5y CHANGE OF ACCOUNTING PERIOD 2’794’3"301)%3)?3-5,5 9 -0

. Return of Organization Exempt From Income Tax Q2o 1345000
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except private foundations) 20 1 g
P> Do not enter social security numbers on this form as it may be made public“q O q m

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning  JAN 1, 2019 andending SEP 30, 2019

B Checkf C Name of organization D Employer identification number

applicable

[Jae=| STS FDN, A NOT-FOR-PROFIT CORP.
Senee | Doing business as 22-2677836
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final | 100 MAIN STREET 420 800-522-4678
sea" | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,157,248.
fe?frﬂded CONCORD, MA 01742 H(a) Is this a group return

[ Jfeeiea | E Name and address of principal officer ELLEN B. HOGGARD for subordinates? [ IvYes No
pending 1 2 7 HILL ROAD 7 GROTON ’ MA 0 1 4 5 0 m ¢ H(b) Are all subordinates included? DYes :' No

| Tax-exempt status 501(c)(3) |:] 501(c) ( )< (insert no.) D 494ﬂ:{)(14‘/0r 527 If "No," attach a list (see instructions)

J Website: p» WWW . STSFOUNDATION.ORG ~ § H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ ] Association [ Other B> [ L Year of formaton; 1 9 8 6] m State of legal domiciie; MA

| Partl{ Summary

o| 1 Brefly describe the organization’s mission or most significant actvities STSVFDN IS A NOT-FOR-PROFIT
o ORGANIZATION THAT PROVIDES OPPORTUNITIES TO AMERICAN FAMILIES TO
E 2 Check this box P [:] If the organization discontinued its operations or disposed of more than /‘Gg‘tsmet-asseta_. )
% 3 Number of voting members of the governing body (Part VI, ine 1a) i R CLC ,é/ E D 5
g 4 Number of independent voting members of the governing body (Part VI, hine 1b) I r&: [-Q 4 T™10) 5
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) f’u JAM 9 152 328 ,(Q 12
€| 6 Total number of volunteers (estimate if necessary) " L-_\ 6 o 212
%S| 7a Total unrelated business revenue from Part Vi, column (C), Iine 12 O ~ D, 7a x 0.
< b Net unrelated business taxable income from Form 930-T, line 39 L VLUE] \‘lb UT 0.
Prior Year Current Year
o| 8 Contnibutions and grants (Part VIiI, line 1h) 142,147. 149,463.
g 9  Program service revenue (Part VI, ine 2g) 1,691,953. 2,007,785.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,834,100. 2,157,248.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 55,174. 40,838.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 331,020. 375,953.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) | g 0. I
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,406,974. 1,718,967.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,793,168. 2,135,758.
19 Revenue less expenses Subtract line 18 from line 12 40,932. 21,490.
58 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 377,288. 854,692.
<Y 21 Total liabilities (Part X, line 26) 318,636. 774,550.
= Net assets or fund balances Subtract line 21 from line 20 58,652. 80,142.

Signature Bloc I
Under penalties of perjury, | declare that | have examined this rgtdTn, including accdqpanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and co e. Pgclagation of pregefer (qthgr than officer) is based on aljinformation of which preparer has any knowled

Vel {lra y, | /%"9.‘/;@0

SCANNED L 1 8 2020

} X
Sign ISignature of officer / Date /
Here ELLEN B. HOGGARD, PRESIDENT / .

Type or print name and title A/ aN /\ \

Print/Type preparer's name \Mg‘)&? 9 Qél!re_ : ]'_()g M At ek ][ PIN i
Paid KIMBERLY ANDERSON, CPA R SON,, C|01/15/20] serempoyes [P00188889
Preparer | Firm's name__p CLIFTONLARSONALLEN LLP FirmsENp 41-0746749
Use Only | Firm's address > 8215 GREENWAY BOULEVARD, SUITE 600
MIDDLETON, WI 53562 Phoneno.608-662-8600

May the IRS discuss this return with the preparer shown above? (see instructions) /1" - / i Yes D No
032001 12-04-19  LHA For Paperwork Reduction Act Notice, see the separate instructions. éﬁ'—“ Form 990 (2019)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEM CONTT TEON Z‘a



Form 990 (2019) STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836  Page?2
[ Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part |l |:]

