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SCARNNED JUN 2 9 2015

Department of the Treasury
Internal Revenue Service

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

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

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Ch_eck if applicable C Name of organizaton  STS FDN , A NOT-FOR-PROFIT CORP. D Employer identification number
Address change Doing business as 22-2677836
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Inibial retumn 100 MAIN STREET 240 (800) 522-4678
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
Amended retumn CONCORD MA 01742 G Grossrecepts $1,043,164.
Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates?

ELLEN HOGGARD 127 HILL ROAD GROTON

MA 01450

H(b) Are all subordinates inciuded?
If 'No,” attach a Iist (see instructions)

Yes X|No
Yes No

I Taxexemplstalus  [X[5010)3) | [501(0) ( )< (Gnsertno) | [4947a)1)0r | 527
J Website: » N/A H(¢) Group exemption number P
K Form of organization lX]Cor‘porauon | ITrusl | I Association I I Other ™ | L Yearofformaton 1986 ] M state of legal domicle  MA
|[Partl |Summary
1 Bnefly descnbe the organization’s mission or most significant activities STS Eo_unga_tl_gn_ i_S_a_ngt;fgr_-p_rO_fl_t_ogga_ngzgciog that
@ provides opportunites to American families to host an_international exchange_ student.
= We bwlieve that cultural exchange promotes ubderstanding, respect and goodwill among people of _
5 ELL nztions. Students, host families, schools and commun.ties will have an ouportunitiy to learn nore about another’s culture as they share experiences
3] 2 Checkthis box > If the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . .. . ... .. 3 7
°f’ 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . . . . ... ... 4 7
:g 5 Total number of iIndividuals employed in calendar year 2014 (PartV,line2a). . . . . . . . ... .. ... 5 15
.=| 6 Total number of volunteers (estimate fnecessary) . . . . . . . ... ... ... 6 0
<| 7a Total unrelated business revenue from Part Vill, column (Chlme12 . . . . . . .. . ..o 7a 6,581.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . ... . ... .. .. 7b 0.
Prior Year Current Year
o» | 8 Contnbutions and grants (PartVIll,ine th) . . .. ....... ............ 54,977.
2| 9 Programservicerevenue (PartVIILkne2g) . . . . . . . .« . . Lo o 0. 1,753,904. 588,187.
% 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . . . . . . e
8 11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . . .. 0. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 1,753,904. 1,043,164,
13 Grants and similar amounts patd (Part I1X, column (A), lnes 1-3) . . . . . . . . .. .. ..
14 Benefits paid to or for members (Part IX, column (A), lned) . . . . .. .. .. .. ....
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 528, 158. 348,553.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . .. .. ... ... ..
% b Total fundraising expenses (Part IX, column (D), line 25) » , _ ,4;;9*@"‘
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)‘F—':’““ . R““”ECET\NE ) 1,269,054. 688,341 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A)ghre=25)——"1""7"". 7. 1,797,212. 1,036,894.
19 Revenue less expenses. Subtract line 18 from line 12 . . . lk fe e -43,308. 6,270.
E § Beginning of Current Year End of Year
55 20 Total assets (Part X, lime 16) . . . . . . .. . ... .. .. N 32,220. 76,645,
%: 21  Total habihties (Part X, lne26) . . . . .. .. .. .. ... 41,400. 78, 663.
Zoé 22 Net assets or fund balances Subtract ine 21 from line 20 . .'= -9,180. -2,018.
[Part I [Signature Block .
Under penaltues of penury, | declare that | have examined this return, including ao(rnpanylng schedgs and statements, and to the best of my knowledge and belie!, it 1s true, comect, and
complete Declaration of prepa}vfﬂﬁergnan‘ofﬁcer) 1S basej‘on all ;nfirmallon of which preparer has pny knowledge
> QM/A:LMO / [03/31/15
Slgn SignaturZ of officer ~— ( N———_ Date
Here Y /(’,/) (B #D(’-,CZAA/"Q’— PRESIDENT
Type or pnnt name and title
Prnnt/Type preparer's name reparer's signature Date Check |_I if PTIN
Paid JESSE L. PAREDES, CPA m 05/12/15 self-employed
Preparer |Fmsname * JESSE L. PAREPES, CPA, PC
Use Only |rmsagaress ™ 5657 COLUMBIA PIKE, SUITE 201 Frm'sEIN > 54-1702958
FALLS CHURCH VA 22041 Phoneno  (703) 931-9091
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . . . . .. .. iX[ Yes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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JForm 990 (2014) STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 Page 2
(Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . .. .. ... ... ... . ... ... D

1 Bnefly descnbe the organization’s mission.
SEE PAGE 1, PART 1, LINE 1,

2 Dud the organization undertake any significant program services dunng the year which were not lisied on the prior

FOMM 90 0F 990-EZ7. + « « v v v e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes," descnbe these changes on Schedule O

4 Describe the organization’s program service accomphshments 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

4 a (Code. ) (Expenses $ 1,036,894 . including grantsof S 6,581. )(Revenue $ 1,043,164. )
PLACED FOREIGN STUDENTS WITH U.S. FAMILIES UNDER THE U.S. STATE DEPARTMENT'’S STUDENT

4b (Code. ) (Expenses $ including grants of  $ } (Revenue 5 )

4 c (Code. } (Expenses $ including grantsof  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue §$ )
4 e Total program service expenses ™ 1,036,894,

BAA TEEA0102 05/28/14 Form 990 (2014)




‘Form 990 (2014} STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 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 pnvate foundation)? If 'Yes,' complete
Schedule A. . . . . o o 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 e e e .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . . ... 2 X
3 Dud the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Partl. . . . . . . . . .. . .. .. . e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . i 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, Part il . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which ¢onors have the right
to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Partl. . . . 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 e . 6 X
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part !l . . . . . . ... .. R 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . o o i e e e e e e e e e e e . 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liabihity; 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 . . . . . . o L e e e e e e e e e e e e e 3 X
10 Dud the organization, directly or through a related organization, hold assets in temporanily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . .. .. .. ... ... .. 110 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIll, 1X,
or X as applicable
a Did the organlzatlon report an amount for land, buildings and equipment in Part X line 102 If 'Yes,’ complete Schedule
D, Part VI. . . . . . . e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for |nvestments — other securnities in Part X, llne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vil . e e e e e e e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’complete Schedule D, Part VIIl . . . . . . . . . . . . . ... ... 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . . . . 0 i 0 i i i i e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . .. 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . 11f X
12 a Did the organization obtain separate, iIndependent audited fnancral statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XII. . . . . . . .« 0 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? /f 'Yes,'and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . . . . .. . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a 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 IV . . . . . . . . . . . . . . ... oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,’ complete Schedule F, Parts 1and IV . -« o o oo e e e e 15 X
16 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Pats lland IV . . % . e .... |16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 1l . . . . . . . . . . . . . . e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If 'Yes,'
complete Schedule G, Partlll. . . . . . . . . .. . o o L e e e e .. 119 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . . . ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEAO103 05/28/14 Form 990 (2014)




