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IRS e-file Signature Authorization
rom 8879-EQ for an Exemﬂ)tlorganization

OMB No. 1545-1878

For calendar year 2018, or fiscal year beginning 07—_ , 2018, and ending 06 / 30 , 20 19
Sesarianyet i Taa P Do not send to the IRS. Keep for your records. 2@1 8
lmzmalmr::venue Service i p Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
3STRANDS GLOBAL FOUNDATION 27-4594317

Name and title of officer
ASHLIE BRYANT, CEO

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » b_ Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . 1b 1,310,446.
2a Form 990-EZ check here p b Total revenue, if any (Form 990-EZ,line9) ........... 2b

8a Form 1120-POL check here » b Totaltax (Form 1120-POL,line22), . ........... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part Vi, line 5). 4b
5a Form 8868 check here » || b Balance Due (Form 8868, line3c). .. ...... ... .s.. Sb

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and ta the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize BKD, LLP toentermyPIN |4 5 8 1 9| asmysignature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If | have indicated withjn-thjs return that a copy of the retyrn is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/Statg Ty I will enter on thtﬂm/mm}&mﬁw——‘
Officer's signature )@ Date P I Q j w LD

Certification and Authentication / \
ERO's EFIN/PIN. Enter your six-digit electronic filing idenfificatio,
number (EFIN) followed by your five-digit self-selected PIU CO PY I 4 33722 4401@6 l
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file PmW far Busi eszRetums. .
ERO's signature P> QL Z,/ Date P> 4/16/2020
1 + &

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (2018)

JSA
8E1676 1.000

3719NV K922 4/16/2020 3:52:14 PM V 18-7.6F 1173687 PAGE 2
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

m 990

Department of the Treasury
Internal Revenue Service

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

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

07/ 01, 2018, and ending

06/ 30, 2019

C Name of organization

3STRANDS GLOBAL FOUNDATI ON

B Check if applicable:

Address

change Doing Business As

D Employer identification number

27-4594317

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

3941 PARK DRI VE, STE. 20-200

Name change

Room/suite

E Telephone number

(916) 365- 2606

3941 PARK DRI VE, SU TE 20-200, EL DORADO HILLS, CA 9

| X[s010@ | [s0100)¢

Initial return
] Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended EL DORADO HI LLS, CA 95762 G Gross receipts $ 1, 392, 181.
L nggicna;"” F Name and address of principal officer: ASHLI E BRYANT

H(a) Is this a group return for Yes No
subordinates?
H(b) Are all subordinates included? Yes No

| Tax-exempt status: ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: p WAV 3SGF. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2010| M State of legal domicile: CA

Part | Summary

(o]
g AND REINTEGRATI ON PROGRAMS.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 12.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 12.
;E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a), , . . . . v v v v v v e oo 5 21.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v i e e e e o 6 500.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v o o 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . i i i i i i i b i s e n i nas 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIl linelh) . . . . . ... ..... 434, 447. 1,134, 284.
% 9 Program service revenue (Part VIIl, line2g) , . . . . ... .. ... PUBL?CC:)TI\TS';EETION 0. 148, 221.
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . 0. 2, 006.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . 89, 130. 25, 935.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 523, 577. 1, 310, 446.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 8, 000. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 278, 235. 772,982.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 4, 460. 0.
>3 b Total fundraising expenses (Part IX, column (D), line25) p 1 _1_8_9_0_- ______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v v o o 178, 064. 395, 403.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 468, 759. 1, 168, 385.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v @ 4 4 v muua 54: 818. 142: 061.
S g Beginning of Current Year End of Year
$5120 Total assets (PartX, M€ 16) . . . . . .. ... ... ... 272, 835. 816, 818.
28|21 Total liabilities (Part X, M€ 26), .\ . . .\t vt e e 7, 962. 461, 050.
EE’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v & v & v v v v w o . 264, 873. 355, 768.

Part Il 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.

Sign } Signature of officer Date
(COPY |
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN

Ped  IMCHAEL J ENGLE self-employed | P00482834
reparer

UsepOnIy Firmsname B BKD, LLP Firms N B 44- 0160260

Firm's address P> 1201 WALNUT, SUITE 1700 KANSAS CI TY, MD 64106- 2246 Phone no. 816-221- 6300
May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 v v v i e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA

8E1065 1.000
3719NV K922 4/17/2020 3:09:18 PM V 18-8.2F 1173687 PAGE 3
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om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). 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/e-file-providers/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 organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print 3STRANDS GLOBAL FOUNDATI ON 27-4594317
g”e ZY :h‘? Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 3941 PARK DRIVE, STE. 20-200

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

’ EL DORADO HI LLS, CA 95762
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DENI SE JOHNSON
® The books are in the care of » 2603 W LLOWDALE DRI VE EL DORADO HI LLS CA 95762

Telephone No. » 916 365- 2606 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 05/15 2020 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 - calendar year 20 or
> tax year beginning 07/01 2018 | and ending 06/ 30 , 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final 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
nonrefundable credits. See instructions. 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 as a credit. 3b|$ 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. 3c|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

JSA

8F8054 2.000

10/ 16/ 2019 9:33:25 AM V 18-7.1F 1173687 PACGE 2



3STRANDS GLOBAL FOUNDATI ON 27-4594317

Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
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
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes 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.

|:| Yes No

4a (Code: ) (Expenses $ 701, 773. including grants of $ 0. ) (Revenue $ 104, 417. )
PROTECT PROGRAM - SEE SCHEDULE O

4b (Code: ) (Expenses $ 200, 507. including grants of $ 0. ) (Revenue $ 1,400. )
REI NTEGRATI ON PROGRAM - SEE SCHEDULE O

4c (Code: ) (Expenses $ 100, 253. including grants of $ 0. ) (Revenue $ 42,404. )
MOBI LI ZATI ON PROGRAM - SEE SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,002, 533.
éé?ozo 1.000 Form 990 (2018)

3719NV K922 4/17/2020 3:09:18 PM V 18-8.2F 1173687 PACE 4




3STRANDS GLOBAL FOUNDATI ON 27-4594317

Form 990 (2018) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 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,Part1. . . . . . . . ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v v v vt v e v u 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . 0 o i i e e e e e e e e e e e e e e e e e e e 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, PartIV . . . . . . . . . .. .. ... 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, PartV. . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i i i i s s e s e s e e e e e e e e e e e e e e e e e e e e e 1lla 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, PartVIl ., . . ... ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc 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. . . . . . . . .t v i i i i i i s et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .. 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XIl. . . . . o & 0 0 @ i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 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,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)., . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it it et e e 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 Il . . . . . . v i v i s i s et e e s e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . ..... ... 21 X
8E10J2§A1.000 Form 990 (2018)
3719NV K922 4/17/2020 3:09:18 PM V 18-8.2F 1173687 PAGE 5



3STRANDS GLOBAL FOUNDATI ON 27-4594317

Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i i s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(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!, . .. .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part . . . . . . . . . . . . ittt 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,Partlll . . ... .......... 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, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . . o v e v e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV. ., . . ... ... 28c 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, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i s st s s e e e e e e e e e e e e e e e e e e e e e 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," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage 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, PartV,line 2 ., . . . . . . .. . i i i i it ittt e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ........ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. la 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e v e s s e a s s s s 1c X

JSA
8E1030 1.000
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3STRANDS GLOBAL FOUNDATI ON 27- 4594317
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO ., . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature 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: p
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 taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v i ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n L n e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. ... o oo oL 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . o it i e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

JSA
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Form 990 (2018) 3STRANDS GLOBAL FOUNDATI ON 27-4594317 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e 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?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... ... 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? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 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 ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 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 v i i i i i e a .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PCA' TX UT,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
ﬂs only) available forblic inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| 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.