1 Brniefly describe the organization’s mission
STS FDN IS A NOT-FOR-PROFIT ORGANIZATION THAT PROVIDES OPPORTUNITIES

TO AMERICAN FAMILIES TO HOST AN INTERNATIONAL EXCHANGE STUDENT. WE
BELIEVE THAT CULTURAL EXCHANGE PROMOTES UNDERSTANDING, RESPECT AND

GOODWILL

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7? |:]Yes No
If “Yes," descnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a (Code ) (Expenses $ 114591813- including grants of $ 401838- ) (Revenue $ 2:007:785- )
PLACED 426 FOREIGN STUDENTS WITH U.S. FAMILIES UNDER THE U.S. STATE
DEPARTMENT'S STUDENT EXCHANGE PROGRAM. STUDENTS COME TO THE U.S. FOR
ONE ACADEMIC YEAR. THEY LIVE WITH LOCAL FAMILIES AND ATTEND LOCAL HIGH
SCHOOL. DURING THIS PERIOD, THE ORGANIZATION HAD ONLY ONE PROGRAM
SERVICE - THE PLACEMENT OF FOREIGN STUDENTS IN U.S. HIGH SCHOOLS AND
UPHOLDING THE STANDARDS OF THE COUNCIL OF STANDARDS ON INTERNATIONAL

EDUCATION.
|
j 4b (Code ) (Expenses 3 including grants of $ ) (Revenue $ )
4c  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe on Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,459,813.

Form 990 (2019)

932002 12-04-19
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Form 990 (2019) STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 Page 3

Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage n direct or indirect political campaign activiies on behalf of or in opposition to candidates for
public office? if *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes,* complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,* complete Schedule C, Part Iil 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf “Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? Jf “Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgarization, hold assets in donor-restricted endowments
or in quasi endowments? Jf “Yes, * complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? jf "Yes, " complete Schedule D,
Part VI Maj X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, line 167 jf *Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 if “Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 16? f "Yes, * complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 Jf “Yes, * complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes, " complete
Schedule D, Parts Xi and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, * and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170{®)(1)(A)i)? if “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes, * complete Schedule F, Parts lil and IV 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? /f “Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? jf “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 89a? f "Yes, *
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D 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 jf "Yes * complete Schedule [ Parts [and If 21 X
932003 12-04-10 Form 990 (2019)
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Form 990 (2019) STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f “Yes," complete Schedule I, Parts | and Il 122 [ X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yes,® complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f °Yes, " answer lines 24b through 24d and complete

Schedule K If “No," go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning the year? 24d
?Sa 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 dunng the year? Jf “Yes, * complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? |f “Yes, " complete
Schedule L, Part | i 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? [f "Yes, * complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Part lil 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, key employee, creator or founder, or substantial contnbutor? jf

"Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f *Yes, * complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in hines 28a or 28b? jf
"Yes, " complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? |f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? Jf "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? |f "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf *Yes, * complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? Jf "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lll, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? Jf “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? Jf “Yes, ® complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 3 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 226
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambhing) winnings to prize winners”? 1¢
932004 12-04-19 Form 990 (2019)
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Form.990 (2019) STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836  page5
[PartiV:| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of ines 1a and 2a 1s greater than 250, you ma)'/ be required to e-file {see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization Have annual gross recetpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable contributions” Ga S
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts )
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). Esp;:w Sﬁ:‘fr?:i’i';? ‘E%i{w?
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? - 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year | 74 | o e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Didtho 6rgamzat|on, dunng the year, phy premiumg, dircctly or indircctly, on a personal bencfit contract” 7f X
y Il the urgarization received a conlnbution of yualified intellectual property, did the orgamizauon file Form 88399 as required? 1q
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ?)ﬁ*f’egg i

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnbutions included on Part VI, ine 12 10a

b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter ’

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them)) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10412

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand : 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes,” has it filed a Form 720 to report these payments? Jf "No, * provide an explanation on Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

é";

el i
IR S

FEEY

i “Yes." complete Form 4720, Schedule O R e
Form 990 (2019)
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STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836  page6

