OME No. 1545-0047
Form 990 ° —
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) =
* Do not enter social security numbers on this form as it may be made public. Open to Public
EaTment of the lreestiy » Information about Form 990 and its instructions is at www.irs.gov/form3990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 y 2017
B Check if applicable: c D Employer identification number
| |Address change  |Thousand Currents T7-0071852
Name change dba International Development Exchange E Telephone number
™ initi 2120 University Avenue
Initial return 415-824-8384
R Berkeley, CA 94704
|_|Amended return G Gross receipts & 4,193, 988.
|_| Application pending| ' Name and address of principal officer: Rajasvini Bhansali H(a} Is this a group return for subordi"ates?l:l Yes 'ﬂ No
Same As C Above O R s et oy LYo LM
1 Taxexemptstatus  [X[501(c)3) | [501(c) ( )« (insertno) | [4347(a)(1)or | 527
J  Website: » www.thousandcurrents.org H(c) Group exemption number b
K Form of organization: El Corporation |_| Trust I_’ Association |_| Other ™ | L vear of formation: 1988 | M State of legal domicile: (A
Part] " Summary
1 Briefly describe the organization’s mission or most significant activities:We_fund, connect, and walk alongside __
@ grassroots groups transforming their communities. _________________
(<]
2| 2 Checkthis box » [ | if the organization discontinued its operations or disposed of more fhan 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... it 3 9
‘: 4 Number of independent voting members of the governing body (Part VI, fine 1b).... .............. 4 g
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line@ 2a)............covvvnnnnnns. 5 15
| 6 Total number of volunteers (estimate ifnecessary)................. i 6 E0)
E 7a Total unrelated business revenue from Part VI, column (C)}, line 12, .. ... oo ieiiiiiiies veenn 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ....... oot 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, Ii!'ne TR 6,487,521, 4,056, 635.
g 9 Program service revenue Part VIIL ine 2g). . ... i 87,285. 69, 094.
= | 10 Investment income (Part VIil, column (A), lines 3,4, and 7d)......................... . 6,436, 62,250,
& 11 Other revenue (Part Vil, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ............... R1. 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 (&), line . .......................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. .. 920,236. 1,868,130.
5 16a Professional fundraising fees (Part {X, column (A), line 11e).........................
I% b Total fundraising expenses (Part IX, column (D), line 25) » 649, 049. .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). ... ..................... 834,376, 1,809,949,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)............. 2,359, 696. 4,669,023,
19 Revenue less expenses. Subtract line 18 from line 12, ... .. .. .0 iiiiiiierinnnnn. 4,221,597. -475,035.
"; Beginning of Current Year| __ End of Year
j 20 Total assets (Part X, line 16) ... vviiiii e 4,844,235, 4,613,245,
gﬂ 21 Total liabilities (Part X, N6 26). . ........e.oee e ee e 105, 437. 276, 463.
ZE 22 Net assets or fund balances. Subtract line 21 fromline 20...........cooo L. 4,738, 798. 4,336,782,
Part | . | Signature Block
Under penalties 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.
I
Si gn Signature of officer : Date
Here p Rajasvini Bhansali Executive Dir.
Type or print name and title
Print/Type preparer's name W’er‘s signature Date Check U if |PTIN
Paid Adele Kaneda debe Kaneda |51l §  |seremoores  |PO1664922
Preparer |Fimsname ™ Crosby & Kaneda CPAs LLP
Use OnlY |Fimsadaress ™ 1970 Broadway STE 930 Firm's EIN > N/A
Oakland, CA 94612 Phaneno. {510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instruclionsy. . ........oooooereee . [X| Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11116416 Form 990 (2016)



Form 3868 Application for Automatic Extension of Time To File an

Fex Jammry T Exempt Organization Return L
Department of the Treasu »File a separate application for each return.
Intemal Revenue Service ™ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-fils). 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 organizationm—er. see instructions. Employer jdentiication number {EIN) or
B’.-',?,f or Thousand Currents

dba International Development Exchange 77-0071852
File by the Number, street, and room or suite nurnber. If a PO, box, see instructions. Social security number (SSN)
e oo (2120 University Avenue
return. See City, fown or post 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 foreachreturn)..........................
Application Retum | Application Return
Is I?or Code Isp or 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 (cther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
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 organizatioﬁaags_n;t]a; an office or [ pl_ac_e-of business in the Unit_ed_gtz?te_s,_ check S DOX. . ... eeee e > |:|
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s tor 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 , 2018 , tofile the exernpt organization return
for the organization named above. The extension is for the organization's return for:
> |:| calendar year 20 ___or
> |z| tax year beginning _l/_ol-___.' 20 16 . and ending _6/30__ 20 17 .
2 If the tax year entered in line T is for less than 12 months, check reason: Dlnitial return DFinaI return

|:|Change 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

nenrefundable credits. See instructions . .. ... . e 3al$ 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............................ 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ........... it 3cis 0.

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

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

FIFZOEQIL 0111217



Form 990 (2016) Thousand Currents _ 77-0071852 Page 2
iPart il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ... ... e e,
71 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

FOMM 990 OF 990-EZ7. ..ot e e et e [] Yes [¥] wo
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 |z| No

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

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

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

4 d Other program services {Describe in Schedule O.)
(Expenses S including grants of & ) (Revenue § )
4e Total program service expenses » 3,599, 987.
BAA TEEADI02L 1171616 Form 9980 (2016)




Form 990 (2016) Thousand Currents 77-0071852 Page 3
artiV. { 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
Schadule A . .. .. e e 1 X
2 Is 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, Partl. . ... . . ... . . . . . e 3 X
4 Section 501(cX3) organizations. Did the crganization engage in lobbying activities, or have a section 501(¢h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part 11, . . . .. e 4 X
5 Is the organization a section 501{c){&), 501 éc)(5 , O 501%)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Pracedure 98-197 If 'Yes, ' complete Schedile 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 ri’ght
tPO ;r);o’vide advice on the distribution or investment of amounts in such funds or accounts? I 'Yes,’ complele Schedule D, X
L 6
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space, the
environment, historic land areas, or historic structures? If 'Yes,’ complele Schedule D, Part it ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, '
complete Schedule D, Part Hl . . ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . . . . e 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. ... ... .. ... . . . . . . i iuiein... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X, :
or X as applicable.
a Did the owanization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
DoPart V... ... . . .. e e e e e 11al 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 . .. .. ... . o . 1b X
¢ Did the ofganization report an amount for investments — program related in Part X, line 13 that is 5% or more of its totaf
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Parf VIl ... ... ... i Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX. ... ..o e ey 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, . .. .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74037 If 'Yes,* complele Schedule D, Part X ... [11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts Xl and Xl ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. ........ ....... 12b X
13 s the organization a school described in section 170(b)(1)(A))? /f 'Yes,' complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1 and IV, ... ... ... . e 14b| X
15 Did the organization report on Part IX, 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 1 and IV, .. .. ... 15 X
16 Did the organization report on Part X, 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 Il and IV. ... . .. .. . . . . . . . . . i . e 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) ... ......... ... .. ceieveinns 17 X
18 Did the organization riport more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... . . e e 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 Hl, . ... . . e e 19 X

BAA TEEAD103L 11/1616 Form 990 (2016)



Form 990 (2016) Thousand Currents 77-0071852 Page 4
Part 1y | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H..........cooveeeii i .. 20a X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the erganization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,' complete Schedule |, Parts tand Il . .................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule [ Parts L and . . ... ... ... . i iiannins 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fcgn;erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
Lot =T -

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the iast 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 {0 1ine 25a. .. ... ... o i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............... 24b
¢ Did the organization mairtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONdS ? .. .. e e e 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?............... 24d
25 a Section 501(c)3), 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........... .. .............. 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf 'Yes,' complete
Schedie L, Part . ... .. e 25b X

26 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,' complate Schedule L, Part 1 e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part Il .. . ... . . . . . . . . . i e i, 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV...... .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedide L, Part IV, . . e 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, tfrustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV.......... ... ... .. ....... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M. ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedute N, Part | . ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Sehedule N, Part . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complele Schedule R, Part 1. . .. ... . . . . . . . . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part if, il, or IV,
AN Part Ve o 31 X
35a Did the organization have a controlled entity within the meaning of section 123 .. 35a X
b If "Yes' {o line 35a, did the organization receive any payment from or engalge in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V. line2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2. . ... ... i e 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ................ ... 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q.. .. ... . i 38 X
BAA Form 990 (2016)

TEEAOTOAL 1116116



Form 990 (2016) Thousand Currents 77-0071852 Page 5
[Parl ¥ | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line N this Part V. .. ... e e, D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L}
(gambling) Winnings 1o Prize WINNEIS? . . L o i e 1c| X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 15}

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... 2b| X

3a Did 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 980-T for this year? If ‘No' to fine 38, provide an explanation inSchedtle Q. . .. ... .. o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ..... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................. 5a [ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ Sb X
c If 'Yes,' to line Ba or 5b, did the organization file Form BBBE-T7. .. ..ottt e e e e e e e 5S¢