20 State the name, address, and telephone number of the - REISon who possesses the arganization's books and records »
DH BOOKKEEPI NG'1020 SUNCAST LN #107 EL DORADO Hi LLS, 95762 916- 246-6111

Form 990 (2018)
JSA
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Form 990 (2018) 3STRANDS GLOBAL FOUNDATI ON 27-4594317 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v v i vt v it it vt v a e a |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

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

e 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.

e 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.

e 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.

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

©
(GY (C)] Position (D) E) F
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x|{ex| ™ the organizations compensation
related E__ s 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations| 3 2| 5| & | 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ §_J E—; ® g and related
line) é = o 5 organizations
3 g
(LI SA THEE 2.00
DI RECTOR 0.| X 0. 0. 0.
(2)BARRY DAVI S 2.00
DI RECTOR/ TREASURER 0.| X X 0. 0. 0.
(3)MARK NOCOVBE 2.00
DI RECTOR 0.| X 0. 0. 0.
(4)LT SA COHEN 2.00
DI RECTOR 0.| X 0. 0. 0.
(5)CHAD ROM NE 2.00
DI RECTOR 0.| X 0. 0. 0.
(6)GAM L CAIN 2.00
DI RECTOR - CHAI RVAN OF THE BCD 0.| X 0. 0. 0.
(7)T1 NA FERGUSON 2.00
DI RECTOR 0.| X 0. 0. 0.
(8)H LARY DECESARE 2.00
DI RECTOR 0.| X 0. 0. 0.
(9)DENNI S DI AS 2.00
DI RECTOR 0.| X 0. 0. 0.
(10)SHELLEY VETTON 2.00
DI RECTOR 0.| X 0. 0. 0.
(11)JENNI FER RANDLET MADDEN 2.00
DI RECTOR 0.| X 0. 0. 0.
(12)ROGER MARTI N 2.00
DI RECTOR 0.| X 0. 0. 0.
(13)ASHLI E BRYANT 40. 00
CEO 0. X 100, 000. 0. 5, 157.
(14)RAY BRYANT 40. 00
I NTERI M COO 0. X 46, 000. 0. 0.
JSA Form 990 (2018)

8E1041 1.000
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3STRANDS GLOBAL FOUNDATI ON 27-4594317
Form 990 (2018) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 2131552 |2| organization | (W-2/1099-MISC) from the
organizations | 5 g E S| @ -g 3 g (W-2/1099-M|SC) organization
below dotted | & s|g| " |8|52|" and related
i g =1 5| 8 L
line) o | B e e organizations
c .y @
g | g °l B
3|2 2
3 2
2
( 15) RAMON MANRI QUE MEJI A 40. 00
(600 0 X 27, 708. 0. 305.
1b Sub-total > 146, 000. 0. 5, 157.
¢ Total from continuation sheets to Part VII, Section A . . . . ... ...... > 27, 708. 0. 305.
d Total (add lines 10 and 16) « « v v v v v vt e e e e e e > 173, 708. 0. 5, 462.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©
Compensation

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

0.

JSA
8E1055 1.000

3719NV K922 4/17/2020
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Form 990 (2018) 3STRANDS GLOBAL FOUNDATI ON 27- 4594317 Page 9
WYl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. ... ... ... .. 000 ... |:|
(A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

n n . l
g =| la Federated campaigns - . . . . . . . a
52| b Membershipdues. « « « « « . . . . 1b
= - 61, 784
< ¢ Fundraisingevents . . . . . . . .. 1c ! :
o= d Related organizations . . . . . . .. 1d
; E _—
2 D e Government grants (contributions) . . | _1e
o
g ) f Al other contributions, gifts, grants,
<
2 8 and similar amounts not included above . | 1f 1,072, 500.
g E g Noncash contributions included in lines 1la-1f: $
O h Total. Addlines1a-1f . . . & v & v o v o v o v & u o o s > 1,134, 284.
% Business Code
% 2a FEE FOR SERVI CE | NCOVE 900099 42, 404. 42, 404.
% b CONSULTI NG | NCOVE 900099 1, 400. 1, 400.
(;) c PROTECT | NCOVE 900099 104, 417. 104, 417.
A d
El e
2 f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . .\ 4. i i ... .. . > 148, 221.
3 Investment  income  (including  dividends, interest,
and other similar amounts). « « « « &« &+ 4 0w 4w . s > 2, 006. 2, 006.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v e e e e e e e e e e s | 0.
() Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + = « & v & v & v v 0 v 0 v > 0.
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « - « . ..
d Netgainor(IoSS) « « « « « & v ¢ & v+ 4+ & o 4w . > 0.
o | 8a Gross income from fundraising
2 ; ; 61, 784
S events (not including $ ! :
>
& of contributions reported on line 1c).
5 SeePartIV,liNne18 « v v v v v v a v u s a 88, 514
<
IS Less: directexpenses . . + . . 2 v ... b 62, 824
Net income or (loss) from fundraising events . . . . . . > 25, 690. 25, 690.
9a Gross income from gaming activities.
See PartIV,linel19 , . ., ........ a 0.
Less: directexpenses . .« . . 2 v ... b
Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances . . ... .. .. a 18, 843
b Less:costofgoodssold. . . . . . . .. b 18,911
¢ Net income or (loss) from sales of inventory, , . , . . . . » - 67. - 67.
Miscellaneous Revenue Business Code
11a M SCELLANEQUS | NCOVE 900099 312. 312.
b
c
d Allotherrevenue « . « v v ¢ v v v o v v
e Total. Addlines 11a-11d « « « + & v ¢ 4 v v v x4 . | 2 312.
12 Total revenue. See instructions. . . =« =« =« =« =« = = = = = & | 2 1,310, 446. 148, 221. 27, 941.
ISA Form 990 (2018)
8E1051 1.000
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Form 990 (2018) 3STRANDS GLOBAL FOUNDATI ON

27-4594317 Page 10

REVNE Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 , , , | . 0.

Benefits paid to or formembers, , . . .. ... 0.

Compensation of current officers, directors,

trustees, and key employees , . . . ... ... 194, 466. 165, 296. 29, 170.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | |, . . . .. .. ... 348, 904. 296, 568. 52, 336.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . .« v v v v . 40, 632. 34, 537. 6, 095.
10 Payrolltaxes .« « v v v & v 0 v d e e e e e s 188, 980. 160, 633. 28, 347.
11 Fees for services (non-employees):

a Management | ., . .. ... ........ 0.

blegal ... ... ..., 13, 151. 11,178. 1,973.

CAccoUNting . . . . .. i v i 4, 956. 4, 213. 743.

dLobbYING . .\ vt i 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O)s + = & & 79’ 809. 79’ 809.
12 Advertising and promotion _, , . . . ... ... 63, 655. 54, 108. 9, 547.
13 Officeexpenses . . . . v« v v v v s v v s = 37, 797. 32,127. 3, 780. 1, 890.
14 Information technology. . . . . . . .. .. .. 38, 479. 32, 707. 5, 772.
15 RoyaltieS, . . v v v v v v v e e e e 7, 300. 7, 300.
16 Occupancy , . . . . v v v v e 30, 913. 26, 276. 4, 637.
17 Travel | L . . . e e e 49, 967. 42, 472. 7, 495.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 2,187. 2,187.
20 INErESt . . . .. .i i 957. 957.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 0.
23 Insurance , . . .. L. .. e e e e e 12, 816. 10, 894. 1,922.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

2PROTECT RESEARCH 27, 813. 27, 813.

p REI NTEGRATI ON EXPENSES 20, 028. 20, 028.

<BANK CHARGES 4, 558. 3, 874. 684.