J| Governance, Management, and Disclosure ror each *Yes* response to lines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, describe the c:rcumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any ine in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exogutive commuittee or similar commuttoe, explain on Schodule 0.
b Enter the number of voting members included on Iine 1a, above, who are independent 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a n;anagement company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? \
7a Did the organization have members, stockholders, or other persons who had the powér to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following: e
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malllng address? jf Xes provide the pames and addzesses on Smm‘ e Q 9 X

nSievs

e

PaIDd

~
[
>

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b if "Yes," did the organization have wnitten policies and procedures governing the activiies of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's oxempt purpoces? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 E?%};% ~
12a Did the organization have a wnitten conflict of interest policy? if "No," go to line 13 12a
b Were officers, directors, or trustees, and ey employces required to disclose annually intorosts that could give rise to conflicts? 12b

¢ Did the organization regularly and congsistontly monitor and enforce comphance with the policy? ff "Yes, " deseribe

in Schedule O how this was done
13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?
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
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the orgamzation follow a written policy or procedure requinng the organization to evaluate its participation
1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[___l Own website |:] Another’s website Upon request [:| Other (explain on Schedule O)
19 Describe on 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 P>

THERESA NELSON - 800-522-4678
205 KELLER STREET, SUITE 204, PETALUMA, CA 94352

932006 12-04-19 Form 990 (2019)
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Form 990 (2019) STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIi [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the arganizatinn’s tax year
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was pard.
® | st all of the organization's current key employees, if any See instructions for definition of *key employee *

Page 7

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related orgarnizations

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

® st all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average [ .. o cfeg(s"'t"o?enman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(st any g the organizations compensation
hours for E R E organization (W-2/1099-MISC) from the
related g|% . g (W-2/1099-MISC) organization
organizations| = | 5 2l and related
below El2|s|2 (28 = organizations
line) HEEBEEE
(1) CARINA BENDZ 0.10
CHAIRMAN 0.10 |X
(2) ELLEN HOGGARD 25.00
PRESIDENT 5.00 X X
(3) GUNILLA GIRARDO 0.10
BOARD MEMBER X
(4) SCARLET KEYS LINDQUIST 0.10
BOARD MEMBER 0.10 |X
(5) JOHN CEDERGARDH 0.10
BOARD MEMBER 0.10 |X
(6) THERESA NELSON 25.00
VICE PRESIDENT 30.00 X
-~
N
\
932007 12-04-19 Form 990 (2019
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Form 990 (2019) STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 Pac_;e8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) C) {D) {E) (F)
Name and title Average o not cfeg(s::lo?:lhan one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related sl % g (W-2/1099-MISC) organization
organizations| 2 | Z g g and related
below g Elsl|t z& z organizations
R HEHE
1b Subtotal . . >
¢ Total from continuation sheets to Part VI, Section A »
d_Total (add lines 1b and 1c) |

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ) ]
line 1a? jf “Yes, " complete Schedule J for such individual 3 X

4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compénsahon from any unrelated organization or individual for services I
rendered to the organization? jf “Yes * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100.,000 of compensation from the organization | 3

Form 990 (2019)
932008 12-04-19
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Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Form.990 (2019) STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 Page 9
[PartVlllZ]  Statement of Revenue - - ]
Check if Schedule O contains a response or note to any line nﬁ this Part VIl |:]
(A) (B) (C)