«Form 990 (2014} STS FDN, A NOT-FOR-PROFIT CORP. 22-26177836 Page 4

| Part IV 7 Checklist of Required Schedules (continued)

Yes | No
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 17 If 'Yes,' complete Schedule I, Parts tand il . . . . . . . . . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ndividuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule |, Partsfand Ill . . . . . . . . . . .. ... ... ... . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the crganlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule d . . . . . o 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 e 23 X
24 a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncupa! amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f ’Yes answer lines 24b through 24d and
complete Schedule K If 'No, 'gotohne 25a. . . . - . . . . .« o i i i i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exemptbonds?. . . . . . .. L L. L 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 tme duringtheyear? . . . . . . . . . .. 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 pnor Forms 990 or 990-EZ7 If 'Yes, complete
Schedule L, Part] . . . . . o e e e e e e 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 o cers directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll . . . . . . . . . o . 0 e e e e e e e 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 famity 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? /f 'Yes,’ complete Schedule L, Part1V . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' completP
Schedule L, PartIV. . . . . . .« i o e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes," complete Schedule L, Part IV . . . . . . . . .. ... .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash comtnbutions? If "Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quahﬁed conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . 0 Lo L e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part I . . . . 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 Il . . . . . . . . o 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 Rzagulations sections
301.7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part | . . . . . . . . ... .. ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part ll, lll, or IV,
and PartV, hine 1. . . . o o o o 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 sectton 512(b)(13)? . . . . . . . . . . . . . . .. . ... 35a X
b f 'Yes' to ine 35a, did the organization receive any paymem from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, lme 2 . . . . . . ... . .. .. 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,'complete Schedule R, Part V, lne 2 . . . . . ... . ... ... L 0oL 36 X
37 Did the orgamization conduct more than 5% of its activiies through an entity that 1s 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, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... ... .. .. ... ........ 38 X

BAA

TEEAO104 05/28/14
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.Form 890 (2014) STS FDN, A NOT-FOR-PROFIT CORP. 22-26717836 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse or notetoany lineinthusPartV.. . . . . . .. ... . v 0 oo, RN [_‘
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . . .. .. 1a 58 -
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0 :
c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gam\ng
(gambling) winnings to pnze winners? . . . . - .. o o Lo o oL L e e e e e e e e .. 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) By
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . .. ... ... 3a X
b If *Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . . ... C 3b

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

b If 'Yes," enter the name of the foreign country *
See Instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR)

5 a Was the aorganization a party to a prohibited tax shelter transaction at any time dunng the tax year”. . . . . . . . e 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . .. 5b X
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T?7 . . . . . . . . . . . . . . . v v i v it . S5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and dic the organization

solicit any contributions that were not tax deductible as chantable contrnibutions? . . . . . . ... ... .. .. . .... 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . .. e e e e e e e e e e e . 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 10the Payor?. . . . . . . L . L L L e L e e e e e e e e e S Ta X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 & . . i o 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 e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . ... ... ... .... [ 7 dI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file ~orm 8899
T =T [ T - 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . .« o o v et 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 e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme dunngtheyear?. . . . . . .. . ... ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectton 49667 . . . . . . . . .. . .. .. e 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, orrelated person?. . . . . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, ne 12. . . . . . . . .. .. .. |10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b .
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .. .. ... .00 ... 11a y
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... Lo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10412 . . . . .. .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . [ 12bl

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue quahfied health plans in more thanone state? . . . ... ... ... . .... . 13a
Note. See the instructions for additional information the organizatton must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization 1s licensed to 1ssue qualified healthplans - . . . . ... ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... ... L0 13¢ )
14 a 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 explanationin Schedul2 O . . . . . . . . . . .. 14b

BAA TEEAQ105 05/28/14 Form 990 (2014)
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JForm 990 (2014) STS FDN, A NOT-FOR-PROFIT CORP. 22-26717836 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 notetoanyhnemnthisPart V. . . . . ... .. ... ... ... ... ..., |X|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7 N
If there are matenal differences in voting nghts among members -
of the governing bady, or if the governing body delegated broad -
authonity to an executive commitiee or similar committee, explain in Schedule O -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 7 - R
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’
officer, director, trustee, orkey employee? . . . . . . . . . - . Lo e e e e - 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superwsmn
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 goveming documents
since the pnor Form 890 was filed? . . . . . . . . . . . L L. e e e e e e e e e e e e e e e e e .. 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... ... ... . ... 0., - e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L L e e e e e 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? . . . . . . . . . . . . .. Lo L Lo Lo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverning body? . . . . . . o o . o o 0 i e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govermngbody? . . . . . ... ... . ... ....... R 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be rzached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . .. . .. ... .. o oL 10a X
b If ‘'Yes," did the organizalion have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt pUFPOSES?. . . « & v v ot e L i e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of lhis Form 990 to all members of its governing body before filing the form? . . . . . . . . . .. t1a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a wntten conflict of interest policy? if 'No,’gotolne 13. . . . . . . . . . . .. . o o0 .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests tha: could give nse
0 T 1111 T - 12b
c Did the organization regulariy and consistently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule ORoOW RIS WaS dONE . + © « v« v e 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 .. 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . .o oo o .. 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . ..o L. 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 . . . . . . . . . .. .. .. e e e e .. 15a X
b Other officers or key employees of the orgamizaton. . . . . . . . . .. .. e e e e e e e e e e .. |15b X
If 'Yes' to ine 153 or 15b, descnbe the process in Schedule O (see |nstrucnons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . ... ..o oL e e 16a X
b If 'Yes,' did the organization follow a wniten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect 1o such arrangements?. . . . . . . . ..o 0oL e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply

l Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records -

THERESA NELSON, VP 205 KELLER ST.,SUITE 204 PETALUMA CA 94952 (800) 522-4678
BAA TEEAQ106 11/13/14 Form 990 (2014)




*Form 990 (2014} STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains a response or note to any ineinthus Part VIL . . . . . . e e e e e e e e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

® List all of the organization’s current key employees, If any See instructions for definition of 'key ernployee °

® 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 1093-MISC) of more than $100,000 from the
organization and any related orgamzations

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organmization, 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.