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? ..... ... ... ot ieenanss 6a X

bif 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ... e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and =i

services provided 10 the Payor?. . .. . o 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?......................... 7b
[ Eclmdr ;er:e or a_?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file =4 X
dIf "Yes," indicate the number of Forms 8282 filed during the year. ......................... | 74| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e I 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 8839
B PBOQUITBO D L e e e e e e e 74
h If the orgganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008C 7. i e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring RSy
organization have excess business holdings at any time during the year? . ....... ... ... .. . i i, g
9 Sponsoting organizations maintaining donor advised funds. L
a Did the sponsoring organiiation make any taxable distributions under section 49667. . ... .............. ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, denar advisor, or related person? .......... .......... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12.................. ... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities ... | 10b!
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .................. 90000000000A00000DG0A00a: Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ ... b =k
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417............. 12a
bif "Yes," enter the amount of tax-exempt interest received or accrued during the year . ..... | 12b|
13 Section 501(c)29) 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 additicnal information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in

which the crganization is licensed to issue qualified healthplans ......o.................. 13b
¢ Enter the amount of reserves onhand...................o o 13¢ = opm—t
14a Did the organization receive any payments for indoor tanning services during the tax vear? ................coeeueni.. 1a] | X
hif "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q............... 14b

BAA TEEAD105L 11116116 Form 990 (2016)



Form 990 (2016) Thousand Currents 77-0071852

Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

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

‘Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning 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
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent. .. .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other { L
officer, director, trustee, or key employee? ... ... . e 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? ... . . . i s 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 GoVermINg DOy ? . . . ... 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?. . .. ... .. i 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: | .
a The governing Doty .. e 8a] X
b Each committee with authority to act on behalf of the governing body?. . .. ... ... .. ... i, 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,' provide the names and addresses in Schedule O. ....................c.cc¢... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... e, 10a X
b If "Yes,' did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . .. ..ot i : \BEEEED- & - X T & - EEEEELELE 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. .. .. ................. 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O e
12a Did the organization have a written conflict of interest policy? If No, go tofine 13. .. ... . o s, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONI I S, . 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?. .. ... .. 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... ... i, 14 X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision? 1
a The organization's CEQO, Executive Director, or top management official. . See. Schedule . Q................. ... 15a
b Other officers or key employees of the organizalion. .. ... ... it 15b X
If Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a =
taxable entity during the year?........ A --EAERAER - - BAARAAR AENN . BRK 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. . i e 16b)
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website EI Another's website |z| Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0O
20 State the name, address, and telephore 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 TEEAQ106L 11/16H16 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 i e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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 (B) | fran one o niess porcen () {
Natne and Title Average is both an officer and a Reportable Reporlable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (R g] F|2Z é I | (w-211099-MISC) (W-2/1099-MISC) from the
(istany 2. 2§ & = 2 g- 3 organization
hours for Elx 3 12 8|3 and related
related g g g B g al organizations
organiza- =
ions g = '% §
below & g
dotied | &
line} %
_() Gerald Richards ____ ______ _2_
Board Chair 0 X X 0. 0. 0.
_@® Fahad Ahmad _____________/| _2_
Treasurer 0 X X 0 0 0
_® Julian Rhoads _ __________ /| _2_
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 o X 0. 0 0
_® Susan Rosenbergq __________ 2 _
Board Member 0 X 0. 0 0
_@ Topher Wilkins __________ _2 _
Board Member X 0 0 0
Q9 _Rajasvini Bhansali _ ______ | _40_
Executive Dir. Q X 120,000, 0. 6,081.
o ____ e D
9 ] R
L N R
a e __] e

BAA TEEAQI07L 11/16/16 Forrm 990 (2016)



Form 990 (2016) Thousand Currents

77-0071852

Page 8

|| Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continued)

{B) ©)
Positi
{A) Amrage t()go notlchectl)tsr;lg?e_hgﬂ?ne ()] (E) (3]
N urs X, Unless person Is an i
Narme and title Bet officer and apdirechorftr ustee) oomggr?;aﬁmefmm mmsgggaqﬁ)ﬂeﬁpm amEﬁE:T:fleu%er
week —= ==7| the organization related organizations compensation
(I'I:‘-l any |9 3 §_ 2 é‘ e | w-2/1099-MSC) (W-2/1099-MISC) from the
?Ourrs o g Z| =3 ‘g‘ 3 organization
related  |§ g Sl EX- R and r_g]aatted
organiza % 5| § S |8 organizations
- tions g = ‘g g
below g’
dotted | g
ling) &
f=1
A ] o
@ ] .
o ] ————
08 e ] —
a9 ] =
® _____________] S
ey  _____ D
2
®» _ S
e ] R
@ __ ] ———
ThSubtotal . ......... ... . s . 120,000. 0. 6,081.
¢ Total from continuation sheets to Part Vll, Section A........................ > 0. 0. 0.
d Total (add lines 1B and 1€} . .......ouviu e . 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
No
3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee e
on line 1a? If 'Yes, complete Schedule J for such individual . . . . .. ... .. . . . . e e X
4 For any individual listed on line 1a, is the sum of reﬁortable compensatlon angd other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes, ' complete Scheduie J for -
SUCH VI, . . . e e e 4 X
8§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual Sl e
___ for services rendered to the organlzatlon‘? If "Yes,' complete Schedule Jforsuchperson. ..........c...ccovuiiiiian... 5 X
Section B, Independent Contractors
T Complete this table for your five hlghest 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 organlzatlon s tax year.
(A) .. (B) ) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to these listed above) who received more than
$100,000 of compensation from the organization ™

BAA

TEEAO108L 11/16/16

Form 920 (2016)



Form

920 2016) Thousand Currents

77-0071852

Pant Vili| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

Total(rA;e)venue

{B)
Related or
exempt
function
revenue

©)
Unreiated
business
revenue

excluded from tax
under sections
512514

tar. Amounts

N s.
Simi

utions;
er

1 1a Federated campaigns

1a

b Membership dues........... 1b

¢ Fundraising events. 1c¢

1d

d Related organizations

e Government grants (contributions) . . 1le

f Al other contributions, gifts, grants, and
similar amounts not included above. . . 1f

4,056,635.

g Noncash contributions included in lines 1a-1f &

18,103.

h Total. Add lines 1a-1f

4,056,635

Program Service Revenue 12::"&:1

Business Code

R ek

900099

65,582

iR St S VG LR S

B L R 13 as el

900099

3,512,

f All other program service revenue . . .

g Total. Add lines 2a-2f

69,094,

Other Revenue

other similar amounts)

4

5 Royalties............................

Investment inceme (including dividends, interest and

Income from investment of tax-exempt bond proceeds..

hJ

62,250.

62,250.

‘v

(i} Real

6a Gross rents.

b Less: rental expenses

¢ Rental fncome or (loss). ..

d Net rental income or (loss)

7 a Gross amount from sales of (@ Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
{not including .

of contributions reported on line 1c).
SeePart IV, line 18.................

b Less: direct expenses...............

¢ Net income or {Joss) from fundraising events

9a Gross income from gaming activities.
SeePartV,line19.................

b Less: direct expenses

10a Gross sales of inventory, less returns
and allewances.....................

b Less: cost of goods sold

¢ Net income or (loss) from gaming activities... ........

€ Net income or (loss) from sales of inventory. ......... '

Miscellaneous Revenue

Business Code

11a Mjiscellaneous

900099

BTN B PR

6,009,

RS R

{ oty

] CIT ¥ ORI P

6,009.

6,009.

4,193,988.

69,094,

68,259,

BAA

TEEADI0SL 11/16/16

Form 990 (2016)



Form 990 (2016) Thousand Currents 77-0071852 Page 10
[PartiX | Statement of Funcfional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. .. ... . . . .......... X
; ; A) ® {C) o
Do not include amounts reported on lines Total e(zxpenses Pro : b=
gram service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.

See Part IV, ine 21...............c0ovnnn.. 164, 080. 164, 080.
2 Granits and other assistance to domestic
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............

5 Compensation of current officers, directors,
trustees, and key employees............... 125,248, : 75,149. 12,525. 37,574.

g Compensation not included above, to
dlsquallfled ersons (as defined under
section 495 () and persons described
in section 4958{cY3YB).......ovv il 0. 0. 0. 0.

7 Other salaries and wages ................. 1,368,087. 1,087,456. 84,261, 196, 370.

g 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........................ ... 133,094, ) 97.673. 13,025, 22.396.
11 Fees for services {non-employees):

blegal.............c.coiiiiiiiiia 59,120. 35,226. 23,894,

cAccounting. . ... 69,513. 69,513,

dLlobbying............ ... o

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

f Investment management fees.............. 16, 932. 16,932,

Other. (ff line 11 nt exceeds 10% af line 25, col

% (A s, Tt ne 110 expenaes on Scheduie S SR 649, 616. 534,534, 6,627. 108, 455.
12 Advertising and promotion.................
13 Officeexpenses......................o.... 192,631, 56,953. 91, 316. 44,362.
14 Information technology. ................. 4,859, 1,886. 203. 2,770.
15 Royalties........................... e
16 OCCUPANCY. ... ..o it iieie i ieiannns 54, 806. 29,406, 9,400. 16,000.
17 Travel ................. . ol 585, 223. 486, 339. 23,507, 15,3717,

18 Payments of travel or entertamment
genses for any federal, state, or local
ublic officials. . ..........................

19 Conferences, conventions, and meetings. . . 94,518. 13,409, 6,341. 74,768.
20 Interest................ .. i,
Payments to affiliates.....................
Depreciation, depletion, and amortization . .. 2,628, 1,085. 742 . 801.

Insurance. ..........ccovvieiiieiniin.s 1,331, 1,331.

Cther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e

BERY

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.
dRelocation __ __________ 10,593, 5.473. 1,902. 3,218,

e All otherexpenses. ........................
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 (ASC988-720)..................