(D)
Revenue excluded
from tax under
sections 512 - 514

.2 1 a Federated campaigns 1a
[ b Membership dues 1b f
(":. c Fundraising events 1c t %ﬁ :
.g d Related organizations 1d ;*ér
u,-: e Government grants (contnbutions) | 1e é‘%
§ £ All other contributions, gifts, grants, and i ;j
3 _similar amounts not included above 1f 149,463. o[t
.‘E‘ g Noncash contributions included in lines 1a-1f 1g $ 2 ﬁg
3 h_Total. Add lines 1a-1f »
Business Code |i¥
g'| 2a STUDENT PLACEMENT FEES '1 611600
2 b
@ g c )
§ d
29 e -
a f All other program service revenue .
g Total. Add lines 2a-2f p 2,007,785 . [EEinet )
3 Investment income (including dividends, interest, and '
other similar amounts) ' >
( 4 Income from investment of tax-exempt bond proceeds > \
5 Royalties »
() Real () Personal e
N 6 a Gross rents 6a
b Less rental expenses 6b e
¢ Rental income or (loss) | 6¢ Rl
d Net rental income or {(l0ss) »
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory |7a
b Less costor other basis ;;%fﬁ*
’ 2 and sales expenses 7b i ﬁg ”ﬂgjmiv‘ S
§ ¢ Gain or {loss) 7c il
& | .d Netgan or(loss)
8| 8a Grossincome from fundrarsing events (not
o including $ of w;’*?ﬁ
contributions reported on line 1¢c) See a4 R
Part IV, line 18 8a ‘;;%gé;s“m
b Less. direct expenses 8b sl
Net income or (loss) from fundraising events ?ﬁﬁ
9 a Gross income from gaming activities. See o "%;Z{éééﬁf‘ "ﬁ?&%ﬁﬁ%ﬁw A7
Part IV, line 19 9a i
b Less direct expenses 9b ; i
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns JE 1 5;:" ”’3}3%"2 7
and allowances 10al i )%gg&?‘* : g? S
Less cost of goods sold 10bl 4 @E% : ”g
c_Net income or (loss) from sales of inventory | 4
§ 11 a
ga ©
é d All other revenue I — S—
e Total. Add lines 11a-11d > [ et e Y
12 Total revenue_See instructions » 2,157,248.12,007,785. 0.
932009 12-04-19 Form 990 (2019)
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Form:990 (2019) STS FDN, A NOT- FOR PROFIT CORP. 22-2677836  page 10
'Rart:IX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check If Schedule O contains a response or note (t:\))any line in this Part IX
Do not include amounts reported on lines 6b, (B) Y : (C) D)
7b, 8, 9b, and 105 of Part VIl Total expenses P e - | geners exparsas Ferperaes
-1 Grants and other assistance to domestic organizations %zggvs “Jj;%’z&?ﬁ%% ks
T~ and domestic governments. See Part IV, line 21 . B ggﬁﬁ;.ézh i "dg 2
2 Grants afd other assistance to domestic " %Eg“ S .
individuals See Part IV, ine 22 40,838. 40,838. ﬁpgﬁﬁﬁ
3 Grants and other assistance to foreign ’ i ey
organizations, foreign governments, and foreign %:r}“% d
individuals See Part IV, ines 15 and 16 C RERE e
4 Benefits pad to or for members ) e %‘E B Eg’ﬁgﬁ;@;ﬁw Hi g
5 Compensation of current officers, directors; .
truétees. and key employees N
6 Compensation not included above to disqualified v .
. persons (as defined under section 4958(f)(1)) and . .
persons described in section 4958(c)(3)(B) -
7  Other salanes and wages 309,732. 309,732.
8 Pension plan accruals and contributions (include . . )
section 401(k) and 403(b) employer contributions) 3,738. 3,738.
9, Otheremployeebeheﬁts- 29,827. 29,827. ' \
10 Payroll taxes 32,656. 32,656.
11 Fees for services (nonemployees)’ N o i .
a Management < 463,;397. . 463,397.
b Legal 21,451. 21,451.
¢ Accounting 63,853. ‘. 63,853.
d Lobbying \

e Professional fundraising services. See Part IV, line 17

,:;mu T gzr TR e
B «sgk i’ﬁrinﬁzhiﬁ

[ ﬂ}" ’3
S "g 53?» ,3’2%%%?

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25,

753,220.

23,131,

column (A) amount, hist line 11g expenses on Sch 0.) 776,351.
12  Advertising and promotion 19,861. 19,861. .
+ 13  Office expenses 27,324. 9,871. 17,453.
14  Information technology’ 11,815. 11,815.
15" Royalties
16 Occupancy .
17 _ Travel 10,737. 10,737.
18 Payments of travel or entertainment expenses
for 'any federal, state, or local public officials ‘
19 Conferences, conventions, and meetings 97.,847. 97.847.
20 Interest- )
21 Payments to affilates N
837.

22 Depreciation, depletion, and amortization

23 Insurance

* 24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of hne 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a CRIMINAL BACKGROUND SEA

51 547 .

R R
: ':'» zgég‘u 3?5?%%%2%;5% :
i %@gﬁﬁi L ,

b STUDENT & EXCHANGE VIST

¢ DUES AND FEES 12,561. 12,561.
d MISCELLANEOUS EXPENSES r5,370. 5,370.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,135,758. 1,459,813. 675,945. 0.