ﬂ Check this box \f neither the organization nor any related organization compensated any current officer, director, or trustee

c)
(A) (B) | than one box. uriese person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from campensation {rom amount of other
S B[O E R D] seomnaier, | o | conon
(stany 1@ St = F'|< [5G 3 arganization
hours for |3 & g @ c39 CRTF and refated
D;;l:;]&;_ g. '(‘Zi S -_g_ g g = organizations
Q e 2
baow | S| |8 2
dolted a2 2
ine) 34 %
(=X
_(_CARINA BENDZ __ __ _ ___ ______._ 0.00
CHAIRMAN X 0 0 0
_(2) ELLEN HOGGARD _ _ _ ___ ______. 20.00
PRESIDENT X 0. 0. 0.
_8) THERESA NELSON _ _ _ _ ___ ______ 25.00
VICE PRESIDENT X 31,991 0 0
_(4)_EVA_HEARD HEDIN _ __ _____ ____ 8.00
BOARD MEMBER X 0. 0. C.
_) ED LEON _ ___ _ __ __________._ 0.00
BOARD MEMBER X 0. 0. 0.
_(6) GUNILLA GIAIDO _ _ __ _________ 0.00
BOARD MEMBER X 0 0 0
_(7)_ SCARLET KEYS_LINDQUIST _ ___ ___ 0.00
BOARD MEMBER X 0 0 0
8 ____.
e ____.
©wy_
ey
v
3 _____
L

BAA TEEAQ107 0227114 Form 990 (2014)



JForm 990 (2014) STS FDN, A NOT-FOR-PRQFIT CORP. 22-2677836 Page 8
[ Part VII' |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) (€
Position
(A) Ar\‘/erage égo not check more than one (D) (E) (F) ‘
Name and Ulle ours %, unless person is both an Reportatie Reportable Estimated ‘
ek officer and a director/trustee) | compensation from compensatton from amount of other ]
o =] =5 @ x] 11| theorganization related organizations compensation
tstany R 3l 2 21Z 3 5|2 | (W-21089-1ISC) (W-2/1099-MISC) from the
for S =€l ia lo 23 organization
elated R 2SS |3 F;:D a e and related
organiza 5 2 § '(93. [ organizations
- tions = S
below g =3 & §
dotted a % >
Itne) & %
(=8
oS __ _
(16) {
(17)
(18)
{19)
(20
(21)
(22)
(23)
(24)
(25)
1bSubtotal. . . . . . . .. e e NS 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal (addlines1band1c) . . . . . . . . ... > 0. 0. 0.

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 ™

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 forsuchindividual . . . . . . . . . v« v oL L e e 3 X
4 For any individual Iisted on line 1a, Is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for

SUCh INAIVIAUAT « . v v v o v e e 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 e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . .. R X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) {C)
Name and business address Description of services Compensation

!

i 2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
‘ $100,000 of compensation from the organization  » )
| BAA TEEAQ108 05/28/14 Form 990 (2014)




+Form 990 (2014). STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 Page 9
|Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VIit . . .

S LA i TE (A) (B) (C) (D)
- = = .- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections
revenue 512-514
& o| 1a Federated campaigns . . . . . -
cc M
S 3| b Membershipdues . . ... .. } . i
G o
% 5 c Fundraisingevents. . . . . . . - -
£ =| d Related organizations . . . . .
O =
2— El e Government grants (contnbutions) . . 1e - L
(7}
S o| £ Alother contributions, gifts, grants, and
32 similar amounts not included above if -
S £ - 54,977.
.E g g Noncash contributions included in lines 1a-11 § o POC I i
8§l hTotal.Addhnesta-1f . . .. .. ............ - 54,977.
g Business Code ?‘A Telwy ’ LT -
g 2a STUDENT PLACEMENT _FEES _|611000 988,187. 981, 606. 6,581. 0.
[+ b
o| == ___
2 c
$| ¢ TITIIIIIIITITT
| ® o ___
"8'» f All other program service revenue . . .
& | gTotal.Addhnes2a-2f . ... .............. - 988,187.] - el
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . . ... ... ... -
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalttes. . . . ... ... ... ... ... ... >
(1) Real {u) Personal -

6a Grossrents . . . . .

b Less’ rental expenses

¢ Rental income or (loss) . .

d Netrental ncomeor(foss) . . . .. .. ...... >
(1) Secunties (u) Other

7 a Gross amount from sales of
assets olther than inventory

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

¢ Gain or (loss)

d Netgainor(loss). . . . . ... . ....... N
© | 8a Gross income from fundraising events T ]
E (notincluding. §$ AN
2 of contributions reported on line 1c). " . -
& SeePartiV,lne18. . . . . ... .. a T
E b Less' directexpenses . . . . .. . . b - A
o) ¢ Net income or (loss) from fundraisingevents . . . . . .. > o
9a Gross income from gaming activities R i :"’,_n'f” B ' - ‘E'L,u'. . -
See PartiV,line19. . . . . . .. .. a -, LT - R ; ‘i
b Less. directexpenses . . . . . . .. b A ’ . T ] o e -
¢ Netincome or (loss) from gaming activites . . . . . .»
10a Gross sales of inventory, less returns FA DR “i "
and allowances . . ... ... ... a . AT, L W e -
b Less costofgoodssold . . . .. .. b . - e S ’
c Net income or (loss) from sales of inventory . . . . . .. >
Miscellanecus Revenue Business Code .- . - - o=
Ma NONE_ _ _ _ _ _ ________ 0 0. 0. 0. 0.
b ———————————
« "
d All other revenue . « . . . . . . ...
e Total. Addlimes11a-11d. . . . . . . . ... ... ... > 0. X o
12 Total revenue. Seeinstructions . . . . . ... .. .. | 1,043,164. 981, 606. 6,581. 0

BAA TEEAD109  11/13114 Form 990 (2014)
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.Form 980 (2014),

STS FDN, A NOT-FOR-PROFIT CORP.