BAA TEEADT10L 11716016 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 iNthis Part X. .. ...t e ieieeeaas. D
Beginni(r%) of year End (oBf) year
1 Cash — non-interest-bearing. . ....cove o e e e 1,289,630.] 1 2,076,048,
2 Savings and temporary cash investments . ...............cooei e 2 8, 255.
3 Pledges and grants receivable, net ........... ... . Lol 1,911,459.] 3 610, 000.
4 Accounts receivable, Net. ... ... . . e e 38,436.| 4 24,549,
5 Loans and other receivables from current and former officers, directors,
trustees, ke emplo[)_rees, and highest compensated employees. Compiete e —
Part Il of Schedule L. .. ... ... . e 5 8, 300.
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958%(:)(3)(8), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees el SEE
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. .. 6
8 7 Notesandloans receivable, net ........... ... . . i 7
é_ 8 Inventories forsale oruse.. ... ... .. ... 8
9 Prepaid expenses and deferred charges. .. ........ ... .. 19,201.] 9 29,116.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 11,606. o ,
b Less: accumulated depreciation................... 10b 8,025. 6,209 . 10¢ 3, 581 .
11 Investments — publicly traded securities.......... = o 1,564,981.| M 1,853,396.
12 Investments — other securities. See Part IV, line 11, .............. ... ....... 12
13 Investments — program-related. See Part IV, line 11.......................... 13
14 Intangible assets ... ... o e 14
15 Other assets. See Part [V, line T0.......... o 14,319.]|15
16 Total assets. Add lines 1 through 15 (must equal line 34 ...................... 4,844,235.|16 4,613,245,
17 Accounts payable and accrued expenses. . ..............oiiiiiiiian,. 21,366,117 178, 963.
18 Grantspayable. ... ... . o e 1Q0,000.|18 97, 500.
19 Deferred revenuUe . ... .. e e e 12
20 Tax-exempt bond liahbilities. .. ... e 20
.3- 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
=] 22 Loans and cther payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons. I
.5 Compiete Part llofSchedule L........ ... . .. ... i, 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,
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.. ....... ... ... ... ... .. cciiiiia... 105,437.| 26 276,463,
o Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34. i BN | _ 0 Sl
5 27 Unrestricted netassets. . ......oo i e 2,858,195.127 1,151,754.
E 28 Temporarily restricted netassets ..................c i, 1,880,603.|28 3,185,028,
o| 29 Permanently restricted netassets. ......... ... ... 29
|§ Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34. g
2 30 Capital stock or trust principal, or current funds. .. .............. ..ol 30
& 31 Paid-in or capital surplus, or land, building, or equipmentfund ................ 3
2. 32 Retained earnings, endowment, accumulated income, or other funds........... ) 32
3 33 Totalnetassetsorfundbalances.................... ... i 4,738,798.|33 4,336,782,
34 Total liabilities and net assetsfund balances . .......... ... ... ... . L. 4,844,235, 34 4,613, 245.
BAA Form 980 (2016)
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Page 12

art X1 {Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL. ... ..o i,

Form 990 (2016) Thousand Currents 77-0071852

1 Total revenue (must equal Part VIII, column (&), line 12)...... . oo 1 4.193,988.
2 Total expenses (must equal Part IX, column (A), line 25)............. . coiiiiiiiiiia i 2 4,669,023.
3 Revenue less expenses. Subtract line 2from line 1............... .. i, .| 3 -475, 035,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ................. 4 4, 738,798.
5 Net unrealized gains (losses) oninvestments. .. ... .. .. ... i e, 5 73,019.
6 Donated services and use of facilities. ........ ... i e e 6
7 InvestmEnt EXPENSOS . o e 7
8 Prior period adjustments. .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).... ... ..... . iuiiiiiii... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN B . . . e 10 4,336,782.

(Part XII ] Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIL . ...,

1 Accounting method used to prepare the Form 990: DCash IEAccrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both;

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................................

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

Separate basis DConsoIidated hasis [] Both censolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .......................

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-1387. . e e

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

Yes | No
~2a X
2b| X
2 %
sa) | X
3b

BAA

TEEADHI2L 11116116
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A : e : r— -
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 920-E2) E 4947(a)(1) nonexempt chagta e trust. 201 6
> Attach to Form 980 or Form 990-EZ. O Y tonI
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is REAO}SUnTE
e 2t govionmog0, ) e ! Inspection
Name of the organization Thousand Currents Employer identification number

dba International Development Exchange . |77-0071852

[Part] [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

un B wmN

~

10

11
12

b

[

da[]

A church, convention of churches, or association of churches described in section 170(b)Y1)}AX).

A school described in section 170(b)(1)}A)ji}. (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)1)AXii)-

A medical research organization operated in conjunction with a hospital described in section 170¢(b)(1)(A)iii). Enter the hospital's
name, city, and state:

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

An agriculiural 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:

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Compiete Part 1.}

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

An organization organized and operated exclus._ive(lif for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)1) or section 50%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.

Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Typell. A supPoning 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.

|:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supperted organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type !l functionally
integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations. . .. .. ... . . i |:l
g Provide the following information about the supported organization(s).
() Name of supported organization © (i) EIN gli) Type of organization ) Is the {v) Amount of monetary ~ (vi) Amount of other
described on [ines 1-10 organization listed | support (see instructions) support {see instructions)
above (see instructions}) in your governing
document?
Yes No
(A
(B)
{©)
(D)
2]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 93{-EZ) 2016

TEEAQ4OIL 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Thousand Currents 77-0071852 Page 2

[Part il {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) 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 Il If the
organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

et ieaw (or fiscal year (@) 2012 (b) 2013 () 2014 (d) 2015 (€) 2016 () Total
1 Gifts, grants, contributions, and

membership fess received. (Do not

include any ‘unusual grants.y .. .. ... 609,719.11,007,857.]|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 :
onitshehalf................. 0.

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

4 Total. Add iines 1 through 3. .. 609,719.11,007,857.]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 (.. 4,119,637.
6 ]?ubli(_: sugport. Subtract line 5
romlined. . .. ...l 10,008,063.
Section B. Total Support
g:!';::?;gyﬁ‘ﬂ;_(_‘" fiscal year (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 () Total
7 Amounts from line4.......... 609,715.(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 frem
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
carried on. ................... 0.

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

capital assets (Explaip i

ot V13- See PATE T 2,098. 3,042, 6,009. 4,165.
11 Total support. Add lines 7

through 10................... _ 14,203,591.
12 Gross receipts from related activities, etc. (see instructions).......... ... o o i i | 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 sStop Rere. . ... o > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (A} . ............ v iinia.... 14 70.46 %
15 Public support percentage from 2015 Schedule A, Part 1, line 14. . ... .. oot e 15 61.64 %
16a 33-1/3% support test—2016. If the or%_anization 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 . ........ ... .. ot e > @

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 it eianannn, > |:|

17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ... .. ... - D

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

organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
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 Thousand Currents 77-0071852 Page 3

. .|Support Schedule for Or%anizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the crganization failed to gualify under Part 11, If the organization

fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Supponrt

Calendar year (or fiscal year beginning in) ™ (a) 2012 (h) 2013 {©)2014 (d) 2015 (e} 2016 {H Total
1 Gifts, grants, contributions,
and membership fees
recejved. (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
itsbehalf ..................
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
7c from Iilegﬁ.). (S ............

‘Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 () Total
9 Amounts from line 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royafties and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11  Net income from unrelated business
activities not included in line 10b,
whether or net the business is
regularly carried on. .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY .....................
13 Total support. (Add lines 9,
10¢, 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 stop Rere. .. .. ... e e s > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (MY .....oovi i ot 15 3
16 Public support percentage from 2015 Schedule A, Part lll, line 18 ... ... . i s 16 %
‘Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column ).................... 17 %
18 Investment income percentage from 2015 Schedule A, Part 1, line 17. ... ... . . i iaeans 18
19a 33-1/3% suhport 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 step 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 gualifies 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............ > H

BAA TEEAQ403L 09/28/16 Schedule A (Form 920 or 990-EZ) 2016



Schedule A (Form 980 or 990-EZ) 2016 Thousand Currents 77-0071852 Page 4

[Part1IV_TSupporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 R A
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was B
described in section 509¢a)(1) or (2). 2

3a Did the organization have a suppoerted organization described in section 501(c)4), (5}, or (6)7 If 'Yes,' answer (b) e
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)? If 'Yes, ' describe in Part VI when and how the organization o
made the determination. 3b

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

4a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes' and Lo T L
if you checked 12a or 12b in Part I, 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 I — (.
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,’ explain in Part VI what controls the organization used to ensure that —
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,* answer (b}
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such actior; (i} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment fo the organizing document). 5a
b Typel or TyPe It only. Was any added or substituted supported organization part of a class already designated in the -]

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of -
the filing organization's supported organizations? If "Yes,’ provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with —
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

i Y” S e

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 390-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))? .
if "Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the . e
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, - B
assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part VI. o

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (r@gardin?
certain Type |l supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? ¥ 'Yes,’ 1
answer 10b below. 10a

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

BAA TEEAQ4GAL 09/28/16 Schedule A (Form 980 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Thousand Currents 77-0071852

Page 5

[PartIV_[Supporting Organizations (continued)

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 (&) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
€ A 35% controlled entity of a person described in (a) or (b} above? If 'Yes' to a, b, or ¢, provide detail in Part V1.

Yes

No

Ma|

11b

1c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If '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.