4EDUCATI ON EXPENSES 502. 502.

e All other expenses 515. 515.
25 Total functional expenses. Add lines 1 through 24e 1, 1681 385. 11 002: 533. 163: 962. 1! 890.
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 p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA
8E1052 1.000
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3STRANDS GLOBAL FOUNDATI ON 27- 4594317
Form 990 (2018) Page 11
Ei® Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . .................. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. .. ... ... 257,150.| 1 816, 818.
2 Savings and temporary cashinvestments | . . . . .. . .. .. ... 0.] 2 0.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 15, 685.| 3 0.
4 Accounts receivable,net | ... Lo o 0.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . .. . ... oiu i in s 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0. 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for Sale OrUSE . . . . . .. i\ i 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... oo 0.] 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . . .. .. 10b 0.]10c 0.
11 Investments - publicly traded securities ., . . . . . . . .. . . o ... 0.]11 0.
12 Investments - other securities. See Part IV, line 11, . ., . . . . ... .. ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.]13 0.
14 Intangible @SSetS . . . . . . ... 0.] 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . v i i, 0.|15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 272,835.| 16 816, 818.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 7,962.| 17 8, 148.
18 Grantspayable . . . . v v vt i e e e e 0.]18 0.
19 Deferred reVENUE . . . . . v v oottt e et e et e e e e e 0.] 19 0.
20 Tax-exemptbond liabilities . . . .. . ... ... i 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ . . ... ...... 0.] 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.] 24 0.
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 . . . . . it e 0.]25 452, 902.
26 Total liabilities. Add lines 17 through 25. . . . . . . i ot o oo v o v 7,962.] 26 461, 050.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | L. Ll L 264, 873. | 27 355, 768.
&128 Temporarily restricted netassets . ... 0.] 28 0.
o129 Permanently restricted netassets., . . . . . . . . . . ¢ ' o v it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . .. ... .... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances _ . 264,873.| 33 355, 768.
34 Total liabilities and net assets/fund balances. . . . . . . . v o v u . 272,835.| 34 816, 818.
Form 990 (2018)
JSA
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3STRANDS GLOBAL FOUNDATI ON 27-4594317

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . ... ... ... . .. ....
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . v v i v i v i e e e e e e e 1 1, 310, 446.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... . ... 2 1,168, 385.
3 Revenue less expenses. Subtractline2fromlinel. . . . ... .. ... .. ..., 3 142, 061.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... 4 264, 873.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i it i it h h e e e e e e . ) 0.
6 Donated services and use of facilities . . . . . . . . . . . .. L e e e e e e 6 0.
7 INVESIMENt EXPENSES & & & v v v v e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 8 -51, 166,
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . 4 v i i i i e e e e e e e e e e e e e e e e e e e eaeaeeaaeaa 10 355, 768
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . .. ................ |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & & & v v v v i v e s e e e s e s e s e s s s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
8E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oMe No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 8

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury ) > . . ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
3STRANDS GLOBAL FOUNDATI ON 27-4594317

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

10 |:| An organization that normally receives: (1) more than 331/3 % 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 331/3 %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). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

JSA
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Schedule A (Form 990 or 990-EZ) 2018

3STRANDS GLOBAL FOUNDATI ON 27-4594317

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 500, 976. 740, 632. 733, 114, 434, 447, 1,134, 284. 3, 543, 453.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « + . . . . 500, 976. 740, 632. 733, 114, 434, 447, 1,134, 284. 3, 543, 453.
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 (). . . . . . . 277, 719.
6  Public support. Subtract line 5 from line 4 3, 265, 734.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fromline 4. « « « v v o v v .. 500, 976. 740, 632. 733, 114, 434, 447, 1,134, 284. 3, 543, 453.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . + . v 4 v e e e e . 20, 508. 1 2, 006. 22, 510.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.) .ATCH- 1 ... .. 700. 4,452, 13, 499. 312. 18, 963.
11  Total support. Add lines 7 through 10 . . 3, 584, 926.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 306, 779.
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 thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 91.10 ¢
15 Public support percentage from 2017 Schedule A, Partll,line14 . . . . . .. ... .. ... .. .. 15 85.82 ¢
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2018. 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
OFgANIZATION. v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]
b 10%-facts-and-circumstances test - 2017. 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 . . v v« v v h h e e e ke e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v vttt et e et et ettt ettt e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2018
JSA
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3STRANDS GLOBAL FOUNDATI ON

Schedule A (Form 990 or 990-EZ) 2018

27-4594317

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose -« « « « .«
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . ...
Public support. (Subtract line 7c from

iN€6.) v v v v v v v e w e w e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand 10b . . . . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v & v v v d o w e e e e e e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
Total support. (Add lines 9, 10c, 11,
and12.) « & v v h s e e e e e e e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... . 15 %
16  Public support percentage from 2017 Schedule A, Partlll, line15. . . . . & v v v i i v v v e v v v e v wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 | . . . . . . . . & v o v o v o v o . 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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3STRANDS GLOBAL FOUNDATI ON 27- 4594317
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

ISA Schedule A (Form 990 or 990-EZ) 2018
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3STRANDS GLOBAL FOUNDATI ON 27- 4594317
Schedule A (Form 990 or 990-EZ) 2018 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2018
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3STRANDS GLOBAL FOUNDATI ON 27-4594317

Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(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.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A W I[N |-

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 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 la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

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).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

N ENRIRIGEES

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 prior 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

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

A |W I[N |-

Schedule A (Form 990 or 990-EZ) 2018
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Schedu

3STRANDS GLOBAL FOUNDATI ON

le A (Form 990 or 990-EZ) 2018

27-4594317

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Secti

on D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O|IN|O|O |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

— |7 T|I@e|™ o (a0 ||

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

IN

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

O (ao|o|T|o

Excess from 2018. . . .

JSA
8E1232 1.000
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3STRANDS GLOBAL FOUNDATI ON 27-4594317

Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCR! PTI ON 2014 2015 2016 2017 2018 TOTAL
OTHER | NCOMVE 700. 4, 452, 13, 499. 312. 18, 963.
TOTALS 700. 4, 452, 13, 499. 312. 18, 963.

ISA Schedule A (Form 990 or 990-EZ) 2018
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; OMB No. 1545-0047
Schedule B Schedule of Contributors o
(Form 990, 990-EZ,
o P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

3STRANDS GLOBAL FOUNDATI ON

27-4594317

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 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% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

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 because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe year , . , . . . . . . . i i i i ittt e e e e e > $

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

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
8E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

SO IRANDS GLUBAL FUUNDATT ON

Employer identification number

27- 4594317
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
44, 371. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
27, 144. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
358, 920. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

SO IRANDS GLUBAL FUUNDATT ON

Employer identification number

27-4594317

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

40, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
8E1253 1.000

3719NV K922 4/17/2020

3:09:18 PM V 18-8. 2F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

3STRANDS GLOBAL FOUNDATI ON

Employer identification number

27-4594317
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organizaton 3STRANDS GLOBAL FOUNDATI ON

Employer identification number

27-4594317

3EIgQlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
p Complete if the organization answered "Yes" on Form 990, 2@1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
3STRANDS GLOBAL FOUNDATI ON 27-4594317

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
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 legalcontrol? . . . ... ... .. |:| 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat 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

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
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 easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section LTOM@AB)M? . . . . . . oo oo e e e e e e e e [ ves [Tno
9 In Part XIIl, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 flnanC|aI statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v i v e e e e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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3STRANDS GLOBAL FOUNDATI ON 27-4594317
Schedule D (Form 990) 2018 Page 2
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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? . . . . . . EI Yes |:| No

-4\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

c Beginningbalance . . .. ... ... .. e 1ic

d Additionsduringtheyear, . . . . . . ... ...ttt 1d

e Distributions duringtheyear, , ., ., . . ... ... ... .. le

f Endingbalance . . . . . . ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , , . .. .. ...

Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . . .. ... ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . v .0 ...
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 p %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c 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
(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 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 Xlll the intended uses of the organization's endowment funds.
=FlsaVil Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . . . . .o i it i e e
b Buildings ..................
¢ Leasehold improvements. . . ... ....
d Equipment. . . ...............
e Other . . . .. . . % @'\ 'uu.u...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . »

Schedule D (Form 990) 2018
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3STRANDS GLOBAL FOUNDATI ON 27-4594317
Schedule D (Form 990) 2018 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . . .. .. ... .......
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q Other Assets.
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

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , , . . . . v v v v v v v e e e h v e e e ee e >

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CONTRACT LIABILITY 452, 902.
(©)]
4
®)
(6)
™
(C)]
C)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 452, 902.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I

JSA
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3STRANDS GLOBAL FOUNDATI ON 27-4594317

Schedule D (Form 990) 2018 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v . 2a

b Donated services and use of facilities . . . « « v v o 0 oo e n e 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v 4 i i d i e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e et e e e e e e 2d

e Addlines2athrough2d . . . . v v v i i it i e e e e e e 2e
3 Subtractline2e fromline l. « « v v v v i v it e e e e e e e e e e 3
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 iNPartXlIL) & v v v v v v v e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .« & o v v v o v v W 5

EWPMI] 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 . . . . . . . . . 0 oo i e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v o 0 oo 0 e e e e 2a

b Prioryearadjustments . . . . . . o 0 i i i e s e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e et e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e 2d

e Addlines2athrough2d . . . .« v o v i v i i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . « « o v v v o v v 5

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

gé?zn 1.000 Schedule D (Form 990) 2018
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RETSPMIIl Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owms No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@1 8

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

Open to Public

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection
Name of the organization Employer identification number
3STRANDS GLOBAL FCUNDATI ON 27-4594317
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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3STRANDS GLOBAL FOUNDATI ON 27-4594317

Schedule G (Form 990 or 990-EZ) 2018 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BREAK FREE RUN |BDOG 1. | (add col. (a) through
(event type) (event type) (total number) col. (C))
g
§ 1 Grossreceipts . . .. ... .. .. 106, 976. 18, 321. 25, 001. 150, 298.
[}
"4
2 Less: Contributions | . . . . . .. 43, 463. 18, 321. 61, 784.
3 Gross income (line 1 minus
line2) .. .............. 63, 513. 25, 001. 88, 514.
4 Cashprizes . . ... ........
5 Noncashprizes_, . ... ... ...
0
ol 6 Rent/facilitycosts . | . ... ...
g
gj| 7 Food and beverages, . . . . ...
5
£ | 8 Entertainment _ . ... .. ..
0O
9 Other directexpenses, . . . . .. 38, 292. 24,532. 62, 824.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . .. ... ... ... ..... > 62, 824.
11 Net income summary. Subtract line 10 from line 3, column(d) , , .. ............. > 25, 690.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q : b) Pull tabs/i : (d) Total gaming (add
g (a) Bingo birgglﬁavog;ﬁesss;c:t&rr?go (c) Other gaming col. (a) thr%ugh gog. ()
Q
[}
| 1 Grossrevenue , .. ........
Q| 2 Cashprizes .. . ... ...
o3 3 Noncashprizes. ..........
i
@ | 4 Rent/facilitycosts . . ..
=
5 Other direct expenses, . ... ..
| | Yes % | |Yes %[ |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... >
8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . ... ..... .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L fves[ Ino
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018
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Schedu

3STRANDS GLOBAL FOUNDATI ON 27-4594317
le G (Form 990 or 990-EZ) 2018 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
8E1503 1.000

Schedule G (Form 990 or 990-EZ) 2018

3719NV K922 4/17/2020 3:09:18 PM V 18-8.2F 1173687 PAGE 35



SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury _ P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
3STRANDS GLOBAL FOUNDATI ON 27- 4594317
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship bg:\évzﬁir;:ti;?]ualified person and (c) Description of transaction (::;:":e:
(1)
(2)
(3
4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECHON 4058 & o v i it i i it e et e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . ... ......... > 3
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 (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (@) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes No Yes No Yes No

(1)
(2)
(3
4
(5)
(6)
)
(8)
(9
(10)
TOtAl 4w o v i u e u e e e e e e e e e e e e e e a e e a e e aeeaaeaaeas > 3

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

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3
4
(5
(6)
(N
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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3STRANDS GLOBAL FOUNDATI ON 27-4594317

Schedule L (Form 990 or 990-EZ) 2018 Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1) SEE PART IV
(2)
(3)
(4)
©)]
(6)
(N
(8)
9

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV, LINE 1

A) ASHLI E BRYANT, CEO

B) SPOUSE OF RAY BRYANT, | NTER M COO OF 3STRANDS GLOBAL
FOUNDATI ON

O $105, 157

D) COVPENSATI ON

E) NO

JSA
8E1507 1.000 Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8

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

P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
3STRANDS GLOBAL FOUNDATI ON 27-4594317
FORM 990, PART II1, LINE 1

THE M SSI ON OF 3STRANDS GLOBAL FOUNDATION IS TO HELP CREATE A WORLD FREE
FROM HUVAN TRAFFI CKI NG THI S STARTS W TH PREVENTI NG THE CRI ME I N THE

FI RST PLACE. 3STRANDS GLOBAL FOUNDATI ON PROVI DES PREVENTI ON EDUCATI ON
PROGRAMS | N SCHOOLS DESI GNED TO HELP EDUCATORS AND STUDENTS | DENTI FY AND
PREVENT | NSTANCES OF HUMAN TRAFFI CKI NG THE NON- PROFI T ALSO WORKS W TH
STRATEG C PARTNERS TO HELP REI NTEGRATE VI CTI M5 BACK | NTO SOCI ETY THROUGH
EVMPLOYMENT. THE ORGANI ZATI ON SUPPORTS AND MANAGES EMPLOYMENT PROGRAMS FOR
SURVI VORS AND THOSE AT RI SK BOTH DOVESTI CALLY AND | NTERNATI ONALLY.
3STRANDS GLOBAL FOUNDATI ON ALSO PROVI DES BREAK FREE RUNS AND OTHER
AWARENESS EVENTS TO ENGAGE AND MOBI LI ZE | NDI VI DUALS, ORGANI ZATI ONS AND

COVMUNI TI ES TO DO SOVETHI NG ABOUT HUMAN TRAFFI CKI NG

FORM 990, PART 111, LINE 4A

PROTECT

PROTECT IS A SYSTENMATI C AND SCALABLE HUMAN TRAFFI CKI NG PREVENTI ON

EDUCATI ON PROGRAM THAT TEACHES STUDENTS THE SI GNS AND TACTI CS OF

TRAFFI CKERS SO THEY ARE ABLE TO PROTECT THEMSELVES AND OTHERS FROM

VI CTI M ZATI ON AS WELL AS TRAI NS EDUCATORS ON HOW TO RECOGNI ZE WHEN A

CH LD I S AT-RI SK OF BEI NG TRAFFI CKED TO CONNECT THEM TO THE RESOURCES
THEY NEED. PROTECT PROVI DES ONLI NE HUMAN TRAFFI CKI NG PREVENTI ON EDUCATI ON
TO SCHOOL PERSONNEL AND COUNTY STAKEHOLDERS AS WELL AS PROVI DES EDUCATORS

WTH 5TH, 7TH, 9TH, AND 11TH GRADE CURRI CULA AND RESCURCES TO USE I N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