22-2677836

Page 10

[Part IX : | Statement of Functional Expenses

Section 501(c)(3) and §01(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 ine in this Part IX. . . .

11

(D)

Do not include amounts reported on lines Total éf(\genses PrograST?)serwce Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic ”
organizations and domestic governments =
See PartIV,lne21. . . . . . .. ... =
2 Grants and other assistance to domestic
individuals. See Part1V,lne22. . . . . . .. v e
3 Grants and other assistance to foreign B
organizations, foreign govemments, and for- R
eign individuals. See Part IV, ines 15and 16 . . -
Benefits paid to or for members. . . . . . . . -—
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B) - - . . ...
7 Othersalanes and wages- - . . . . . . 326,902. 326,902. 0. 9.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . .. . ...
9 Other employee benefits . . . . .. ... ..
10 Payrolltaxes . . - « - . v v vt 0 e .. 21,651. 21,651. 0. 0.
14 Fees for services (non-employees)
aManagement. . . . ... ... ... ...,
bLegal ..................... 44[257. 30[980_ 13'277. 0.
cAccounting . . . « . . . .t i e 34,279, a. 34,279, 0.
dlobbying. . . . .. ... ... ...
e Professional fundraising services See Part IV, ine 17 . Lo - :
f Investment managementfees . . .. ...
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . .
12 Advertising and promotion . . . . . . . . . . 3,199. 3,199, 0. 0.
13 Officeexpenses - . . . . - . . .« . . . ... 24,613. 22,152. 2.,461. 0.
14 Information technology . . . . . . . ..
15 Royaltes. . . . . . ... .. ... ...
16 OcoupanCy . « - - v v v v v v v e e e
17 Travel . . . . .« o oo 0. 0. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... L
19 Conferences, conventions, and meetings . . . 20,765, 18, 688. 2,077. 0.
20 Interest. . . . - v v o oo e
21 Paymentstoaffiiates. . . . . . . .. . ...
22 Depreciation, depletion, and amortization . . .
23 fnsurance . . . . . . e e e o e 12,375. 3,094 0.
24 Other expenses Itemize expenses not R A | . -
covered above (List miscellaneous expenses e T .3 B : -
in ine 24e. If line 24e amount exceeds 10% e | -
of ine 25, column (A) amount, list line 24e - . R B ol
expenseson ScheduleO) . . . . . . . . .. 2 . - e - s
a DUES_ & MEMBERSHIP _ _ _ _ _ __ _ 9,768 9.768 0 0
b PRINTING_& COPYING _ _ _ _ ___ 2,573 1,801 172 0
©CRENT _ ___ _ _ _ _ _ __ __.____ 10,675 8,006 2,669 0
d LOCAL COORDINATOR SUPERVISION 259,438 259,438 0 0
e Allotherexpenses . . . « .+ .« . ... 266,399. 176,954. 89,445. 0.
25 Total functional expenses. Add lines 1 through 24e. . 1,036,894, 888, 820. 148,074. 0.

26 Joint costs. Complete this ine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

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

BAA

TEEA0110 05/28/14

Form 990 (2014)




«Form 990 (2014). STS FDN, A NOT-FQR-PROFIT CORP. 22-2677836 Page 11
[Part X. |Balance Sheet
Check If Schedule O contains a response ornotetoanylinemthisPart X . . . . . . . .. .. .. . ... o0 .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . - - . . - . . . ... oL 25,253.] 1 67,559.
2 Savings and temporary cash investments . . . . . .. .. ... ..o L. 2 2,500.
3 Piedges and grants receivable,net. . . . . . .. ... Lo Lo Lo L 3
4 Accountsreceivable, net . . . . . .. .0 e e e e e e 0. 4
5 Loans and other receivables from current and former officers, directors, =
trustees, key employees, and highest compensated employees. Complete ‘
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under - F-
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contnbuting e
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - e
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
5] 7 Notesandloansrecewvable,net . . . . . . . . .. . .. ... 7
fé 8 Inventonies for sale oruse . . e e e e s e 8
< 9 Prepaid expenses and deferredcharges . . . . . . ... ..o oL oL oL, 9
10a Land, buildings, and equipment' cost or other basis -
Complete Part VI of ScheduleD . . . . ... .... 10a 97,722 _
b Less accumulated deprectation . . . . . . . .. .. 10b 91,136 4,354.}10c 6,586.
11 Investments — publicly traded secunties . . . . . . . ... ..., 11
12 Investments — other secunties. See Part IV, lme 11 . . . . . ... ...... 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . ... ... L. 13
14 Intangibleassets. - . . . . . .. oL e e e e 14
15 Otherassets SeePartIV,hne 11 . . . . . . .. . ... ..o ... 2,613.]15
16 Total assets. Add fines 1 through 15 (mustequalline34) . . . . .. .. .. ... 32,220.116 76, 645.
17 Accounts payable and accrued expenses. . . . . . . . . . e e e e e e e e 41,400.| 17 78,663.
18 Grantspayable. . . . & . . . oo e e e e e s 18
19 Deferredrevenue . . . . . . . . o Lo L e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilites . . . . . . . . . . ... Lo oL 20
#1121 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . 21
%= | 22 Loans and other payables to current and former officers, directors, trustees, P
a key employees, highest compensated employees and dlsquahfed persons Ed
,‘J" Complete Part ll of Schedule L. . . . .. .. ... ... ... ..., 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . .. .. 24
25 Other habllities (including federal iIncome tax, payables to related third parties,
and other liabiliies not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. e e 41,400.126 78,663.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete -
3 hines 27 through 29, and lines 33 and 34, e .
E 27 UnrestnctednetassetS. . . . .« v ¢ o v o e e e e e e e e e 27
®| 28 Temporarilyrestrictednetassets. . . . . . . . ... e e e 28
3 29 Permanently restricted netassets . . . . . . .. ... oo 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > .
"."'_ and complete lines 30 through 34. I~ o
3 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . .. ... Lo -9,180.]30 -2.018.,
3;' 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
@| 33 Totalnetassetsorfundbalances. . . . . . v v o o ot e i e e e -9,180.] 33 -2,018.
= 34 Total habilities and net assets/fund balances . . . . . .. ... ... ....... 32,220.] 34 76,645,
BAA