Yes

No

Section C. Type li Supporting Organizations

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

Yes

Section D. All Type Ill Supporting Organizations

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 notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

2 Activities Test. Answer (a) and (b) below.

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? i 'Yes, ' then in Part VI identify those supporfed
organizations and explain how these activities direclly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially ail of its activities.

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? ¥ Yes,' explain in Part V1 the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a} and (k) below.

n 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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard.

Yes

3a

3b

BAA TEEAQ405L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 Thousand Currents 77-0071852 Page 6
[Part¥_ | Type Il Non-Functionally Integrated 50%(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year O et e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Ui BN =

G [t | B[] =—

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

~|®

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year

Section B — Minimum Asset Amount (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 1c) td

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

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

N

w

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.

7 Recoveries of prier-year distributions

& Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for pricr year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

@i~ |||

nikiwNo| =

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

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

TEEAD4OBL 09/28/16



Schedule A (Eorm 992 or 990_—@ 2016 Thousand Current§ i T7-0071852 Page 7
{PartV__[Type Il Non-Functionally Integrated 50%(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizaticns to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of suppaorted organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

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

O~ || dn|w

= —— . . . @ (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions DlstrSJutabIe
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2016;
a
b’
CFrom2013...............
d From 2014, .. ... L
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)
i 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
¢ Rernainder. 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 V1. See instructions.

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

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:

aj

b Excess from 2013......

€ Excess from 2014.......

d Excess from 2015......

e Excess from 2016...... .
BAA Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Thousand Currents 77-0071852 Page 8

Part V1_|Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part lI], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Miscellaneous $ 6,0009. S 2,395, & 2,0098.
-6,337.

Loss on exchange rate
Total s 6,009. § 0. $ 0. 8 -3,942. § 2,098,

BAA TEEADAOSL (09/2B/16 Schedule A (Form 990 or 990-E2) 2016



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Con.pry O£ Schedule of Contributors 2016
Department of the Treasury > Attach to Form 920, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » {nformation about Schedule B {Form 990, $30-EZ, 930-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Thousand Currents Employer identification number
dba International Development Exchange 77-0071852
Organization type {check cne):
Filers of: Section:
Form 990 or 990-EZ IE 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 I:I 501(c)(3) exempt private foundation
|:| 4947(a)(1} nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 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 that met the 33-1/3% suapport 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 |l, line 13, 16a, or 16b, and that
received from any one contributor, duringgéhe ear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il. :

|:| For an organization described in section 501()(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 educaticnal
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1l, and lll.

|:| 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, efc., 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 930-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 950-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ7QIL 08/09/16



Schedule B (Form 990, 990-E2Z, or 990-PF) (2016) 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 (c) (d
Nu$n er Name, addre(:g, and2IP+4 Total Type of contribution
contributions
N Person  [X]
- - Payroll [ ]
___________________________________________ 427,500.| Noncash |:|
{Complete Part 1l for
______________________________________ nencash contributions.}
e) ()] {© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
Payroll | |
___________________________________________ 250,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a (b (©) {d)
NuSn{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
s\ Person  [X]
Payroll [ |
___________________________________________ 200,000.( Noncash [ |
{Complete Part |l for
g g g noncash contributions.)
(a (b) © d
Num{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
" Person  [X]
-t T Payroll |:|
I . U 200,000.| Neoncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
2 Payroll [ |
___________________________________________ 100,000, | Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
@ () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§_ N Person |E|
_________________ Payroll [ |
____________________________________________ 90,000.! Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAC702L 08/09/16 Schedule B (Form 990, 290-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll
Name of organization Employer identification number

Thousand Currents 77-0071852

s

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

(a) No. {b) (© (d)
from Description of noncash properly given FMV (or eslimate; Date received
Part | (see instructions,
N = = e == E—==—=——E—=——=—=--c-=x=-=—-1
e e | S Sy
(a) No. {b) (© {D
from Description of nencash property given FMV (or estimateg Date received
Partl (see instructions,
IS O IS
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate; Date received
Partl {see instructions
IO U ISR
{a) No. () (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
[
(a) No. (b) (© (d)
from Description of noncash property given FMV {or estimate; Date received
Part | {see instructions
[ .
(a) No . (b) . ©) )
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
= === = | ISR | S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2076)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of PartHl
Name of organlzation Employer ldentification number
housand Currents 77-0071852

T
Part il

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns {a} through (¢) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. .5 N/A
Use duplicate copies of Part 1l if additional space is needed.
(a) ® © R ) .
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
N/A e .
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () (d)
Ng. frtrolm Purpog;)of gift Use of gift Description of how gift is held
a
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® Q_ ionofd
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art

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

a
No.( h?om
Part

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

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

BAA
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SCHEDULE D Supplemental Financial Statements =
(Form 950) » Complete if the organization answered "Yes’ on Form 990 201 6
Part IV, line 6, 7, 8,9, 10, 112, 11b, 11c, 11d, 11e, 114, 122, or 12b. =
ch to Form 930. e

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. g?,bé" tb‘:’ubllt
‘Name of the organization Empioyer identification number

Thousand Currents

dba International Development Exchange 77-0071852

[Parti__[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

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

2 Aggregate value of confributions fo (during year} .. ....

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

4 Aggregate value atend of year......... ....

5 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?. .......................... |:| Yes |:| 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 not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit?. .. ... e |:| Yes D No

{Partll_|Conservation Easements. _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use {e.q., recreaticn or education) HPreservation of a histerically important land area

Protection of natural habitat Preservation 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. .......... .. ... . ... i i e .| 2a
b Total acreage restricted by conservation easements ..  ........... ... ... L ....| 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 ... ... 2d
3 Number of conservation easements medified, 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 itholds?. ............. .o DYGS |:| 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 viclations, and enforcing conservation easements during the year
>5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)($)(B){i)

and SECON 170(MIBNINZ .-+~ eeveenenssrtnnnrnaantettnesneetaetsttss o taetettcntaneteirens, [Jyes  []no

9 In Part Xlll, describe how the organization reports 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. _ _ _ _

|Part m |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comptete 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 Xill, 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,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these iterns:

() Revenue included on Form 990, Part VIl line 1.... .. o e e >3
(i) Assets included in Form 990, Part X. .. ...o ittt et e >3

2 |f 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 890, Part VIIL, INe 1. ... .. i e et aes »3
b Assets included In Form 900, Part X . ... oo e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA3Z301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Thousand Cu_rrents _ _ _ ___77-0071852 ' Page 2
[Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 Other
¢ Preservation for future generations
4 Em\{ir)j&? description of the organization's ¢ollections 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 D No

—_—

].P,art v iEscrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount cn Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X2.... ... .. [JYes [ ]No
b If 'Yes,' explain the arrangement in Part X!l and complete the following table:
Amount

c¢Beginning balance. ................ ... ... S 1c
d Additions during the year . ... ... e e e 1d
e Distributions during the year ... .. .. .. e 1e
f ENAING DalanCe. .. ... e e e et 1f

2 a Did the organization include an amount ¢n Form 990, Part X, line 21, for escrow or custodial account liability? .. .. |:| Yes No
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIL....................

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

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

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

d Grants or scholarships.........

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organmizations . .. .. .o o e e .| 3ai)
(i) related OrganiZations. ... ... o i e e e e 3a(ii)

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

4 Describe in Part Xl 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 (bg Cost or other (c) Accumulated (d) Book value
{investment) asis {other) depreciation
Taland ...
bBuildings. . .......cooi
¢ Leasehold improvements. . ..................
dEquipment.... ..o, 11,606. 8,025, 3,581,
eOther..............
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.)...........ccovvun. > 3,581.
BAA Schedule D (Form 990) 2016

TEEA3302L 0811516



Schedule D (Form 990) 2016 Thousand Currents 77-0071852 Page 3

[Part VII. | Investments — Other Securities. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .....................cooo oot

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

(3) Other

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

Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

M

@

©)]

@

)

9]

@

®

)]

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13}
iPart IX .| 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

M
@
3
&)
)
{6
@
€3]
)]
(10
Total. (Column (b) must equal Form 990, Part X, column (B} ine 15.) .. ... ... . . . . . i iiiiiiiaanans >
[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 (h) Book value
(1) Federal income taxes
@
3
@)
)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . .. >
2. Liability for uncertain tax positions. In Part Xilf, 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 XIIL ... .. ... ......oviiiiinian.. See Part XIIL [X

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




Schedule D (Form 990) 2016 Thousand Currents

77-0071852 Page 4

[PartXi_{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part [V, line 12a.

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

a Net unrealized gains (losses) oninvestments. . .................... ... c.ouet. 2a 73,019

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

cRecoveries of prioryeargrants. .......... ... . e 2c

dOther Qescribe in Part XIIL) . ... i 2d ]

e Add lines 2a through 2d. . ... oo 2e 73,019,
3 Subtractline 2e from Iine 1 ... . . e e 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 Vill, line7b...  ....... 4a

b Other Describe in Part XIIL). ... . 4b

CAdd ines daand Ab . ... . . e e s 4c
5 Total revenue. Add lines 3 and 4c. (This must equ@fﬂm 990, Partl line 12) . .............cccociiiio... 5 4,193, 988.