3STRANDS GLOBAL FCOUNDATI ON 27-4594317

THEI R CLASSROOM TO DI RECTLY DELI VER HUMAN TRAFFI CKI NG EDUCATI ON TO THEI R
STUDENTS. 3STRANDS GLOBAL CO- FOUNDED THE PROTECT PROGRAM I N PARTNERSHI P
W TH LOVE NEVER FAI LS AND FREDERI CK DOUGLASS FAM LY | NI TI ATI VES AND I N
COLLABCRATI ON W TH THE CALI FORNI A DEPARTMENT OF EDUCATI ON AND THE OFFI CE
OF THE ATTORNEY GENERAL FOR THE STATE OF CALI FORNI A. PROTECT REDUCES THE
VULNERABI LI TY OF CH LDREN BY | DENTI FYI NG AND PREVENTI NG HUVAN TRAFFI CKI NG
USI NG A STANDARDI ZED, TRAUMA- | NFORMED EDUCATI ON CURRI CULUM AND SYSTEMATI C
DELI VERY METHODOLOGY. PROTECT IS A STATEW DE PROGRAM AND | S BEI NG

| MPLEMENTED PRESENTLY IN 45 OF CALI FORNI A'S COUNTI ES, COWPLETED I TS

CERTI FI CATI ON PROCESS | N UTAH AND |'S NOW RCLLI NG QUT | N TEXAS. EDUCATI ON

I S PROTECTI ON. PROTECT PREVENTS THE CRI ME BEFORE | T STARTS.

THE | MPACT

l. 3STRANDS GLOBAL FOUNDATI ON HAS PROVI DED EDUCATI ON AND
AWARENESS PROCRAMS FOR SCHOCLS I N CALI FORNI A FOR THE PAST
SEVEN YEARS, EDUCATI NG MORE THAN 400, 000 STUDENTS AND MORE
THAN 30, 000 ADULTS.

1. 3STRANDS GLOBAL FOUNDATION |'S PRESENTLY IN 43 CALI FORNI A
COUNTI ES AND ROLLI NG | NTO UTAH AND TEXAS.

I11. WE HAVE YEARS OF ANECDOTAL EVI DENCE THAT VETTED | NSTRUCTI ON,
W TH N THE CONTEXT OF A WELL- DEFI NED CURRI CULUM CAN HELP UP
TO 98% OF THE STUDENTS UNDERSTAND THE STEPS NECESSARY TO
PREVENT THEMSELVES AND OTHERS FROM BECOM NG A VI CTI M OF HUVAN
TRAFFI CKI NG

V. WE HAVE W TNESSED FI RST- HAND HOW CUR TRAI NI NG AND CURRI CULUM

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

3STRANDS GLOBAL FCOUNDATI ON 27-4594317

CAN HELP OUR YOQUTH AVA D A LI FETI ME OF PAIN AND TRAUVA. VHEN
PRESENTED W TH THE BASI C FACTS, TECHNI QUES AND TI PS,
VI RTUALLY ALL STUDENTS ARE ABLE TO RECOGNI ZE AND | NTERNALI ZE

THE MEANI NG OF THE CRI ME AND HOW TO AVA D VI CTI M ZATI ON.

FORM 990, PART |11, LINE 4B
REI NTEGRATI ON

3STRANDS GLOBAL FOUNDATI ON' S EMPLOY + EMPONER REI NTEGRATI ON

PROGRAM CONNECTS SURVI VORS OF HUMAN TRAFFI CKI NG AND THOSE AT- RI SK

(SUCH AS TRANSI TI ONAL AGED- FOSTER YOUTH) W TH SUSTAI NABLE, TRAUMAI NFORMED
JOBS AND THE RESOURCES THEY NEED TO SUCCEED | N THE

WORKPLACE, ALLOW NG THEM TO CREATE A NEW FUTURE - ONE FREE OF

EXPLO TATI ON.

ECONOM C INSECURI TY | S ONE OF THE MAI N VULNERABI LI TI ES FOR THOSE

EXPLO TED BY TRAFFI CKERS. THE | NABI LI TY TO SUPPORT THEMSELVES AND

MAI NTAIN THEI R BASI C NEEDS IS THE PRI MARY REASON SURVI VORS RETURN TO A

SI TUATI ON OF EXPLO TATI ON. SURVI VORS HAVE TOLD US FOR YEARS THAT THE MOST
EVMPOAERI NG ACTI ON VE CAN TAKE ON THEI R BEHALF IS TO HELP THEM FI ND A

JOB.

VE WALK ALONGSI DE SURVI VORS AND AT- RI SK YOUTH TO PROVI DE SUSTAI NABLE
EVMPLOYMENT AND THE CONSI STENT SUPPORT THEY NEED TO SUCCEED I N THEI R JOBS
I NCLUDI NG | NTERVI EW COACHI NG, SKI LL BUI LDI NG WORKSHOPS, JOB TRAI NI NG,

TRAUVA | NFORMED CASE MANAGEMENT, COUNSELI NG, MENTAL HEALTH SUPPORT, AND

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018

Page 2

Name of the organization Employer identification number

3STRANDS GLOBAL FCOUNDATI ON 27-4594317

CHECK-INS WTH A SOCI AL WORKER.

EMPLOY + EMPOVNER PREPARES SURVI VORS AND HI GH RI SK YOUTH FOR A WHOLE NEW

FUTURE, ONE FREE OF EXPLO TATI ON.

EMPLOYMENT | S PREVENTI ON. 90% OF LOCAL SURVI VORS OF HUMAN TRAFFI CKI NG
HAVE BEEN THROUGH THE FOSTER CARE SYSTEM BECAUSE THERE IS A HI GH
CORRELATI ON BETWEEN YOUTH EXPLO TED FOR SEX OR LABOR AND THE FOSTER CARE
SYSTEM I T IS CRITI CAL THAT WE HAVE SERVI CES AND PROGRAMS | N PLACE TO

ENSURE THAT FOSTER YOUTH DO NOT BECOME VI CTI MS.

THE | MPACT
l. PROGRAM HAS YI ELDED AN 80% RETENTI ON RATE I N THE LAST YEARS
1. 150+ YOUTH EMPLOYED I N THE SACRAMENTO AREA
I'11. I'NCREASE I N THE PROGRAM PARTI Cl PANTS' PERCEPTI ON OF
SELF- WORTH, CONFI DENCE IN THEIR JOB SKILLS, AND KNOALEDGE
OF THE SERVI CES AVAI LABLE TO THEM
I'V. THE EMPLOY + EMPONER TEAM AT 3STRANDS GLOBAL FOUNDATI ON MEETS
W TH CLI ENTS REGULARLY TO PROVI DE SUPPCRT DURI NG THE
EMPLOYMENT PROCESS, HELPI NG TO MEET BASI C NEEDS SUCH AS ACCESS
TO JOB AND | NTERVI EW CLOTHI NG, AND TO CONNECT THEM W TH
COVMUNI TY RESOURCES SUCH AS TRANSPORTATI ON, EDUCATI ON AND
CHI LDCARE. ULTI MATELY, THE EMPLOY + EMPONER PROGRAM PREVENTS
FUTURE EXPLO TATI ON BY OFFERI NG A VI ABLE ALTERNATI VE TO

VI CTI M ZATI ON - ONE THAT ENHANCES SELF- ESTEEM WHI LE TEACHI NG

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

3STRANDS GLOBAL FCOUNDATI ON 27-4594317

VI TAL, TRANSFERRABLE JOB SKI LLS. ULTI MATELY, THE | MPACT OF THE
EMPLOY + EMPONER PROGRAM CAN BE SEEN BY THE SURVI VORS WHO ARE

NOT RE- EXPLO TED FOR SEX OR LABOR WHI LE WORKI NG I N THEI R JOBS.