TEEAQ111 05/28/14
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[Form 990 (2014), STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 Page 12

|Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

]

1 Total revenue {must equal Part VI, column (A),line 12) . . . . . . . . . . . L e e e 1 1,043,164.
2 Total expenses (must equal Part IX, column (A),lne 25) . . . . . . . . . . . . s e 2 1,036,894,
3 Revenue less expenses. Subtractline2frombne 1. . . . . . .. ... L. L. 3 6,270.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. .. ... 4 -9,180.
5 Netunrealized gamns (losses)onimvestments . . . . . . . L L L oLl Lo e e e e e 5
6 Donated services and use of facilities. . . . « « « . 0 0 L e e e e e e e e e e e e e e e e e e e 6
7 INDVESIMENEEXPENSES . « « -« v v v v v v v e e e e e et e e e e e e e e e e e e 7
8 Pnorpenodadjustments . . . . . . . . . oLt e e e e e e e e e e e e e e e e e 8 897 .
9 Other changes in net assets or fund balances (explan in Schedule Q) . . . . . . ... . ..., ... ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COUMN (B)). + « v v v v e e e e e e e e e e e e e e e e e e oo . ... 110 -2,018.
[Part Xil |Financial Statements and Reporting
Check if Schedule O contains a response ornote to anyline inthisPart XIL . . . . .. ... .o oL . ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. .. .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
d Separate basis DConsolidated basis DBoth 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, ar both
Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an mndependent accountant? . . . . .. .. . 2c
If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . .« o v v o oo o e e e e T 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audis, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . ... .. . ... ... 3b
BAA Form 990 (2014)

TEEAQ112 05/28/14




SCHEDULE A
(Form 990 or 990-E2Z)

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No 1545-0047

2014

_ Open to Public
Inspection

Name of the organization

STS FDN,

A NOT-FOR-PROFIT CORP.

Employer identification number

22-2677836

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, 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 )
3 A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4

A medical research organmization operated in conjunction with a hospital descnbed 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 PartII')

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 11 )

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

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

1

10 An organization orgamzed and operated exclusively to test for public safety See section 509(a)(4).
An orgamzation 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
iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

arganization(s) the power to regularly appoint or elect a majonty of the directars or trustees of the supporting organizatton You must

complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

o

management of the supporting organization vested in the same persons that control or manage the supported orgamzation(s) You
must complete Part IV, Sections A and C.

(4]

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

a

D Type Ilt functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.
Check this box If the organization received a written determination from the IRS that is a Type |, Type Hl, Type lll functionaily

(1]

integrated, or Type il non-functionally integrated supporting orgarization.

-

Enter the number of supported organizations

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

L]

(1) Name of supported
organization

(M) EIN

(described on lines 1-9
above or IRC section

(i) Type of organization

{1v) Is the

organizahion histed
N your governing

(v} Amount of monetary
support (see nstruclions)

{vl) Amount of other
support {see instructions)

{see instructions})) document?
Yes No

{A)
(B)
(€)
(D)
(E)

o - I ) 5 -~ - 9 S

BAA For Paperwork Reduction Act Notic
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[Part Il |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 ili 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) > (a) 2010 {b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gilts, granls, contributions, and
membershlp ftees receved (Do not
include any ‘unusual grants

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

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

Total. Add Iines 1 through 3 . .

5 The portion of total
contrnibutions by each person XL . It -
(other than a governmental B A <ot
unit or publicly supported - : -
organization) included on line 1 T s s L~
that exceeds 2% of the amount AN R >
shown on line 11, column (f) . - e

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and incame from
similarsources . « . . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI )

11 Total support. Add hnes 7 "",j . g

through10 . . . . . . . .. .. L : o e g

12 Gross receipts from related activities, etc (see |nstruct|ons)

[ 12

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

organization, check this box and stophere. . . . . . . . . ... ... ..

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Partil, fine14 . . . . . . . ..

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 163, and line 15
and stop here. The organization qualifies as a publicly supported orgamization . . . . - . . . . . . . .« . . oo

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on hne 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

14

15

v 1s 33-1/3% or more, check this box

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 supparted organization

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

BAA
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Schedule A (Form 990 or 990-E2) 2014 STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 Page 3

[Part lIl-"|[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (A Total

1 Gifts, grants, coninbutions
and membershlp fees
received (Do not include
any 'unusual grants.). . . . . . 54,977. 54,977.

2 Gross recelpts from admis-
sians, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organmzation's

tax-exempt purpose . . . . . . 1,327,9817.11,372,441.11,524,285.11,753,904, 988,187. 60,966,734,
3 Gross receipts from activiies

that are not an unrelated trade

or business under section 513 .

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

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

6 Total. Add lines 1 through § . 1,327,917.411,372,441.11,524,285.|1,753,904.11,043,1¢€4.}| 7,021,711.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlnes7aand7b . .. . ..

8 Public support (Subtractline |~ RN B < e O ;
TJcfromine6). . . . . . . .. Y R - by : 7,021, 711.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts fromline6 . . . .. 1,327,917.11,372,441.{1,524,285.11,753,904.11,043,164.] 7,021,711.

10 a Gross income from interest, dividends,
paymenis received on securilies loans,
rents, royalties and tncome from
similar sources . . . . . . .. . 496, 1. 69. 0. 0. 566 .

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

Add lines 10aand 10b . . . . 496 . 1. 69. 0. 0. 566.

11 Netincome from unrelaled business
activilies not included in line 10b,
whether or not the business Is
regularly camedon . . . . . . ..

12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

1]

PartVi) « v v oo v il
13 Total support. (Add lines 9,
10c,11and12) . . . . . ... 1,328,413.11,372,442.11,524,354.11,753,904.11,043,164.1 7,022,277.
14 First five years. if the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . ... ... ... ... Lo L, e I l_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. .. ... .. 15 89,88 3%
16 Public support percentage from 2013 Schedule A, Part lll, line 15. . . . . .. .. ... .. e e e e e 16 99.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 0. %
18 Investment income percentage from 2013 Schedule A, Partlll,hne17 . . . . . . . ... ... .. ... ... 18 0.01 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . R
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . .. »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . I
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Schedule A (Form 990 or 890-EZ) 2014  STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 Page 4
[ Part IV ‘| Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked '11d of Part 1, 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 histed by name in the organization's governing documents?