26 -Joint costs Complete this hine only if the organization
~reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here ' [:l if following SOP 98-2 (ASC 958-720)

932010 12-04-19
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Form:990 (2019) STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 page 11
irti X[ Balance Sheet - -

Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year

1 Cash - non-nterest-beanng 128,493.] 1 57,744.
2 Sawings and temporary cash investments’ 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net - , 224,252.| 4 7 9 5 5 1 3 .
5 Loans and other receivables from any current or former officer, director, g%jﬁ% ?}fégﬁﬂi %“*ggwm Efé? A 3 ) \

trustee, key employee, creator or founder, substantial contributor, or 35% %&ﬁf&@gﬁﬁs £ ‘a:%{ el

controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net 7

T’%g%

A

[%]
g 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 97,722.
b Less accumulated depreciation 10b 96,437.
11 Investments - publicly traded secunties
12 Investments - other secunties See Part IV, ine 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
. 15 Other assets See Part IV, line 11 .
___| 16 Total assets. Add lines 1 through 15 (must equal ine 33) 377,288.] 16 854,692.
| 17 Accounts payable and accrued expenses 318,318.]| 17 774,166.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account hability. Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contnbutor, or 35%
g controlled entity or family member of any of these persons
-

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other abilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X

A\

of Schedule D 318.]| 25 384.
26  Total liabilities. Add lines 17 through 25 _ 318, 6 3 6 .| 26 7 74, 5 50.
"":,g‘ 5 Q)e 33, 52, % ot ﬁ) E

Organizations that follow FASB ASC 958, check here P> -
and complete lines 27, 28, 32, and 33. ;
27 Net assets without donor restrictions
28 Net assets with donor restnctions
Organizations that do not follow FASB ASC 958, check here P> |:]
* and complete lines 29 through 33. s
". Capital stock or trust principal, or current funds 29
Paid-in or capital surplus, or tand, bullding, or equipment fund ; - 30
31
32
33

o

e 'r?ﬁ%‘ih&oﬁ \n*

28y

Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances 58,652.
33__Total habilities and net assets/fund balances 377,288.

80,142.
854,692.
Form 990 (2019)

Net Assets or Fund Balances

932011 12-04-19 ‘
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Form:990 (2019} STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836  Page12
Part XI

Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI EI
1 Total revenue (must equal Part ViII, column (A), line 12) 1 2,157,248.
2 Total expenses (must equal Part IX, column (4), ine 25) 2 2,135,758.
3 Revenue less expenses Subtract line 2 from line 1 3 21,490.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 58,652.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 80,142.
{ Part XIiI[ Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash Accrual |:] Other ) B
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis |:] Consolidated basis D Both consolidated and separate basis B}
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, )
consolidated basis, or both
D Separate basis |:] Consolidated basis [:, Both 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 compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O J
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-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 12-04-19
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SCHEDULE A . - - OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . LS . - R
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836

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

The organization ts not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 El A church, convention of churches, or association of churches descrnbed in  section 170(b){ 1){(A)(i)-
EI A school described In section 170(b){1)(A)ii). (Attach Schedule E (Form 930 or 990-E2) )
|:| A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iis).
|:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or uriversity owned or operated by a governmental urit descrnibed in
section 170(b)(1)(A)iv). (Complete Part Il }
A federal, state, or local government or governmental unit descnbed in section 170{b){ 1)(A)(v).
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 I1)
A community trust described in section 170(b)(1)(A)vi). (Complete Part Il )
An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part iIl'}
11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
[:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b I:] Type Il. A supporting organization supervised or controlled in connection with its supported orgamization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.
c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization

&~ 0N

00 00 O

=

10

f Enter the number of supported organizations r I
g Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (m) Type of organtzation "?V)Olusl‘“:vgigfr’l"lgggﬁnﬁlrfg (v) Amount of monetary (vi) Amount of other
| 10 your governing document’ 4
t (descnbed on lines 1-10 rt truct ort truct
organization above (see nstructions)) Yes No support (see instructions) | support (see nstructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 pde2
Rart:lls] Support Schedule for Organizations Described in Sections Iv) an Vi ] \
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part lll If the orgapization
fails to qualify under the tests listed below, please complete Part ill) . /
Section A. Public Support . /
Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 / (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not -
include any “unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 -/

5 The portion of total contributions e AR R e R
by each person (other than a
governmental unit or publicly
supported organization) included S
online 1 that exceeds 2% of the | Skl G st L e
amount shown on line 11, e {l e el LR
column (f)

6__Public support. Subtract tine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2015 (b) 2016 / {c) 2017 {d) 2018 (e) 2019 (f) Total

7 Amounts from line 4

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

( 9 Net income from unrelated business /
activities, whether or not the
business i1s regularly carmned on /

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

11 Total support. Add lines 7 through 10 [BEEE/Z BRI Aoni s SN R D
3 'd p
12 Gross receipts from related activities, etc/(lsee instructions) I 12 |

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

organization, check this box and stop here | 2 I:]
Section C. Computation of Fu,5||c Support Percentage -

= PR n"‘?