FORM 990, PART |11, LINE 4C
MOBI LI ZATI ON

THE FI GHT AGAI NST HUVAN TRAFFI CKING | S GLOBAL AND MULTI - FACETED EFFORT.
AT 3STRANDS GLOBAL WE STAND ON THREE PRI NCI PLES | N COVBATTI NG THI S

CRI ME.

1. STOP THE CRI ME BEFORE | T STARTS THRCOUGH PREVENTI ON EDUCATI CON,
2. REI NTEGRATE SURVI VORS AND THOSE AT RI SK | NTO SUSTAI NABLE JOBS AND
3. MOBI LI ZE COWUNI TI ES TO BE AWARE OF HUVAN TRAFFI CKI NG AND STAND UP

AGAI NST | T HAPPENI NG | N THEI R NEI GHBORHOCDS AND COVMUNI Tl ES.

W TH THAT IN M ND, EVERY YEAR, 3STRANDS GLOBAL FOUNDATI ON HOSTS BREAK
FREE RUNS, 5K/ 10K RUN WALK, | N CA AND VI RTUALLY TO RAI SE AWARENESS AND
FUNDS TO COVBAT HUMAN TRAFFI CKI NG. | NDI VI DUALS CAN PARTI Cl PATE I N THESE
BREAK FREE RUNS | N CALI FORNI A OR VI RTUALLY ANYWHERE | N THE WORLD. THEY

G VE PECPLE A WAY TO MOBI LI ZE COMWUNI TI ES TO ENGAGE I N THE | SSUE AND JO N
THE FI GHT AGAI NST HUVAN TRAFFI CKI NG 3STRANDS GLOBAL FOUNDATI ON HAS
HOSTED MORE THAN 22, 000 | NDI VI DUALS FROM ARCUND THE WORLD VI RTUALLY AND

I N CALI FORNI A AT BREAK FREE RUNS. 3STRANDS GLOBAL ALSO MOBI LI ZES

COVMUNI TI ES THROUGH COLLABORATI ON W TH LEG SLATORS, PUBLI C OFFI CI ALS AND

COMMUNI TY STAKEHOLDERS. DURI NG THE LAST YEARS WE WORKED W TH LEG SLATORS

ISA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

3STRANDS GLOBAL FCOUNDATI ON 27-4594317

TO SPONSCR THE FI RST HUMAN TRAFFI CKI NG PREVENTI ON EDUCATI ON BI LL I N THE

NATI ON, AB 1227.

FORM 990, PART VI, SECTION A, LINE 2
ASHLI E BRYANT AND RAY BRYANT HAVE A FAM LY RELATI ONSHI P.

FORM 990, PART VI, SECTION B, LINE 11B

AN | NDEPENDENT ACCOUNTI NG FI RM PREPARES AND REVI EW6 THE 990. THE 990
I'S THEN REVI EWED BY THE CEO AND COO. ANY QUESTI ONS AND CONCERNS ARE
ADDRESSED, AND ANY CORRECTI ONS OR CLARI FI CATI ONS THAT NEED TO BE MADE
ARE MADE. THE FULL FORM 990 W TH ALL REQUI RED SCHEDULES IS THEN

DI STRI BUTED TO THE BOARD OF DI RECTORS PRI OR TO FI LI NG

FORM 990, PART VI, SECTION B, LINE 12C
AT THE TI ME OF ELECTI ON AND ANNUALLY THEREAFTER, EACH DI RECTOR,

PRI NCl PAL OFFI CER OR MEMBER OF A COW TTEE W TH BOARD- DELEGATED

PONERS ( HEREAFTER | NTERESTED PERSONS) MUST DI SCLOSE THE EXI STENCE OF

ANY FI NANCI AL | NTEREST AS DEFI NED I N THE CONFLI CT OF | NTEREST PQLI CY.

| NTERESTED PERSONS W TH AN ACTUAL OR POTENTI AL CONFLI CT OF | NTEREST

ARE G VEN THE OPPORTUNI TY TO DI SCLOSE ALL MATERI AL FACTS TO THE BOARD

OR EXECUTI VE COW TTEE. AFTER EXERCI SI NG DUE DI LI GENCE, | F A CONFLI CT

EXI STS, THE BOARD OR EXECUTI VE COW TTEE SHALL DETERM NE WHETHER
3STRANDS GLOBAL FOUNDATI ON CAN OBTAIN, W TH REASONABLE EFFORTS, A

MORE ADVANTAGEOUS TRANSACTI ON OR ARRANGEMENT FROM A PERSON OR ENTI TY THAT
WOULD NOT d VE RISE TO A CONFLI CT OF I NTEREST. |F A MORE

ADVANTAGEQUS TRANSACTI ON OR ARRANGEMENT |'S NOT REASONABLY POSSI BLE

ISA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

3STRANDS GLOBAL FCOUNDATI ON 27-4594317

UNDER ClI RCUMSTANCES NOT PRCDUCI NG A CONFLI CT OF | NTEREST, THE BOARD
OR EXECUTI VE COW TTEE SHALL DETERM NE BY A MAJORITY VOTE OF THE

DI SI NTERESTED DI RECTORS WHETHER THE TRANSACTI ON OR ARRANGEMENT | S I N
3STRANDS GLOBAL FOUNDATI ON'S BEST | NTEREST, AND SHALL MAKE | TS

DECI SI ON AS TO WHETHER TO ENTER | NTO THE TRANSACTI ON OR ARRANGEMENT.

FORM 990, PART VI, SECTION B, LINE 15A
THE 3STRANDS GLOBAL FOUNDATI ON EXECUTI VE COW TTEE REVI EMED THE

COVPENSATI ON OF THE CEO I N JUNE 2016 BY USI NG COVPARABLE COVPENSATI ON
FROM OTHER FORM 990 RETURNS. ONCE THE COWM TTEE REVI EW6 THE

COVPENSATI ON, THE BOARD APPROVES I T.

FORM 990, PART X I, LINE 1

THE ORGANI ZATI ON HAS CHANGED THEI R ACCOUNTI NG METHOD FROM CASH BASI S TO

ACCRUAL BASI S.

ISA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000
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BKD DPRAXITY

CPAs & Advisors
1201 Walnut Street, Suite 1700 | Kansas City, MO 64106-2246 | 816.221.6300

Emgpermureg Banears

3STRANDS GLOBAL FOUNDATION
Instructions for Filing
Form 8453-EO
CA e-file Return Authorization for Exempt Organizations
For the Year Ended June 30, 2019

The original Form 8453-EO should be signed (use full name) and dated by an authorized officer of the organization.
Please return the signed form on or before July 15, 2020 to:
BKD, LLP
1201 Walnut, Suite 1700

Kansas City MO 64106-2246
Your return will be filed electronically. You do not need to file any forms with the state of California.
A check payable to Franchise Tax Board in the amount of $10 should be mailed on or before July 15, 2020 to:

Franchise Tax Board
PO Box 942857
Sacramento, CA 94257-0531

Be sure to include the federal EIN and "2018 Form 199" on the check.

DO NOT separately file Form 199 with the state of California. Doing so will delay the processing of your return.

We must receive your signed form before we can electronically transmit your return, which is due on or before July
15, 2020. We would appreciate you returning this form as soon as possible as this will expedite the processing of
your return. The state will notify us when your return is accepted. Your return is not considered filed until the state
confirms their acceptance, which may occur after the due date of your return.