If 'No,’ describe in Part VI how the supported organizations are desrgnated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain . e e e e e e e e e e 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If "Yes,’ explain in Part VI how the organization defermined that the supported organization was
descnibed in section 509(a)(1)or(2) . . - . . « . . . .. ..

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and () below. . . . . o L e e e e e e e e e e e e e e e e e e e e e e . 3a

b Did the organization confirm that each supported organization quahﬁed under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ descnibe in Part VI when and how the organization
made the determination . . . . . . . . . o 0 i e e e e e e e e e e e e e e e e e 3b

c 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 puf in place to ensure suchuse . . . . . . ... R 3c

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 11a or 11bin Part I, answer (b) and (c) below . . . . . . . . .. . ... 0 L. ... 43

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 contro! and discretion despite being controlled .
or supervised by or in connection with its supported organizations . . . . . . .. .. . ... PN 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? 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) purpases . . . . . . . . 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, () the authonty under the

organization’s arganizing document authorizing such actian, and (lV) how the action was accomplished (such as by

| amendment to the orgamizing document) . . - . - .« . . . .. L 0 L0 e e e e e e e e e e e Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already desngnated in the
organization’s orgamizing document? . . . . . L . L L oL Lo 0 L L e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . e 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported orgamzations, (b) indivtduals that are part of the chantable class benefited by one
or more of its supported arganizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detalinPart VI . . . . . . . . . . ... .. ... . 6

7 Dud the organization provide a grant, loan, compensation, or other simtilar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . . .. . .. .. ... 7

8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990). . . . « .« « v 0 i i o e e e e e e e e e e 8

9 a 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'Yas,'provide detall (n Part VI . . . . . . o . o i i i i e e e e e e e . ga

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ prowde detailmPart Vi . . ... ... A 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting orgaruzations, and all Type Hll non- functlonally |ntegrated supporting organlzahons)? iIf 'Yes,’
answer(b)below. . . . ... .. L L o e e L . . . | 10a

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

BAA TEEAC404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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{ Part I\ -] 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
goveming body of a supported organization? . . . . . . .. .. Lo L Lo oo e 11a

b A family member of a person descnbed In (a)above?. . . . . . . . L L L e e e e e 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in Part VI . . . . . .. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majonty of the organization's directors or trustees at all times dunng the tax year? If 'No,’ descnbe in .
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities .
If the arganization had more than one supported organization, descnbe how the powers to appoint and/or remove -
directors or trustees were allocated among the supported organizations and what conditions or reslnctions, if any, o
applied to such powers duning the taxyear . - - . . . . . . . . .. . Lo e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes, ' explamn in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
Supporting orgamiZation. . . . . . . . e o e v e e e e e e .

Section C. Type ll 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 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the -

organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goverming 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 (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If ‘No,” explain in Part VI how
the organization maintamed a close and continuous working relationship with the supported orgam.zation(s) . . . . AN 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s iInvestment policies and in directing the use of the organization’s income or assets at
all tmes dunng the tax year? /f 'Yes, ' descnibe in Part Vi the role the organization’s supported organizations played
mthisregard . . . . . . . oL e e e e e e e e e e e e e e e e .

Section E, Type lll Functionally-Integrated Squortlng Organizations

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

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

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

Yes

No

a Did substantially all of the orgamization’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 activilies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organizalion determined that these activities constituted
substantially all of its activities - .« . . . o oo e oo e e e e 2a

t 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

! organizalion's INVOIVEMENT . . . . . . . . . ot i i it e e e e e e e e e e e e e e e . 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported orgamizations? Provide detalls in PartVI. . . . .. ... .. ......... . .. 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 thisregard . . . . . . . . . .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V- |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 November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year (B)g‘;{[gr:‘;l‘;ea’
1 Netshort-termcapitalgain . . . . . . . . . ... Lo e 1
2 Recovenes of prior-year distributons . . . . . .. ... 00 Lo oL 2
3 Other gross income (see instructions). - . . . . ... ... L. 3
4 Addlines1through3. . . . . . . . . . . . . 0 i e e 4
5 Depreciationanddepletion . . . .. . .. ... oL oo oo 5
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) . . . . . .. ..o 6
7 Other expenses (see Instructions) . . . . . . . . . ... L L0000 7
Adjusted Net Income (subtractlines 5,6 and 7 fromined4) . . . ... ... .. 8
Section B — Minimum Asset Amount (A) Prior Year ‘B)(‘f,‘;{[g,'};,{ea'
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 valueof secunties . . . . . . . . ..o 0 Lo 1a
b Average monthlycashbalances . . . . . ... ... ....... ..... 1b
c Fair market value of other non-exempt-useassets . . . . . . .. . ... ..... 1c
d Total (add lines 1a,1b,and1c). . . - - . . .. ... .. ... 1d
e Discount claimed for blockage or other ”{ ’ " i
factors (explain in detail in Part VI o