&
e

i

3
s
35

kot
ity

14 Public support percentage for 201’ 9 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Pubiic support percentage from 2018 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2019. [f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ' > E]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the orgam}anon meets the "facts-and-circumstances*® test, check this box and stop here. Explamn in Part VI how the organization .
meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on hne 13, 163, 16b, or 17a, and line 151s 10% or
more, and #f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | g [:]
18 Privaté foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 D
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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ScheduIeA Form 990 or 990-E2) 2018 STS FDN, A NOT-FOR-PROFIT CORP.

22-2677836 Ppage3

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests hsted below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either pad to
or expended on its behalf

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

6 Total. Add lines 1 through &

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

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

c Add lines 7a and 7b
8 Public support. (Subtiact lme 7c from ine 6)

(a) 2015

{b}) 2016

{c) 2017

{d) 2018

(e} 2019

(f) Total

40,386.

74,947.

196,178.

142,147.

149,464.

603,122.

1036061.

1193692.

1330039.

1691953.

2007785.

7259530.

1076447.

1268639.

1526217.

1834100.

21572459.

7862652.

0.

1910261.

1910261.

1910261.

1910261.

5952391.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

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

13 Total support. (Addines s, 10c, 11, and 12)

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,

(a) 2015

(b} 2016

(c} 2017

{d) 2018

{e) 2019

(f) Total

1076447.

1268639.

1526217.

1834100.

2157249.

7862652.

1076447.

1268639.

1526217.

1834100.

2157249.

7862652.

check this box and stop here | l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column (f)) 15 75.70 %
16_ Public support percentage from 2018 Schedule A, Part Ill, line 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) 17 .00 o
18 Investment income percentage from 2018 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on hine 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and ine 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 organization > D
20 _Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [ ]

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 Pages
PartilVi] Supporting Organizations . -
(Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete '
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organTzatlons listed by name in the organization’s governing
- documents? f "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, expla/n'

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf *Yes, " answer %&‘ﬁﬁ% *:3 s]:a:v:gl
(b) and (c) below )

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

organization made the determination
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

]

purposes? [f “Yes, " explain in Part VI what controls the organization put in place to ensure such use
d4a Was any suppurted organization not organnzed in the United States (“foreign supported orgarization™)?  ff o

"Yes, ° and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes, ® describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported orgarnizations

¢ 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 n Part Vl what controls the organization used
to cnsure that all support to the foreign supported organization was uscd exclusively for section 170(c)(2)(B)

purposes
5a Did the organization add, substitute, or remove any supported organizations during the tax year” If "Yes,"

1

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN A
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing ddcumcnt). i .

b Type | or Type Il only. Was any added or substituted supported organization part of a class already . Pif’:;'n?“’ fi
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()4ts supported organizations, (1) individuals that are part of the chantable class ‘
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing orgamization’s supported orgamizations? Jf “Yes, * provide detail in
Part VI. ' )

7 Did the organization provide a grant, loan, compensation, or other snmllgr payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72

.*.If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which "&w 3 5,_3% }5“?@;
the supporting organization had an interest? Jf "Yes, ® provide detail in Part V. :

-¢ Did a disqualified person (as defined in ine 9a) have an-ownership interest in, or denve any personal benefit .
from, assets in which the supporting organization also had an interest? if “Yes, ® provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting orgamzatlons,"and all Type lll non-functionally integrated
supportlng organizations)? Jf "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year’7 (Use Schedule C, Form 4 720 to
— determune whether the grganization had excess business holdings,)
032024 09-25-19 " Schedule A (Form 990 or 990-EZ) 2019 ’
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[RartIVy| Supporting Organizations (continyeq)

sfira, e inadast

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, cither alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controllod entity of a person described in (a) or (b) above? Jf “Yes® to a, b, or ¢, provide detaif in Part VI.