027

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

_meacver . California e-file Return Authorization for FORM
2018  Exempt Organizations 8453-EO

Exempt Organization name ' Identifying number

3STRANDS GLOBAL FOUNDATION 27-4594317

Part| Electronic Return Information (whole dollars only)

1 Total gross receipts (FOM199,M84), . . . . v v v v v v v v e s esennnnnneenennnnnnead 1,329,357.

2 Total gross iNcome (FOM 199, M 8) . . . . . v v v v s v v e e e s s eeeeemnesennennnneennn 1,310,446.

3 Total expenses and disbursements (Form 199, Lin@8) ., , . . . . . i v v i v v v v v v e c e v evoveseasssd 1,168,385,

Part Il _Settle Your Account Electronically for Taxable Year 2018

4[:' Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part Il Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part II, Box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return origin-
ator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization's 2018 California electronic return. To the best of my knowledge and belief, the exempt organization’s retumn is true, correct, and complete. If
the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization's fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the
exempt organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service
provider. If the processing gf\the exempt organizati retum or refund Is delayed, | authorize the FTB to disclose to the ERO or intermediate service

Here Signature of oficer 6 ~N Dat® ’ Title

PartV _ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2018 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization returmn is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return
and accompanying schedules and statements, and to the e and belief, they are true, correct, and complete. | make this declaration

based on all information of which | have knowledge. C O P Y

ate Check if Check ERO's PTIN
ERO's- ) also paid if self-
ERO signature | preparer employed
g;:t Firm's name (or yours e
if self-employed) }
and address ZIP code

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

" Paid Date Check Paid preparer's PTIN

Paid or' K h
Preparer g{;?aat::res } %/l 4/16/2020 :ms:'f'm P00482834
Must FEIN ]
Sign Fine nan}m)yours BKD, LLP 44-0160260

If seli-em

R i 1201 WALNUT, SUITE 1700 2P cooh

KANSAS CITY MO 64106-2246

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2018
8J0510 1.000
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ReRsEE - California Exempt Organization ey = o

2018 Annual Information Return 199
Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy) 07; 01; 2018 , and ending (mm/dd/yyyy) 06; 30; 2019 .

Corporation/Organization name California corporation number
3STRANDS GLOBAL FOUNDATI ON 3342254
Additional information. See instructions. FEIN
27-4594317
Street address (suite or room) PMB no.
3941 PARK DRIVE, STE. 20-200
City State Zip code
EL DORADO HI LLS CA | 95762
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn. « « & & & & v 4 & & & x s e w s e s e s e s oa s |:| Yes No J If exempt under R&TC Section 23701d, has the organization
B AmendedReturn + « « & = & & & & = & & x owoxw o= wowa oo .I:I Yes IE No engaged in political activities? See instructions.. . « . . .|:| Yes No
C IRC Section 4947(a)(1) trust « « « = « « w4 4w w4 0w w .. |:| Yes Iz, No K Is the organization exempt under R&TC Section 23701g?- .I:I Yes IE No
D Final Information Return? If "Yes," enter the gross receipts from nonmember
[ ] |:| Dissolved |:| Surrendered (Withdrawn) I:I Merged/Reorganized SOUMCES = = = = = = *» » = = = = = = = = = = » » = &« $
Enter date: (mm/dd/yyyy) @ L If organization is a public charity (_a_xempt under R&TC
) Section 23701d and meets the filing fee exception, |:|
E  Check accounting method: check box. No filing fee isrequired = = = = « « « « « « L J
(1)|:| Cash (2) Accrual (3) |:| Other M Is the organization a Limited Liability Company? « « « « .I:I Yes IE No
F  Federal return filed? N Did the organization file Form 100 or Form 109 to report
1) 0|:| 990T (2)0|:| 990PF (3) 0|:| Sch H (990) (4) Other 990 series taxable income?s = « = « = & = &+ & 0 ow w4 w o w 0|:| Yes No
Is this a group filing? Seeinstructions = « =« « & & &« & « & « & & LJ Yes No O Is the organization under audit by the IRS or has the IRS
H s this organization in agoup exemption. « « = + & + & 2 4 2+ ou s I:I Yes IE No audited inaprioryear? « « « .+« v 0w 0w e e e e .I:IYes No
If "Yes," what is the parent's name? P Is federal Form 1023/1024 pending?. = « « « =« « « « |:|Yes IE No
Date filed with IRS
| Did the organization have any changes to its guidelines
not repone% to the FTB? See¥nstruc%ons. . .g .......... .I:I Yes No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il,line8. . . « « « v v v v v o v () 1 195, 07300
2 Gross dues and assessments from members and affiliates . . . « v v 0 0000 0 0w 0w o 2 00
3 Gross contributions, gifts, grants, and similar amounts received. . . . « . . . . . ATCH 1 .o __3 1. 134| 28400
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB . . . @ 4 | 1, 329, 357|OO
Revenues
5 Costofgoodssold . « v v v v v v i v v v i ww e 5 18, 91100
6 Cost or other basis, and sales expenses of assets sold @ 6 OO
7 Totalcosts. Add line5andline6 « = v v v & v v v d i b it e e e e e e e e e e e e e e e e e 7 18, 91100
8 Total gross income. Subtractline7fromline4. « = v v & & v v 0 v v v e e w w n e e e e ® 8 1, 310, 44600
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line18. . . . « & v v v o v v v v 0w [ ] 9 1, 168, 38500
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . . . . . . . . ®| 10 142, 06100
11 Totalpayments. « « v v v v v v v b b b e e e e e e e e e e e e e e e e e e e e e e e e o 11 00
12 Usetax. See General Information K + = v v v & v v v s 0 v v s e e e e e e e e e s o 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line11 . . . . . . . . . e 13 OO
Filing Fee |14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 « + + « + « « « « . e 14 00
15 Filing fee $10 or $25. See General Information F. v+ v & v v v o 0 v v v 0 v i s s e e e e s 15 1000
16 Penalties and Interest. See General Information J « + « & v v v & 4 v v d e w e e s e e e s 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from theresult . . . . . . @ 17 1000
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
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P PV al =LV
b U |-’ Y Date . ® PTIN
Preparer's Check if self-
signature | 2 employed | 2 I:I P00482834
Paid ( BKD, LLP ® Firm's FEIN
Firm's name (or yours,
Preparer's | if self-empioyed) p 1201 WALNUT, SUI TE 1700 44- 0160260
Use Only | and address KANSAS CI TY, MO 64106- 2246 ® Telephone
816-221- 6300
May the FTB discuss this return with the preparer shown above? Seeinstructions . . . . . . v« v v v v v v 0 v ° Yes |:| No
B 027 | 3651184 | Form 199 2018 Side 1 B