Part Xl | 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. ................ ... 1 4,669,023,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .......... ... ... ... ... ... i e 2a

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

COINEr 0SS . o it i i e e e 2¢

dOther Describe inPart XIL)......... .o 2d| =

e Add lines 2a through 2d . ... .. .. e e 2e
3 Sublractline 2e from iNe L. ..oviritiie e e W R EE RN 3 4,669,023,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VHll, line7b........ ... 4a

b Other (Describe in Part X111 ... ... i e e 4b

cAddlines4aand db. ... ... ...l 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | line 18.). . ...t 5 4,669,023.

]Pai_‘t XIIl| Supplemental Information.

Provide the descriptions required for Part |I, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, 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

TEEA3304L 08/15/16
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SCHEDULE F Statement of Activities Outside the United States el o
(Form 980) » Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 6

» Aftach to Form 990. o
Department of the Treasury » Information about Schedule F {Form 930) and its instructions is Opén E_ﬁ blic
Internal Revenue Service at www.irs_govlfbmgyo_ I gn. ..

Name of the organization
Thousand Currents

77-0071852

Employer identification humber

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?. ..

E]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 Regicon. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (bi?f.Num.ber of | (¢} Numberof | (d) Activities conducted in | (e) If activity listed in {N 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 semceég 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) Sub-Saharan Africa Grant making 257,754.
@
o)
®
@
8
®
(10
an
2)
(13)
(4
(15)
(16)
a7
BaSub-total............... 795,759,
b Total from continuation
sheets to Part..........
€ Totals (add lines 3a and 3b) . . 0 0 795,759,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Foerm 920) 2016
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Schedule F (Form 990) 2016 Thousand Currents 77-0071852 Page 4

Partly

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) . .. ... ... e e e

Did the organization have an interest in a foreign trust during the tax year? If "Yes, ' the organization may be
required fo separately file Form 3520, Annual Return To Report Transactions with Foreign Trusis and Receigt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .. .. ........................

Did the erganization have an ownership interest in a foreign corporation during the tax year? Jf 'Yes,' the
organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form B471) .. ... . e e

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 lo file Form 8621, Information

Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund (see
ISErUCHONS for FOrm B2 ) . o i i e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? ff "Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOrm BBBE) . . ... ... .. . . it e it et e ae s

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organizalion may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form Q90 . . ... . . i e et

; DYes No

. |:|Yes No

. DYes @No
. DYes No

[ves [X] No

BAA

TEEA3505L 09/26/16
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Schedule F (Forrm 990) 2016 Thousand Currents 77-0071852 Page &
Pait V. Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column ()
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part |ll (accounting method); and Part lll, column (¢) (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 TEEA3SOAL 09126116 Schedule F (Form 990) 2016



9L0Z (066 W04) Ju0) 4 anpayds

91/92/60 TCOSEVIEL

SITM| 000 '8 310ddng gAY UeIEYRS-QNS
meIhoxg
SITM| 000 L J3oddng AY URIeyeg-gng
weiboag
9ITM| 000°L 310ddng AY UeIeqes-qng
weiboxg
9ITM | 000°L 3I0ddng AV UeIRURS-gng
meiboxg
3ITM| 000705 jaoddng Jd¥ uele(es-qng
wezboxg
SITM| 00S‘ZZ 110ddng J¢ ueleyeg-qug
mexboxg ‘
SITM[ 00622 J110ddng Iy Ueieyes-qug
werboig
SITM| 000 ‘02 1xoddog I UEIeUBS-qns
meiboig
9ITM| " ¥GL 9T Jxo0ddng JY ueieqes-qng
we1bolg
SITM| 000 ‘ST 3Ioddng Jd¥ ueIvyes-qns
wexboag
ITM| 000 ‘2T 1Ioddng dY UBIPUES-qNg
mexboxg
SITM| 000°0T 1z0ddng I¢ UeIeyes-qng
mezboig
SITM|°000 ‘0S JIoddng BTSY U3nog
mexbhoxg
SITM| 000 ‘0% 310ddng BISY U3nog
wexboig
3ITM{"000°0Z axoddng BISY UyI0og
weiboig
SITM|000°0T 3roddng PISY y3nog
meiboig
aITM|[ 000°0T Jxoddng BISY U3N0S
mezboxrg
9ITM| 0SE ‘6 110ddng BOTISWY UINOS
meiboig
SITM|"00S ‘2E 1zoddng BOTISWY UINOS
weIboid
(1310
‘lesieidde
‘AN ‘Mooq) | ®suejsisse souelsIsse juswasingsi|p (o|geo11dde 1)
uonenea LSea-uou jo 4ses-uol 10 yses Jueif yseo eid jo NI pug uoioas
jo popa (1) ucnduosaq () UNGLUYy an 10 Jsuuep (1) JO unowy (a) asodind {p) uoibay (2) opos gH| {(q) uoneziuebio jo swep (e) L
(L aul ")l Yed (066 Wi0) 4 8INPsLIS) *salels patiun 3y} SpISHQ Salljug 10 suoneziuebi( 0} a0Ue)SISSY 19LjQ PUE SJURIE) JO UCRENURUOD | f] Ued
€ j0 T sbeduoienunuod Z98TLOO-LL T SIUSIINY) PURSTIOYUL 9102 (066 Wi0d) U0 4 3npsayog



910Z (066 uuod) Ju0y 4 3Npayds

91/92/60 TR0SEVIAL

SITM| 0008 3zoddng AY uRIRURS-(NS
weiboag
(1auj0

‘|esieadde
‘AINH Mooq) | souesisse aoue)sisse JuswssINgsIp (s1qemdde 4

uonjeniea |sed-uou Jo ysea-uou Jo yses uelb ysea jueib yo NI3 PUe uonoas
Jo pousiy (1) Juonduosaq (y) unowy (B) 10 ssuuep () jo junowry (3) asodind (p) uoibay () apo2 gyl (q) uoneziuebio jo awep} {e) L

(1 auil ' Jed (066 Wiod) 4 8inpaydg) "sajerg pajun oy} SpISINg SaAu3 10 suojeziuebiQ 0} 9dURISISSY 19UiQ PUE SjURIs) JO UOENURUOY) [ |l Hed

Z jo g obed uonenuguoy Z981L0O-LL SIUSIINY PUBSTOUL 9102 (066 Wuod) oD 4 anpayog



(9102) (D66 uL0d) | 2INpayos QUEO/LL TLOGEVIAL 066 W04 10} SUOIONASU] 3Y] 23S ‘a3NON 1Y UORINPSY omiaded 104 Yya

0 PR R B R R R R * ke« Gk = CEERE R R L L AR 8|qe} | aulj sy Ui pasl| sucneziuefio JaUlo jo Jsguinu [Bjo} Jeug €
9 -« e T 9|qey | aul ey} ul pajsi] suoleziueblo Jusiuweaod pue (g)(0)|0g UCID9S JO Jequunu [B10} JAUT g
T T e
R ]
310ddng weiboig . . 0 "0ZS’S (£) (2} TOS[6TH0EST-TP FPITSS MW “Tned 1S

3x0ddng meIboig 0 "001°s (€) (d) T0S|0LPEOEZ-PL FOEDE 0D “IapTnog

JI0ddng weiboid "0 “DEE’9 (€) (2) 106[2T98522-v6 Z11k6 ¥ ‘0O0STOURI] ueg
|||||||| S97RD0APY UBWATOD (p)
310ddng weIboid "0 "0ET ‘8T (€) (O} T0S|FPSZERTH-LY LBET6 ¥D 'AIJUNOC) UOAUE]

I333B S8ATT HOPTH (g)
31oddng weiboig "0 000 ‘SZ {€) () TOS[EVLETFO-ED Z19%6 ¥2 ‘PURTHRQ

3Ioddng wezboig 0 ‘000°S2 (€) (2} 105|22%2T9T1-F8 10€£08 00 ‘IepTnog

[JE]
2JUB)SISSE Jo SOURISISSE YSEIUOU ‘|esieudde .>5_mu_ “yooq alue)sisse {9|qeoidde j) Jusunusaob 1o
uelb jo asoding (y) Jo uenduosagq (B) voiien|ea Jo pouapy Lsea-uou 4o Junoky {3) Juedb yseo Jo unowy (p) uofsas Ayl (2) NI3 (@ uoneziuebio jo ssauppe pue owey (&) L

‘pepesu sI soeds [euoilppe §I pajedldnp oq ued || Led ‘000G Uey) 210w paalesal jey) jualdioss Aue o) |z sull ‘Al Hed ‘066 WLo4
uo S\, paiamsue uoijezivefio ay) yi 919|dwoy 'SjusILIBAOE) d)SAWOQ pue SuopeziuebiQ oRsawo( 0} S2URJSISSY IO pue Sjuess) | Il VEd]
"sejels pepun sy ul spuny juelb Jo asn syl Buuopuow oy sainpasold s,uoneziuebio suy A WB4 Ul 2quossg Z

ON[R]  SOA[[] rrrerrereeeeeeee LN e NN £ 8OUEISISSE 10 SIURIB BU} PIEME 0} PISN BLSILO UONB(SS Bu]
pue ‘aoue)sisse 1o sjueld auy Joy ApigiBie seajuelb sy ‘eourisIssE Jo sjuelb sy Jo JUNOLLE Sl SjeNUEISYNS O} SPI0Ja) UlBlUIeW ueneziueBio ay) ssog L