Yes

Section B Type | Supporting Organizations .

. Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at Ieast‘a majority of the organization's directors or trustees at all imes durning the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported

organizations and what conditions or restrictions, if any, applhied to such powers dunng the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f “Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
on,

____ supervised, or controlled the supporting organizati
Section C. Type |l Supporting Organizations

r

1 Were a majonty of the’organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? |f "No, ® descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s)

—the supported organizat,
Section D. All Type Il Supporting Orgamzatlons

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ‘

organization’s tax year, (i) a wntten notice descnbing the type and amount of support provided dunng the prior tax
- year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (in} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Wereany of\the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f *No,* exbla/n in Part VI how
the organization mamntained a close and continiious working relationship with the supported arganization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes durning the tax year? Jf *Yes, " describe in Part VI the role the organization's

d

_____supported organizations played in this reqar:
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions).

a [Jhe organization satisfied the Activities Test Complete line 2 pelow
|:| The organization 1s the parent of each of its supported organizations Complete line 3 below

¢ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
| Ye:
Bk

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

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

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

of the organization’s supported organization(s) would have been engaged in? [f *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement
] Parent of Supported Organizations, Answer (a) and (h) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf “Yes * descrihe in Part VI the role plaved by the organization i this regard

- i &
:ﬁ“ig?ﬁﬂ Watis
2b

T 1‘? TegnTT 5
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Schedulé A (Form 990 or 990-E23 2019 STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 Pz_i_qe 6
[[RartiVg] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E :

Section A - Adjusted Net Income ‘ (A) Pnior Year ®) %;’rtrlgr;;;ear
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions ) 2
3 Other gross income (see instructions)*  « 3
4 Add hnes 1 through 3 4 .
5 Depreciation and depletton - ‘ 5
6 Portion of operating expenses pard or incurred for production or
- collection of gross income or for management, conservation, or .
maintenance of property held for production of income (see instructions) . 6 '
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount ’ (A) Prior Year ®) %;’rtrg:‘tazear
1 Aggregate far market value of all non-exempt-use assets (see il ’“””?f:’g:’*‘f_:i %" '“'ﬁ;?% iE
instructions for short tax year or assets held for part of year) SRtk st Sl .ﬁ{?:ﬁg’:f’i“f‘st.-zlﬂf‘
a_Average monthly value of securities
b Average monthly cash balances )
ot ¢ Fair market value of other non-exempt-use assets
d_ Total (add lines 1a, 1b, and 1¢) 1d
. e Discount clamed for blockage or other ;L%’?‘M
factors (explain in detail in Part VI)- ﬁrfl A
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) ' 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Muitiply line 5 by 035. . . 6
7 BRecoveries of prnior-year distrnibutions 7 .
8 __Minimum Asset Amount {add line 7 to line 6) ' 8 _
Section C - Distribl;table Amount' ' k fi ‘ ,g Current Year ,
A e i st btm ‘i‘ "z 4..&11""
1 Adjusted net iricome for pror year (from Section A, line 8, Column A) 1 |G ‘Wn@fﬁ,ﬁ:ﬁm ;2:%' .
2 Enter 85% of line 1 2 [CHEHRETR g )
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3 %gﬁ;ﬂﬂﬁ%? s '
4 Enter greater of line 2 or ine 3 4 [EEER :’ézﬁgﬁ 5~i i -
5 Income tax imposed in prior year 5 PR e %G::: %5??52;2
6 Distributable Amoupt. Subtract line 5 from line 4, unless subject to ﬁgg%’?éyiéj& é;ifgéi
emergency temporary reduction (see instructions) 6 [Famiiiies me o )

7 [:' Check here if the current year i1s the organization’s first as a non-functionally mtegrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2019
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22-2677836 Page7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes Co
2 Amounts paid to perform activity that directly furthers cxemp_;t purposcs of supported
organizations, in excess of income from activity »
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets -
Qualified set-aside amounts {prior IRS approval required) -
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distrnibutions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI). See instructions ' ' -
9 Distributable amount for 2019 from Section C, line 6