8Y0527 1.000
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Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . . . =« = v ¢ v o 0 000w 1 167, 06500
A | (= = 2 OO
Receipts | 3 DIVIdENds. oo oo vt 3 00
from 4 GrosSSrentS « + v « s » o & o & 5 5 5 & & 5 3 & 8 8 2w B s e s Eoaw e s EE e E s e e 4 00
Other 5 GrossroyaltieS = « & v & v i h e h e e e e e e e e e e e e e e e e e e e e e e e e 5 00
Sources 6 Gross amount received from sale of assets (See Instructions) . + =+ & v & v & v d h d e 0 e 6 00
7 Other income. Attachschedule . . « « & &« v ¢ & 4 4 & & o 0 & & 2 o & & & & & » ATCH. 2 7 28, 00800
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter hereandon Side 1, Part],linel . & v« « & & v & & v 4 & & & s & & & & & & 5 8w x s e e s 8 195, 07300
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . . . . . . . .. 9 00
10 Disbursementstoorformembers . . . & v & v o 4 h i d  d e e e e e e e e e e e e e e e s 10 00
11 Compensation of officers, directors, and trustees. Attach schedule. . . . . . . . . ATCH. 3 11 179, 17000
12 OthersalariesandwageS + « + v v & v & v & 4 m 4 s 4 s 0 s n s e e e e e e e e e e s 12 364, 20000
Expenses [13 INterest. . « v o v v v o i i h e e e e e e e e e e e e e e e e e e e e 13 95700
and 14 TAXES+ « « ¢ v v v v e e e e et e e e e e e e e e 14 188, 980/00
DS DUrSE: | 15 REMIS. « v v v v v e e e e e e e e e e e e e e e e e e e e e e e 15 30, 9130
ments 16 Depreciation and depletion (Seeinstructions). « = v & v v v v v v 4 v d e e e e e e e e s e e s 16 00
17 Other Expenses and Disbursements. Attach schedule . . . . . . .« v o v o 0 o ATC.H. 4 .. 17 404, 16500
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . | 18 1, 168, 38500
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
o 257, 150. o 816, 818.
2 Netaccountsreceivable . . . . v & v v v o 4 °
3 Netnotesreceivable. . . . .+ v o v v v 0 v 15, 685. °
4 Inventories = v v v h v w e e e w e e e e e °
5 Federal and state government obligations °
6 Investments in otherbonds . . . . .. . . .. °
7 Investmentsinstock. « « + v 4 4 v w0 0w . °
8 Mortgageloans - « =« & v v v v v h w e s °
9 Other investments. Attach schedule . . . . . . °
10 a Depreciableassets . .+« v 0 v 000w
b Less accumulated depreciation . . . . . . . ( ) ( )
i I o
12 Other assets. Attach schedule . . . . . . . ..
13 Total asSetsS « v v v & v v 4 & v v w e a s 272, 835. 816, 818.
Liabilities and net worth
14 Accountspayable. . . . . .. ... 0. .. 7, 962. ° 8, 148.
15 Contributions, gifts, or grants payable . . . . . °
16 Bonds and notespayable . . . . . .. .. .. °
17 Mortgages payable . . . . . . . v o0 0. °
18 Other liabilities. Attach schedule . . . . . . . . ATCH 5 452, 902.
19 Capital stock or principal fund . . . . . . . . . 264, 873. 355, 768.
20 Paid-in or capital surplus. Attach reconciliation .
21 Retained earnings orincomefund . . . . . ..
22 Total liabilities and networth .« . . . . . . . . 272, 835. 816, 818.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks . . . .« v v v o v i v i v i w ° 142, 061. 7 Income recorded on books this year
2 FederalincometaxX. « « « « + = & « =« & & = = = = = = & » ® not included in this return. Attach schedule | @
3 Excess of capital losses over capitalgains « . « « « + .« . . ° 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule . . . . . . . o v 0 oo oo 0oLl @ Attach schedule . . . . . . .. .. °
5 Expenses recorded on books this year not 9 Total. Add line 7 and line8. . . . .
deducted in this return. Attach schedule. . . . . . . . .. 10 Net income per return.
6 Total. Add line 1 throughline5. . . . . . . . . o« o .. 142, 061. Subtract line 9 fromline6 . . . . . 142, 061.
. Side 2 Form 199 2018 027 | 3652184 | .
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3STRANDS GLOBAL FOUNDATI ON

27-4594317

ATTACHVENT 1

CONTRI BUTI ONS, d FTS, GRANTS, AND SI M LAR AMOUNT RECEI VED

GREATER SACRAMENTO NEW DEALERS ASSN
GAM L CANE

TRI CORP GROUP

PARKER FAM LY FOUNDATI ON

WELLS FARGO

SOCI AL VENTURE PARNERS OF SACRAMENTO
BENETO FOUNDATI ON

BARRY DAVI S

EL DORADO COMMUNI TY FOUNDATI ON
VANGUARD CHARI TABLE

THE MACCOMBE FAM LY FUND

ROGER MARTI N

HELPI NG HANDS FOUNDATI ON - DOTERRA
DIGNITY HEALTH

DI CKMAN TRUST

KAl SER PERVANENTE

SCOIT & VALERI E HANSON

HCLMAN AUTOMOTI VE GROUP

HOLMAN ENTERPRI SES FOUNDATI ON
CONTRI BUTI ONS UNDER $5, 000

TOTAL CONTRI BUTI ONS, G FTS, GRANTS, & SIM LAR AMOUNT PAI D

3719NV K922 4/17/2020 3:09:18 PM V 18-8. 2F 1173687

44, 371.
5, 000.
27, 144.
5, 000.
40, 000.
15, 000.
20, 000.
10, 000.
40, 000.
7, 500.
10, 000.
10, 000.
358, 920.
50, 000.
40, 000.
20, 000.
9, 000.
7, 500.
7, 500.
407, 349.

1,134, 284.

ATTACHVENT 1
PAGE 49



3STRANDS GLOBAL FOUNDATI ON 27-4594317

ATTACHVENT 2
PART |1 - OTHER | NCOVE
M SCELLANEQUS | NCOVE 312.
FUNDRAI SI NG EVENT | NCOVE 25, 690.
I NVESTMVENT | NCOVE 2, 006.
TOTAL OTHER | NCOMVE 28, 008.
ATTACHVENT 2

3719NV K922 4/17/2020 3:09:18 PM V 18-8. 2F 1173687 PAGE 50



3STRANDS GLOBAL FOUNDATI ON

COMPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES

27-4594317

ATTACHVENT 3

NANVE

LI SA THEE

BARRY DAVI S

MARK MCCOVBE

LI SA COHEN

CHAD ROM NE

GAM L CAIN

TI NA FERGUSON

H LARY DECESARE
DENNI' S DI AS

SHELLEY WETTON

JENNI FER RANDLET MADDEN
ROGER MARTI N

ASHLI E BRYANT

RAY BRYANT

RAMON MANRI QUE MEJI A

TOTAL COVPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES

3719NV K922 4/17/ 2020

3:09:18 PM V 18-8. 2F

TITLE
DI RECTOR

DI RECTOR/ TREASURER

DI RECTOR
DI RECTOR
DI RECTOR
DI RECTOR
DI RECTOR
DI RECTOR
DI RECTOR
DI RECTOR
DI RECTOR
DI RECTOR
CEO

CHAI RVAN OF THE BCD

| NTERI M COO

600)

1173687

PAGE 51

COVPENSATI ON

COOOO0O00O00000

105, 157.
46, 000.
28, 013.

179, 170.

ATTACHVENT 3



3STRANDS GLOBAL FOUNDATI ON

27-4594317

ATTACHVENT 4

PART |1 - OTHER EXPENSES
EMPLOYEE BENEFI TS 40, 632.
LEGAL EXPENSES 13, 151.
ACCOUNTI NG EXPENSE 4, 956.
OTHER FEES FOR SVCS 79, 809.
ADVERTI SI NG 63, 655.
OFFI CE EXPENSES 37, 797.
I NFO. TECHNOLOGY 38, 479.
ROYALTI ES 7, 300.
TRAVEL EXPENSES 49, 967.
CONFERENCES 2,187.
I NSURANCE 12, 816.
PROTECT RESEARCH 27, 813.
REI NTEGRATI ON EXPENSES 20, 028.
BANK CHARGES 4, 558.
EDUCATI ON EXPENSES 502.
ALL OTHER EXPENSES 515.
TOTAL OTHER EXPENSES 404, 165.
ATTACHVENT 4
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3STRANDS GLOBAL FOUNDATI ON 27-4594317

ATTACHVENT 5
SCHEDULE L - OTHER LI ABI LI TI ES
CORPCORATE NANME: 3STRANDS GLOBAL FOUNDATI ON
ElI N OF BUSI NESS: 27-4594317
DESCRI PTI ON BEG OF YEAR END OF YEAR
CONTRACT LI ABILITY 452, 902.
TOTAL CORPORATI ON OTHER LI ABI LI TI ES 452, 902.
TOTAL OTHER LI ABI LI TI ES 452, 902.
ATTACHVENT 5
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