JDUR)ISISSY pue Sjueir) Uo uoljeuwloju) _w._O_._OG_ | tﬂm_

ZS8TLO0-LL S3UaIing) puesnoyr
Jaquinu Bokespuap| seAoidws uoneziuebio el Jo SweN
:omww.mwc. "D6ELUIOI/AOT S MMM TR S SUONINAISUL SH pue (066 W0 ) | INPAYDS JINCGE UOIRULION| « . uwwuwmaﬂ_%ﬂw_ Bﬂ:mﬁwﬁ
2Uigng 0} uadg "066 ULIOJ O} LIRRY
e ‘2T 10 |Z aul| ‘Al HRd ‘066 UL04 U0 S, palsamsue uopeziuebio 3y} JI ajajdwosy
910¢ se)e}g PalU[] AL Ul S[ENPIAIPU] PUB ‘S)USIUIBAOL) (066 Wi0.D)
£H00-S¥SL "ON BNO .m:O_umN__..Q A0 0] 2OURISISSY 1910 pUR Sluely) | FINAIHIS




SLEVILL T206EWIAL

{9102) (066 Uuo4) | ANpayag vvd

"uoljewiopll feuoiippe Jeyio Aue pue ({(g) Uwnjod ‘||| Wed ‘g sul] ‘| Hed ul painbal UoeLLIOUl 84} SPIACId "UOHRULIOJU| _wEoEo_nn_:w_ >_.twn__

L
9
g
v
€
4
"S0T'TE L sesuods TeSSTd WId 1
20oUB)s|SSE LSEouoy Jo uonduosaq () _,_oo%ﬂﬁm_,_.ﬂnﬁnwoﬁﬁ () muﬁmwwﬂm_ﬂoc s«q_ﬂm&wmws o wﬂwﬁn_e@ aoug)sisse Jo Jueul jo sdf) (8}

"papaau sI doeds [euonippe ) palesiidnp aq ued
Il Wed "gg 3ull ‘Al Ued ‘066 W04 Uo SaA, paJamsue uoeziueBio syl ji 819|dwog "s|enpiaipu) aasalioq 0} 3dUe)SISSy Jayi0 pue syuess [fiiHed]
Z sbey ZS8TLO0-LL SIUSIINY PUBSTOYUTL  (9102) (066 Wiod) | 3Inpayosg




SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

(Form 990 or 990-E2) | » complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

information about Schedule L (Ferm 990 or S30-E2) ard s Instruct OpenTo Fublic
* Information about Schedule orm or an nstructions is :
i ey at we ra gov/ionmag0, Inspection
Name of the organization Thousand Currents Employer identification number

dba International Development Exchange 77-0071852

| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the crganization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

1 (a) Name of disqualified person person and organization {c) Description of transaction
Yes | No

@

&)

@

)]

®

2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year under
SECHON A0 .. .. . e e e e e >

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

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

(&) Name of interested person vsb“}l%%a;:ﬁg{}?n (c)oanlgg:se (d)flr-:;n ﬂ: or pmg:}‘gul'igi;%lum (f) Balance due (g} In default? (E}Abgg:gvgg ag?e‘g:rigﬁ?
organization? committee?
To From Yes | No | Yes | No | Yes | No

(1) R. Bhansali [Exec Dir |Salry Advy X 8, 300. 8, 300. X X X

2

3)

)

)

(6

@

(]

......................................................................... -5 8, 300.

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

{a) Name of interested pergon (b) Relationship batween interested person {c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
and the organization )

Mm

2

()]
4@
2]
©
@
®
®

Qo)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2016

TEEA4B0IL  08/09/16



Shedule L (Form 990 or 990-E7) 2016 Thousand Currents 77-0071852 Page 2

[Pai1V_]Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(e o o pron raorsip e [ Qo @pescrpon rvarsseon [0 st
organlzahon revenues?
Yes | No
(1)
@
()]
@
®)
(6)
@
(8)
@)
(10)

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

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



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

1?5.2.?“’;’.“32*@"3 the Treasury » Information about Scheg:ﬂe o (grc;rmoa?fg or ggg-EZ) and its instructions is al;e;égo':“ﬂ'c
Name of the organization Thousand Currents Employer identification nu;lii:er —

dba International Development Exchange 77-0071852
Form 990, Part lll, 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 enviromment that supports abundant life.

Form 990, Part Ili, 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 glcbal 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. TEEMIOIL 0B/16/16 Schedule O (Form 990 or 990-E2Z) (2016)




Schedule QO Ferm 990 or 990-EZ) 2016 Page 2

Name of the organization

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

(3) (B) () (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. 3 534,534. § 6,627. § 108, 455.

BAA

Schedule © (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



TAXABLE YEAR

2016

California Exempt Organization ]
Annual Information Return

FORM

199

Calendar Year 2016 or fiscal year beginning {mm/dd/yyyy) 7/01/2016 . and ending {mm/ddfyyyy) 6/30/20

17 -

Corporation/Organization name THOUSAND CURRENTS [Calffornia corporation number
DBA INTERNATIONAL DEVELOPMENT EXCHANGE 1275657
Additional information. See instructions. FEIN
77-0071852

Street address (suite or room) PMB no.

2120 UNIVERSITY AVENUE
City State Zip code

BERKELEY CA 84704
Foreign country name Fereign province/state/county Foreign postal code

A FIStREIN . ... H Yes  [X|No | J If exempt under R&TC Section 23701d, hag the

) organization engaged in political activities?

B Amended Return. ... o |Yes No Seeinstructions. .. .......... i o [ Jves [x]no
C IRC Section 4947a)(1) trust. ..o [ ]ves No

D Final Information Return? = .

A ) . K Is the organization exempt under R&TC Section 2370107 .. @ Yes No
® D Dissolved @ D Surrendered (Withdrawn) @ |:| Merged/Reorganized If "Yes,' enter the gross rgtceipts from 2 D EI
Enter date (mm/dd/yyyy) ® NONMEMDBr SOUMCES .+ v vee s e e ]

E Check accounting method: L If organization is exempt under R&TC Section 23701d
1[]cash 2 [X]Accrual 3 [ ] other and mests the filing fee exception, check box,
F Federal return filed? 1 @ Dggg-l- 2@ DQSU'PF 3e Dsch H (990) No flllng fee is requlred .......................... [ ] IE
4 |:|0ther 990 series M s the organization a Limited Liability Company? .. ... ... ® |:| Yes E]ND
G s this a group filing? See instructions. ................. L] D Yes @ No | M Did the organization file Form 100 er Form 109 to report
2XEDIE INGOME? ... ... .eoeeessse o[ Jves [xno
H s this organization in a group exemption?............... [ ]es EI No | © Is the organization under audit by the IRS or has the IRS
If 'Yes," what is the parent's name? audited ina prioryear?. ......... ... ® DY&S @ No
P Is federal Form 1023/1024 pending?. ... ................ [ [&]No
| Did the organization have any changes to its guidelines Date filed with IRS
not reparted fo the FTB? See instructions. . .............. ® |:| Yes El No CACAT112L 11/30116
Part | Complete Part 1 unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 .................... e| 1 137,353.
. 2 Gross dues and assessments from members and affiliates . ............ ... ... . ciiiei... e| 2
Re::' S | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH...B e/ 3 4,056,635.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. —
This line must be completed. If the result is less than $50,000, see General Instruction B... @] 4 ] 4,193,988.
5 Costofgoodssold................ .. . i e| 5
6 Cost or other basis, and sales expenses of assets sold. ... .. e| &
7 Totalcosts. Add line B and ine 6. ... ..o i e e 7
8 Total gross income. Subtract line 7 from line & ... ... e e| 8 4,193,988.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18.........oovevevnnvnnnn.... e| 9 4,669,023.
10 Excess of receipts over expenses and disbursements. Subtract line @ fromline 8........... e| 10 -475,035.
T1 Total PaYMIBNLS. ...\ttt e et et e, ol 1
12 Use tax. See General Instruction K .. ... o] 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e 13
Filing 14  Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... ol 14
Fee 15 Filing fee $10 or $25. See General Instruction F..........c..uveueeoeer e, 15
16 Penalties and Interest. See General Instruction J. .. ... ... . ... .. . . i 16
17 Balance due. Add line 12, line 15, and ling 16. Then subtract fine 11 fromthe result. ... ........oovve'nnn..,. @ 17 0.
. Under penalties 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,
Slgl‘l correct, and complele. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature - Title Date @ Telephone
of officer EXECUTIVE DIR. 415-824-8384
- Date Check if ® PTN
Paid ol MW 6"11 % Soved ® [| |po1664922
ﬁgeépsl;el;s Fimisname  _CROSBY & KANEDA CPAS LLP CR2L
St i L 1970 BROADWAY STE 930 N/A
S sgCiEss OAKLAND, CA 94612 ® Telephone
{510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions..................... ® @ Yes D No

059 | 3651164 | Form 199 C1 2016 Side 1 B



THOUSAND CURRENTS .