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . ... ... .. 2
3 Subtracthne2fromlinedd . . . . . . . . . . o L e e e e 3
4 (Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seenstructions) . . . . . .. ..o L oo . 4
5 Net value of non-exempt-use assets (subtracthtne 4 fromhne3) . . . . . . . ... .. 5
6 Multiplyhne5by.035. . . . . . . ... L 6
7 Recoveries of prior-year distnbutions . . . . .. ... o000 Lo oL 7
8 Minimum Asset Amountf{addine7tolne®) . . . . .. .. ... ... ... ... 8
Section C — Distributable Amount -z Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . .. .. 1 . g
2 Enter85% oflNE T - « v v v v v e e e e e e e e e e 2 -7 .
3  Minimum asset amount for prior year (from Section B, ine §, Column A) . . . . . . .. 3 ) -
4 Entergreaterofline2orhined . . . . . ... ..o 4 N
5 Incometaximposed INPNOrYear . . . - « . .« <« oo ae e ae e 5
6 Distributable Amount. Subtract ine 5 from line 4, uniess subject to emergency Y
temporary reduction (see Instructions) . . . . . ..o o0 oL oL 6
7 Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA
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|Part V. |[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . .. ... ... ... ..
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income fromactvity . . . . . ... .. e e e e e e e e e e e e e e e e
3 __Admunistrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . ..
4 Amounts paid to acquire exempt-use assets . . . . . . .. ... L. L L e
5 Qualified set-aside amounts (pnor IRS approvalrequired). . . . . . . . . . . L L L. L e e
6 Other distributions (descnbe in Part VI). Seemnstructions . . . . . . . . . . .. ... .. ... ... ...
7 Total annual distributions. Add lines 1 through6 . . . . . . . . . .. .. ... . ... ... ..
8 Distributions to attentive supported organizations to which the organization I1s responsnve (prowde details
mPartVl) Seemnstructions. . . . . . . .. ... Lo L. e e e
Distributable amount for 2014 from SectionC,lme 6 . . . . . . . .. .. ... ... ...
10 Line8amountdividedbyLine9amount . . . . . . . . . L L e e e e e e e e e e e e e
(i) (ii) (iin)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
Distributable amount for 2014 from Section C, line6 . . . . . . . ..
2 Underdistnbutions, If any, for years prior to 2014 (reasonable -
cause required — see Instructions) . . . . . . ... Lo - ;
3 Excess dlstnbutlons carryover, If any, to 2014 T
a R i S S L 5, S
b e . LA - wm ‘e ’
c e pE s ) - 3 k- N Foor -
e From2013 . . . .. .. ... ... B -
f Totaloflines3athrough € - « « « « v v v v v v e e e e e e e e e B
g Applied to underdistnbutions of prioryears . . . . . .. .. L e s
h Applied to 2014 distnbutableamount . . . . . . . ... ... ... L P -
i_Carryover from 2009 not applied (see nstructions) - . . . . . . . .. . b
j Remainder. Subtract lines 3g, 3h, and 31 from3f . . . . .. v
4 Distributions for 2014 from Section D, P b /' .
line 7 S R an
a Applied to underdistnbutions of prioryears . . . ... .. .. R
b Applied to 2014 distributable amount - . . . . . . . ... L. ..
c Remainder Subtracthnes 4aand 4bfrom4 . . . ... ... -
5 Remaining underdistnbutions for years prior to 2014, if any -
Subtract ines 3g and 4a from line 2 (if amount greater than ) -
2zero, see INStrUCtIoONS) .+« . v v v v o v e e e e . . Tewio L,
6 Remaining underdistnibutions for 2014 Subtract ines 3h and 4b ‘ ) L
from hine 1 (if amount greater than zero, see instructions) . . . . . . . - o 'R
7 Excess distributions carryover to 2015. Add lines 3j and 4c . “
8 Breakdown of line 7 : n s . <.
a - : '_,u— "‘.::: f d ; _.. ~ p z - -”::\:_.;. i
b b - N - - s _ T - .
c Y .- s L LonL e
d Excessfrom2013 . . . . ... .. - S0 fex L
e Excessfrom2014 . .. .. ... ... . e
BAA

TEEAQ407 10/31/14

Schedule A (Form 990 or 990-EZ) 2014



“Schedule A (Form 990 or 930-EZ) 2014 STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836

| Part Vl-.»lSuppIemental Information. Provide the explanations required by Part i, line 10; Part Il, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Page 8

BAA Schedule A (Form 990 or 990-EZ) 2014
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'SCHEDULE D Supplemental Financial Statements OME No 15450047

{(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 4
PartlV, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

»> Attach to Form 990.

Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. a;;::ég:nubhc
Name of the organization Employer identification number
STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836
|Part | _]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contnibutions to (during year)

3 Agaregate value of grants from (during year) . -

4 Aggregate value atendofyear . . . . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive iegal control? . . . . . . .. .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . . . . . .. ... ... L. e e e e e e DYes D No

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

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

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

- 7’| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .o o0 Lo d e .. 2a
b Total acreage restncted by conservation easements . . . . . . . . ... .. .. ..o, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationatRegister . . . . . .. .. ... ... .. e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . .. .. ... Lo o e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(R)AYB)IN? - + « + « + « o v v e e e e e e [ ]ves [ Ino

9 In Part XIli, descnibe 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 stalements that describes the organization’s accounting for
conservation easements.

[Part II_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
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 tems

(i) Revenueincluded n Form 990, Part VIl Iine 1. . . . . « v o o v v it i e e it e e e e e » S

(i) Assetsincluded in Form 980, PartX . . . . . . . . . L o e e e e e e e e e e )

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 in Form 990, Part Vill, ine1. . . .. .. .. e e e e e e e e e » S

b Assets included in Form 990, Part X . . . . . . . . . C e e e e e e e e e e e e e e -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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22-2677836

Page 2

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection

items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose in
Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes

DNO

[Part Iv-| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on Form 990, Part X7?. .

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table

DNO

Amount
cBeginningbalance . . . . . . . L L L L e e e e e e e e ic
d Addittons duringtheyear . . . . . . . . . . .. . oo Lo e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . . oL o e e e e 1e
f Endingbalance. . . . . . . . . . . L e e e e e e e e e e e 1f

2 a Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,' explain the arrangement in Part XIIl. Check here If the explanation has been provided in Part Xlii .

HNO

|Part V- |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e} Four years back

1 a Beginning of year balance . . .

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment *>
c Temporarily restncted endowment *>

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(1) unrelated organizations
(ii} related organmizations
b If 'Yes' to 3a(nt), are the related organizations listed as required on Schedule R?
4 Descnibe in Part Xl the intended uses of the organization’s endowment funds

Yes

.[3a()

.| 3a(in)

3b

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property fa) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . ... Lo Lo oL e e =

bBuldings. . . . . . . ...

¢ Leasehold improvements . . . . . . ..

dEqupment . . . . .. ..o 97,722. 136. 6.586.

eOther. . . . . - . . . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lime 10¢) . . . . . . . . . . ... > 6,586.
BAA Schedule D (Form 980) 2014

TEEA3302 08/25/14
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Schedule D (Form 990) 2014 _ STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 Page 3
|Part VII-{ Investments — Other Securities.
* _Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of secunty or calegory (including name of secunly) (b) Book value (c) Method of valualion Cosl or end-of-year markel value
(1) Financial dervatives . . . . . . . ... ... ... L.
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

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

(Part Vil |Investments — Program Related.
Compiete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
2)
(3)
(4)
(5)
(6)
@)
(8)
9)
(10)
Total, (Column (b) mus! equal Form 990, Part X, column (B) ine 13). . » o o

[Part IX_|Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15} . . . . . . .« o« o o v 0 v v v it v i o >

IPart X |0ther Liabilities.

