instructions for FOrm 5471) . ..o DYes No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
InStructions for FOrm 862T). .. ..o\ttt e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Forr 8865, Return of U.S. Persons With Respect to Certain Foreign

D Yes No

Partnerships (see Instructions for Form 8865) . ...............ooiiine T DYes No

Did the organizalion have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713; do not file with Form 990). .. ............ ... ... . . ... . o=

|:| Yes No

BAA

TEEA3505L 09/26/16

Schedule F (Form 990) 2016



SC_he__dule F (Form 990) 2016 Thousand currents 77-0071852 Page 5

Part V. | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part |, line 1 (accounting
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

Grants are approved by the Board of Directors. Grant agreements are signed by the
Executive Director. Reports submitted by the grantees are reviewed for proper exempt

purposes.

BAA TEEA3504L  09/26/16 Schedule F (Form 990) 2016
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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

‘1ransactions With Interested Persc

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

28b, 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

25b, 26, 27, 28a,

Name of the organization Thousand Currents
dba International Development Exchange

77-0071852

Employer identification numb.;r

[Part] |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4),

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b,

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

i = (b) Relationship between disqualified - . (d) Corrected?
1 (a) Name of disqualified person person and organization (c) Description of transaction
Yes No
Q)
(€3]
(3)
Q)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 . e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization................ooooiiiiii... >4
[P-'a_ﬂ'-l! | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 930, Part 1V, 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 (c) Purpose (d) Loan to or (e) Original (f) Balance due (9) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes | No
() R. Bhansali [Exec Dir |Salry Adv X 8, 300. 8,300. X X X
(2)
(3)
&)
)
(6)
@
(®
&)
(10)
TORAD icivcicoss b i 20 5 E 15 5 s oot e meeeeey e et 1t et e ere o v 8rmee s >S5 8,300.

]P'artill!' | 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

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

)]

@

©)]

@

)

©)

@

®

®

(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 Th.usand Currents 77-0071852 Page 2
PartlV_[Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (&) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

M
@)
3
@
®)
©)
@
@)
©)
(10)

[P'aft\t | 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 0. J0-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide 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 s ,_ﬂb#!!ibﬂ?ubllﬁr-
Internal Reventie Service at www. irs.gov/form990. Inspection
Name of the orpanization Thousand Curr ents Employer identification number

dba International Development Exchange 77-0071852

Form 990, Part Ill, Line 1 - Organization Mission

Through our grantmaking program, Thousand Currents partners with organizations and
movements —led by women, youth, and Indigenous Peoples in the Global South — that are
creating lasting solutions to our shared global challenges.

Our partners develop solutions that are innovative and impactful. They work to
ensure their communities have access to healthy and locally grown food, are able to
enjoy economic prosperity that generates wellbeing for all people, and live in a
safe and healthy environment that supports abundant life.

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

Over the past 30+ years of grantmaking, Thousand Currents has invested in over 750
community-led initiatives in 37 countries. Today, we are exchanging grassroots
brilliance for lasting and transformative change, working with over 2 million women,
small farmers, Indigenous Peoples, urban and peri-urban residents, and youth. Through
our grantmaking program, we partner with grassroots organizations and movements —led
by women, youth, and Indigenous Peoples in the Global South — that are creating
lasting solutions to our shared global challenges. We select partners that work on
the interdependent issues of food sovereignty, alternative economies, and climate
justice. Through our Philanthropic Partnerships program, we work with donors to adopt
transformative practices that can dismantle injustice and inequity. We are a vocal
and visible advocate for grassroots-led social change, bridging emerging approaches
and learnings from the Global South with philanthropic models and practices in the
Global North.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

The organization changed its name from “International Development Exchange” to
"Thousand Currents” during fiscal year ended June 30, 2017. All required documentation

has already been submitted to the respective government agencies.
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-EZ) (2016)




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

Name of the organizalion

Thousand Currents Employer identification number

dba International Development Exchange 77-0071852

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

The audit and finance committee of the Board review the documents first. They
recommend for full Board approval and year-end Board meeting. Board approves.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

An annual review of activities is conducted to ensure there are no conflicts of
interest.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The board reviewed the ED.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization does not make its governing documents, conflict of interest policy,

and financial statements available to the public.

Form 990, Part IX, Line 11g
Other Fees For Services

(RA) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Other fees for service 249,821. 134,739, 6,627. 108, 455,
Program consultants 399, 795, 399, 795.
Total $ 649,616. S 534,534. $ 6,627. § 108,455,

BAA

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