77-0071852
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part [l or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ........................ o 1
13 =T =T S O e| 2
. B DIVIdeNds . ... e e e e | 3 62,250,
E.:f:lp B 4 GrOSS TENIS ... oeiiie e o| 4
Other 5 GIOSS FOYAIIES . o . e | 5
Sources . . .
6 Gross amount received from sale of assets (See instructions) .............................. ® 6
7 Other income. Attach schedule .. ..................ccveviiiinnnnn. SEE STATEMENT 1 o | 7 75,103.
8 Total gross sales or receipis from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1....... 8 137,353.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ............. SEE STATEMENT 2 o o 990,944,
10 Disbursements 10 or for MEMbEIS. .. ... . e e |10
11 Compensation of officers, directors, and trustees. Attach schedule. ......................... |1 125,248.
12 Other salaries antd WalES . . ... vv ittt e et e e e e e |12 1,368,087.
aE:dpenses B T 1= (=31 e |13
DiSbUISE- | 184 TaXES. ... ottt i e e e e s e |14 133,094.
MMLS | 45 RIS ... iveee it ce et et e o5 54,806.
16 Depreciation and depletion (See instructions). . ............ ... .. i ® |16 2,628.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 ¢ (17 1,994,216.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9................ 18 4,669,023,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @ ® —@© @
T Cash oo e g TR 1,289,630, Rai i iile 2,084,303.
2 Netaccounts receivable. .................... i : 1,949,895.| et 634,549,
3 Metnotes receivable.................... - : ® 8,300.
A IVEMOries . ... .ov e e e
5 Federal and state government obligatiens. . ........ g e
6 Investments inotherbonds.......... ....... hd
7 Investmentsinstock......................... ‘ 1,564,981. . 1,853,396,
8 Morfgageloans. .....................coo.... |o
9  Other investments. Attach schedule. . ......... ! j : _ [o
10a Depreciable assets .. ................. 17,069. 11,606.
b Less accumulated depreciatien. . ......... ...... 10,860. 6,209, 8,025, 3,581.
T Land . ..o - ot
12 Other assets. Attach schedule , .. .... .... STM 4 33,520. ® 29,116..
13 Totalassels...................cevvnennes, i ] 4,844,235, 4,613,245.
Liabilities and net worth ? —
14 Accounts payable ....................... | i 21,366. hd 178,963.
15 Contributions, gifts, or grants payable . . . .. R | 19,000, et 97,500,
16 Bonds and notes payahle. . .................... ! et
17 Morigages payable ............... . ........ \d
18 Other iiahilities. Attach schedule ... ............. ‘ 74,071.
19 Capital stock or principal fund. .. .. ............. 1 »
20 Paid-in or capital surplus. Attach reconciliation . B B
21 Retained earnings or incomefund ............... . " 4,738,798, b 4,336,782.
22 Total liabilities and networth. ... ............. b S gheiag e e ol 4,844,235.] 4,613,245,
Schedule M-1 Reconciliation of income per books with income per return
Do net complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks..............c.oo.... e -402,016.( 7 Income recorded on hooks this year not included il S ;
2 Federalincome tax . ..........ooooeeiin. .. | in this return. Attach schedule. SEE ST 5Sle 73,019.
3 Excess of capital losses over capital gains . . .. o 8 Deductions in this refurn not charged
4 Income not recorded on books this year. ' ' against book income this year,
Attach schedule. .......................... ® Attach schedule. . .................... ®
5 Expenses recorded on books this year not deducted | . 9 Total Addline7 and line8............. 73,019.
in this return, Attach schedule. . ... ........... ® 10 Net income per return. : ; .
6 Total. Add line 1 throughline 5. ............... -402,016. Subtract ling 9 from line6.......... -475,035.

. Side 2 Form 199 C1 2016 059 | 3652164 | CACAI112L 11730416



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

-Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

THOUSAND CURRENTS

California corporation number

DBA INTERNATIONAL DEVELOPMENT EXCHANGE 1275657
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ...t e 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE . ... ot e e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0=..  .......................... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-............ccocvuvens 5
6 {a) Description of property (b) Cost {business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 cost). ............................... [ 7
8 Total elected cost of IRC Section 179 properly. Add amounts in column (c), line6andline 7................ 8
9 Tentative deduction. Enter the smaller of line S or INe 8. .. ... ... . i e et aeaanes 9
10 Carryover of disallowed deduction from prior taxable Years. .. ... e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ [13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) ) (c) d (e) M (q) )
Description Date ac?mred Cost or_ Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FURNITURE/EQUIP |[VARIOUS 11,606. 5,397. 8/L 5 2,628,
15 Add the amounts in column (g) and column ¢h). The total of column (h) may not exceed
- $g,000. See instructions for line 14, column (). . ...uu i e i i 15 2,628.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additicnal first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............. ... .. .ciuuuin.. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentisnecessary.) . ... ... 18
Part IV Amortization
19 @ ® © @ (© _ @
Description Date ac?mred Cost or Amortization R&TC Period or Amortization
of property {mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years {see instr)
20 Total. Add the amounts in column (g)...... e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line d4............................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. i line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, lINe 12 ... ... e e e e e e e 22

CACA3S0IL 09/20116 FTB 3885 2016

059 | 7621164 |



2016 California Statements Page 1
Thousand Currents
Client THOUSAND dba International Development Exchange 77-0071852
s/0118 03:18PM
Statement 1
Form 199, Part I, Line 7
Other Income
MisCellan@oOUs. .. ... . e 8 6,009
Program Service ReVenUE.. . . . i 69,094
Total § 75,103
Statement 2
Form 199, Part I, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Class of Activity: Program Support
Donee's Name: 7 BLM Fiscal Sponsee
Donee's Street Address: c/o 2120 University Avenue
Donee's City, State, ZIP: Berkeley CA 94704
Amount Given: s 31, 105.
Class of Activity: Program Support
Donee's Name: 15 Mini Grants to US Organizations
Donee's Street Address: c/o 2120 University Avenue Ste 405
Donee's City, State, ZIP: Berkeley CA 94704
Amount Given: 74,000,
Class of Activity: Program Support
Donee's Name: South Durban Comm. Environment Alliance
Donee's Street Address: 224 Gouritz Crescent
Donee's City, State, ZIP: Austerville 4052 South Africa
Amount Given: 50,000.
Class of Activity: Program Support
Donee's Name: Surplus People Project
Donee's Street Address: 266 Lower Main Road 2nd F1
Donee's City, State, ZIP: Salt River Cape Town 7925 South Africa
Amount Given: 22,500.
Class of Activity: Program Support
Donee's Name: Whole World Women Association
Donee's Street Address: 41 Salt River Road
Donee's City, State, ZIP: Salt River Cape Town 7925 South Africa
Amount Given: 22,500.
Class of Activity: Program Support
Donee's Name: Smallholder Organic Farmer's Forum
Donee's Street Address: 197A Smuts Road
Donee's City, State, ZIP: Waterfalls Harare Zimbabwe
Amount Given: 22,000.
Class of Activity: Program Support
Donee's Name: Biowatch
Donee's Street Address: Oriole Ctr 30 Jan Smuts Ave
Donee's City, State, ZIP: Mtubatuba 3935 South Africa

Amount Given:

16,754,




2016 California Statements

Thousand Currents

Page 2

Class of Activity:
Donee's Name:
Donee's Street Address:

Donee's Cilty, State, ZIP:

Amount Given:

Client THOUSAND dba International Development Exchange 77-0071852
50118 03:18PM

Statement 2 (continued)

Form 199, Part ll, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: Program Support

Donee's Name: Ubunye

Donee's Street Address: 23 Hill Street

Donee's City, State, ZIP: Grahamstown  South Africa

Amount Given: $ 15, 000.

Class of Actiwvity: Program Support

Donee's Name: Positive Women's Network

Donee's Street Address: 436 14th S5t Suite 500

Donee's City, State, ZIP: Oakland CA 94612

Amount Given: 12,000.

Class of Activity: Program Support

Donee's Name: Institute for Young Women in Development

Donee’'s Street Address: 172 Centenary Drive

Donee’'s City, State, ZIP: Bindura Mashonaland Central  Zimbabwe

Amount Given: 10, 000.

Class of Activity: Program Support

Donee's Name: SWDA

Donee's Street Address: Guinea Bissau 3t PO box 22642

Donee's City, State, ZIP: Mekanissa  Ethiopia

Amount Given: 8, 000.

Class of Activity: Program Support

Donee's Name: WEM Integrated Health Services

Donee's Street Address: Workshop Road Section 2

Donee’'s City, State, ZIP: Thika Kenya

Amount Given: 8,000.

Class of Activity: Program Support

Donee's Name: Katswe Sistahood

Donee's Street Address: 70 Livingstone Avenue

Donee's City, State, ZIP: Harare Harare 00263 Zimbabwe

Amount Given: 7,000,

Class of Activity: Program Support

Donee's Name: WACN

Donee's Street Address: PO Box 2245

Donee's City, State, ZIP: Gyaneshwor  Nepal

Amount Given: 50, 000.

Class of Activity: Program Support

Donee's Name: ACACTA

Donee's Street Address: Colonia Las Piedras Metapan

Donee's City, State, ZIP: San Ana El Salvador

Amount Given: 22,000.

Program Support

ADEMI

lra Avenida 3-27 Zona 3
Tecpan Guatemala

16,631.