Complete if the orgamzation answered 'Yes' {o Form 990, Part IV, line 11e or 11f See Form 990 Part X, line 25

(a) Description of hability {b) Book value
(1) Federal iIncome taxes .
2 s T
8) SO
(4) CRnE. 0 Ulno . _ .
5 s
(6) R A - o
(7) S AL ) )
(8) e T o
(9) . - s §
(10) -
(11)
Total (Column (b) must equal Form 990, Parl X, column (B)lne 25) . . . » - . -
2. Liability for uncertain lax posttions In Part XIlI, provide the text of the footnole lo 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 foalnate has been pravided in Part XU, . . . . . . . . o o0 o oo oo e El

BAA TEEA3303 08/25/14 Schedule D (Form 890) 2014




»Schedule D (Fonrn 990) 2014  STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836

Page 4
lPart Xl IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to 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 Viil, ine 12
a Net unrealized gains (losses)oninvestments. . . . . . . ... .. ....... 2a
b Donated services and useoffacilittes. . . . . . . . . . ... Lo, 2b
c Recoverniesof pnoryeargrants . . . . . . . . . .. Lo oo 0 L. 2c
d Other (DescnbeinPart XIN) . . . . . . . . . .. ... o ., 2d
eAddlines2athrough2d . . . . . . . . .. . . . . L e e e e e e 2e
3 Subtracthne2efromlined . . . . . . . . L L e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vlil,line7b. . . . . . . . .. 4a
b Other (DescnbeinPart X)) . . . . . . . . . . ..o oo . .. | 4b
cAddlnesdaanddb . . . . . . . ... L L e e e e e e e ... 4e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, e 12.). . . . . . . . . . . . .. 5
{Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . ... ... . ... ... 1
2 Amounts included on line 1 but not on Form 890, Part 1X, ine 25.
a Donated services and use of facifittes . . . . . .. ... .. ..... . 2a
bPrioryearadjustments . . . . . . .. ... . Lo oo Lo 2b
c Otherlosses . . . ... .......... e e P 2¢
d Other (Descnbe nPart XIIl.) . . . . . ... .. ........... ... .| 2d
e Addlines2athrough2d . . . . . .. . .. .. .. ... .00 e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . o L i o e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1°
a Investment expenses not included on Form 990, Part VIll, lime 7b.. . . . . . . . .. 4a
b Other (DescnbeinPart XIIL) . . . . . . . .. . o oo v oo oo 4b
cAddlinesd4aanddb . . . . . . . L L 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/, ine 18) . . . . . . . . . . ... 5
[Part XIll{ Supplemental Information.
Provide the descnptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
ine 4, Part X, ine 2; Part XI, ines 2d and 4b; and Part XII, iines 2d and 4b Also complete this part to prcvide any additional information
BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14
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‘SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836

The organization will provide a complete copy of its Form 990 to all

Board Members at its annual Board Meeting. At that time the Form 990
‘ Pt VI, Line 11lb will be reviewed and discussed.

Pt VI, Line 19 Documents described under this Part VI, line 19 are made
available to the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Massachusetts

California

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general

TELEPHONE/TELECOMMUNTICATIONS 14,451. 10,116. 4,335. 0.
POSTAGE/COURIER 6,214. 5,593. 621. 0.
BANK CHARGES 262. 262. 0.
ANNUAL INCENTIVE TRIP 29,448. 22,086. 7,362. 0.
CRIMINAL BACKGROUND CHECK 3,002. 3,002. 0. 0.
REGIONAL COORDINATOR FEES 35,110. 35,110. 0. 0.
REGIOANL EXPENSES 6,531. 6,531. 0. 0.
SEVIS FEES 26,640. 26,640. 0. 0.
TUITIONS PAID 13,400. 13,400. 0. 0.
YES PROGRAM 17,536. 17,536. 0. 0.
BUSINESS EXPENSES 1,975. 1,481. 494. 0.
CONTRACT SERVICES - QTHER 8,635. 8,635. 0. 0.
FACILITIES & EQUIPMENT 1,563. 1,563. 0. 0.
UTILITIES 1,427. 1,070. 357 0.
MOVING EXPENSES 25,149. 18,862. 6,287. 0.
AUDIT FEE 13,600. 0. 15,600 0.
FINANCE & ADMINISTRATION 36,135. 0. 36,135 0.
PAYROLL SERVICE FEE 5,078. 3,8009. 1,269. 0.
WEBSITE MAINTENANCE 1,520. 1,520. 0. 0.
MAINTENANCE & REPAIRS 5,321. 0. £,321 0.
EXPENSES - MANAGEMENT 13,402. 0. 12,402 0.

0. 0. 0.
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o 83868. Application for Extension of Time To File an T
(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury ~ . > File a separate a.ppl.ication for e?ch return..
internal Revenue Service Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . . . . ... ... ... L
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

|Part'-tl Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . .. . » D

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

Enter filer’s identifying number, see instructions

Name of exempt orgamzation or other filer, ses instructions Employer identification number (EIN} or
Type or
print
STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836
File by the Number, street, and room or suite number. If a P O box, see instructions Social secunty number (SSN)
due date f
Paor” 1100 MAIN STREET, $240
retumn, See City, town or post office, slate, and ZIP code. For a foreign address, see instructions
instructions,
CONCORD MA 01742
Enter the Return code for the retumn that this application is for (file a separate application foreachreturn). . . . . . . . . . ... ... ...
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® Thebooks areinthe care of > THERESA NELSON, VP _ _ _ _ _ _ _ _ _ _ _ _ _________
Telephone No. > (800) 5224678 ___ __ FaxNo.» (800) 572-4678 _____
e |If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . ... .. ... ... ... -
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check thisbox . . . *» D if it 1s for part of the group, check thus box. . . . » Dand attach a list with the names and EINs of all members
the extension 1s for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
untl Aug 17 ,20 15 _,tofile the exempt organization return for the organizalion named above.
The extension is for the organization's return for.
> calendaryear20 14 or
> D tax year beginning _ _ .20 _ _ _,andending _ ___ _ _ W20 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlmtial return DFlnal return
Change in accounting period
3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See MSITUCHIONS « .« . -« & o v v o v v v v v v v e e e e e e e s e e - 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowedasacredit . . . . . . . .. .. ... ... 3b|S 0.
c 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 . . . . . . . . . .. ... ... . .... 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 88793-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