Class of Activity:
Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Program Support

Filomena Tomaira Pacsi

Cal Almirante Guisse NRO 1149
Lima Jusus Maira Peru
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Statement 2 (continued)
Form 199, Part Il, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Class of Activity: Program Support
Donee's Name: AFEDES
Donee's Street Address: C/ Antonio Pérez Diaz
Donee's City, State, ZIP: Santa Cruz de Tener 38430 Guatemala
Amount Given: s 24,000.
Class of Activity: Program Support
Donee's Name: APROSADSE
Donee's Street Address: 13 Call3 6-23 Zona 2
Donee's City, State, ZIP: Barrio el Calvarico  Guatemala
Amount Given: 15,000.
Class of Activity: Program Support
Donee's Name: Asociacion Lurbide-El Camino De La Tierr
Donee's Street Address: Murueta 6
Donee's City, State, ZIP: Abadino Bizkala 48220 Spain
Amount Given: 15, 000.
Class of Actiwvity: Program Support
Donee's Name: Chirapaqg Centro de Culturas Indigenas
Donee's Street Address: Horacio Urteaga 534
Donee's City, State, ZIP: Jess Maria  Peru
Amount Given: 10,000.
Class of Activity: Program Support
Donee's Name: CIELO
Donee's Street Address: Calle Clavel Mz 3 Lt 23
Donee's City, State, ZIP: Col Quiahuatla 13090 Mexico
Amount Given: 15,000.
Class of Activity: Program Support
Donee's Name: DESMI
Donee's Street Address: Calle Flavio A Paniagua 79 B
Donee's City, State, ZIP: Guadalupe 29230 Mexico
Amount Given: 22,500.
Class of Activity: Program Support
Donee's Name: EduPaz
Donee's Street Address: la Calle Sur Orlente Num 49
Donee's City, State, ZIP: Barriec La Pila 30018 Mexico
Amount Given: 22,000.
Class of Actiwvity: Program Support
Donee's Name: FENMUCARINAP
Donee's Street Address: Av 6 de Agosto
Donee's City, State, ZIP: Jesus Maria Lima Peru
Amount Given: 10, 000.

10,000.
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Statement 2 (continued)
Form 199, Partll, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Class of Activity: Program Support
Donee's Name: Grassroots International
Donee's Street Address: 179 Boylston St
Donee's City, State, ZIP: Jamaica Plain MA 02130
Amount Given: 123,500.
Class of Activity: Program Support
Donee's Name: Grupo Vicente Guerrero
Donee's Street Address: Calle Domingo Arena
Donee's City, State, ZIP: Vicente Guerrero 90297 Mexico
Amount Giwven: 12,500.
Class of Activity: Program Support
Donee's Name: Instituto Cultivar
Donee's Street Address: Alameda Barao de Limeira 1232
Donee's City, State, ZIP: Campos Eliseo 01202 Brazil
Amount Given: 20,000.
Class of Activity: Program Support
Donee's Name: ISMU
Donee's Street Address: 4ta Calle 5-23 Zona 2
Donee's City, State, ZIP: Barrio Moderno Guatemala
Amount Given: 32,500.
Class of Activity: Program Support
Donee's Name: NEPI BEHNA
Donee's Street Address: Cordoba 148
Donee's City, State, ZIP: Col Roma CDMX Mexico
Amount Given: 11,024,
Class of Activity: Program Support
Donee's Name: Semilas de Vida
Donee's Street Address: San Pedro 70
Donee's City, State, ZIP: El Carmen Coyoacan 04100 Mexico
Amount Given: 9, 350.
Class of Activity: Program Support
Donee's Name: Ntinga Ntaba kaNdoda
Donee's Street Address: PO Box 601
Donee's City, State, ZIP: Kelskammahoek Eastern Cape 5670 South
Amount Given: 7,000.
Class of Activity: Program Support
Donee's Name: SAHYCG
Donee's Street Address: 53 01d Fatehpura Bedla R4
Donee's City, State, ZIP: Udaipur Rajasthan 313004 India
BAmount Given: 40, 000.
Class of Activity: Program Support
Donee's Name: Digo Bikas Institute
Donee's Street Address: Danphe Chari Marga
Donee's City, State, ZIP: Shankhamul New Baneshwor Nepal

Amount Given:

10,000,




Class of Activity:
Donee's Name:
Donee’'s Street Address:

Program Support
Jewlsh Community Action
2375 University Ave W Ste 150
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Thousand Currents
Client THOUSAND dba International Development Exchange 77-0071852
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Statement 2 (continued)
Form 199, Partll, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Class of Activity: Program Support
Donee's Name: GRAViS
Donee's Street Address: Jodhpur 3/437 3/458
Donee's City, State, ZIP: Pal Road Jodhpur 342008 India
Amount Given: - ] 10, 000.
Class of Activity: Program Support
Donee's Name: 8 Mini Grants to International Orgs
Donee's Street Address: c/o 2120 University Avenue
Donee's City, State, ZIP: Berkeley CA 94704
Amount Given: 42,000.
Class of Activity: Project Support
Donee's Name: 1 Grant to Foreign Individual
Donee's Street Address: ¢/o 2120 University Avenue
Donee's City, State, ZIP: Berkeley CA 94704
Amount Given: 40, 000.
Class of Activity: Program Support
Donee's Name: CELUCT
Donee's Street Address: Tillbury Road
Donee's City, State, ZIP: Chimanimani  Zimbabwe
Amount Given: 7, 000.
Class of Activity: Program Support
Donee's Name: Global Greengrants
Donee's Street Address: 2840 Wilderness Pl Suite A
Donee's City, State, ZIP: Boulder, CO 80301
Amount Given: 25, 000.
Class of Activity: Program Support
Donee's Name: Urgent Action Fund
Donee's Street Address: 660 13th St Ste 200
Donee's City, State, ZIP: Oakland, CA 94612
Amount Given: 25,000.
Class of Activity: Program Support
Donee's Name: Black Lives Matter
Donee's Street Address: 19197 Golden Valley Rd 313
Donee's City, State, ZIP: Canyon Country, CA 91387
Amount Given: 28,130.
Class of Activity: Program Support
Donee's Name: Coleman Advocates
Donee's Street Address: 459 Vienna St
Donee's City, State, ZIP: San Francisco, CA 94112
Amount. Given: 6,330.
Class of Activity: Program Support
Donee's Name: Rocky Mountain Peace &Justice
Donee's Street Address: 3970 Broadway B-5
Donee's City, State, ZIP: Boulder, CO 80304
Amount Given: 5,100.




2016 California Statements Page 6
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Statement 2 (continued)
Form 199, Partll, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid

Donee's City, State, ZIP: St Paul, MN 55114

Amount Given: 5,520,
Total $ 990, 944.

Statement 3

Form 199, Part Il, Line 17

Other Expenses

AcCoUnting Fees. . . e 5 69,513.

Conferences, Conventions, and Meetings.. .. . ... ... 94,518.

Dues, license & service fees.. . ... . e 34,573,

Information Technology....... PR e r =L - - - B 4,859.

8 ¢ 1 eof T o PO S 1,331,

Investment management Lees......... it 16,932,

=T 1 N R = 5g,120.

T o R T T =T 3 - 15, 956,

L0 5 o 6 g o T 1 =TT 192, 631.

Other Employee Benefit................... e e 241,701.

L ot =l = - S T S D 649,616,

RelOCatdOm . . e e e i.. 10,593.

s - 0 585, 223.

Uncollectible acCOumta . ... i e e 17, 650.
Total $ 1,994,216.

Statement 4

Form 199, Schedule L, Line 12

Other Assets

Prepaid Expenses and Deferred Charges........ B e 29,116,

Total § 29,116.
Statement 5

Form 199, Schedule M-1, Line 7
Income Recorded on Books Not on Return

Unrealized Gaimn. ..o e 8 73,019,
Total § 73,019,
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Statement 6
CA 199, Part ITI, Line 11
Compensation of Qfficers, Directors and Trustees

Gerald Richards, Board Chair
Compensation: $0
Other Compensation: $0

Fahad Ahmad, Treasurer
Compensation: $0
Other Compensation: $0

Julian Rhoads, Secretary
Compensation: $0
Other Compensation: $0

Nwamaka Agbo, Board Member
Compensation: $0
Other Compensation: $0

Gregory Hodge, Board Member
Compensation: $0
Other Compensation: $0

Ada Williams Prince, Board Member
Compensation: $0
Other Compensation: $0

Sasha Rabsey, Board Member
Compensation: $0
Other Compensation: $0

Susan Rosenberg, Board Member
Compensation: $0
Other Compensation: $0

Topher Wilkins, Board Member
Compensation: $0
Other Compensation: $0

Rajasvini Bhansali, Executive Director
Compensation: $119,167
Other Compensation: $6,081




n o ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 503447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . .
Telephane: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEBSITE ADDRESS: e s cxges| et accemA g el i ey re R IR e ot e e
http:fiag.ca.govicharities/ the assessment of a minimum tax of $800, plus Interest, andior fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charily Registration Number (059002 D Change of address
THOUSAND CURRENTS A
DBA INTERNATIONAL DEVELOPMENT EXCHANGE [ ] amended report

Name of Crganization

2120 UNIVERSITY AVENUE Corporate or Organization No. 1275657
Address (Nurnber and Street)

BERKELEY, CA 94704 Federal Employer L.D.No. 77-0071852
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/16 ending 6/30/17 )list:
Gross annual revenue & 4,193,988, Total assets $ 4,613,245,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
) 'yes' response. Please review RRF-1 instructions for information required.

&
wn

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reeortin period, were the services of a commercial fundraiser or fundraising counsel for charitable
purppé.es used? if 'yes,’ provide an attachment listing the name, address, and telephone number of the service
provider.

X X X H|XE|F

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

=l

7 During this reporting period, did the organization hold a raffle for charitable purposes? If ‘ves," provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation ﬁrogram? It 'ves,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for -
charitable purposes.

9 Did your erganization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

23 o Y

O X (=

Organization's area code and telephone number 415-824-8384

Organization's e-mail address JINKY@THCUSANDCURRENTS.ORG

| declare under penaity of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and beliei, it is true, correct and complete.

RAJASVINI BHANSALT EXECUTIVE DIR.

Signature of authorized officer Printed Name Title Date

CAEAZ80IL  11/3015 RRF-1 (3-05)