10__Line 8 amount divided by line 9 amount

[ LN [ [, I - [N

) s (i) : (in) (idi)
Section E - Distribution Allocations (see instructions) . Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distnbutable amount for 2019 from Section C, line 6 - | z&fﬂg »5§ fxzrif"‘"ﬁ”ﬁ,:i‘tg}';% e
2 Underdistrnbutions, if any, for years prior to 2019 (reason- migz 0 31 n’%g;iié: . " :%%ggﬁfg‘ ‘?%5 ;3‘«:;%: %‘u
able cause required- explain in Part VI). See instructions 'E i?:figwdsﬁ fﬁ *"?5?‘ "‘ gl 9“5?;% §E§ w,.i W
T
%,

3 Excess distributions carryover, if any, to 2019 o §§§{gg§ W B &fﬂ:-zf*?;f:lflg R F'}gi*ﬁ;;f*‘ﬁ wggx =65;r=’§|~w, S 5.5?';;5%# S
a_From 2014 T
b _From2015 B b TG Eﬁéﬁiﬁzmmwi?i?ii%??‘ﬁimi?ﬁff?" e g ;
c_From 2016 e R SR SRR RS R I,Ma%x
d_From 2017 @‘iﬁﬁﬁiﬁw e
e From 2018 SR e “f%??m%?a% e W?ié“ﬁ"t"% e
f_Total of Iines 3a through e D s e e e ]
g Applied to underdistributions of prior years it SRR R
h Applied to 2019 distrnbutable amount i ”«Chf": R [ e
i Carryover from 2014 not applied (see instructions) S e R
j Remainder Subtract ines 3g, 3h, and 31 from 3f e m%.’x;ﬁ r§ ﬁaﬁ?gﬁ:‘.ﬂ el

4 Distributions for 2019 from Section D, “:”:%kf‘i i‘E e igg FE‘;:*F e aﬁ::;:; ’”f}gf ’E‘#:;%é;:q

Iine 7 $ L i *’us«
a Applied to underdistnbutions of prior years lﬁ’*kk’}'-gi nf’?ﬁga“?”'@ﬁ:G g;:»?%
Applied to 2019 distributable amount R A mf i Wﬁfﬁr;{;’frfﬁr‘* "v‘ﬁ“‘ e
¢ _Remainder Subtract ines 4a and 4b from 4. e e x:":‘.'f 4 3@%@ i
5 Remaining underdistnbutions for years prior to 2019, if 55% ?é?:"i;“izin :EE iégg;ﬂgz h ‘Hs"g'
any. Subtract lines 3g and 4a from line 2 For result greater %;if gn%i‘gﬁé ’ig,fi‘gf? fwg}{
than zero, explain in Part VI. See instructions e ‘:%ﬁﬁf:};f ;‘5&%&3 31%‘54&;
6 Remaning underdistnbutions for 2019 Subtract hnes 3h ;g?;: ’}%ﬁ?ﬁgﬂéﬁ%fgﬁ i ;si%:fg;’“f
and 4b from hine 1 For result greater than zero, explain in ;{‘3 2 ig’i;"’gi‘ ?’gj;gg‘%‘ z* & %*"’g u‘j‘ff :
Part V1. See instructions Eﬁiggﬁﬁ B zgié?f%‘v‘r 3%*%%‘52'1 é’& Fi

gﬁgmﬁ%’%;ﬁ@

7 Excess distributions carryover to 2020. Add lines 3j ks e
w— R i::a«s-ﬁff’ésge,

and 4c HisErnim it
8 Breakdown of line 7 i "%?f’:za*k»‘fméé"@’rlligii‘tﬁif 23’3’:5;’?5 e A s?zfié’%{twmfi? §%la%?i?§i=§§m§%‘\ SRS
Excess from 2015 5*3”3 R ;1:5‘55 BeE N T i an 3?;'}3;?:"*%??5:‘3::,'::
Excess from 2016 . . " ﬁ"‘%ﬁﬁwﬁ LR @Eﬁf‘% e

R,
sy ,;ﬁ;ié jﬁ%ﬁ aﬁ:”:m’ b it

S SRR
ég*“a.,%g%%a;jizm;ﬂ s b’i
T §§§3 T m;g\;:(.

AR ,&E’g %\“ R '/'2"‘""
g%?:;ggr e gvg‘\shwit ’».-f?%"}?? ’Egg{‘ g;éﬁ
T
ﬁi;fjf‘ J‘{{};'- i3

Excess from 2017 I
| 7 e SIr
Excess from 2018 e npnga

o [ |o [o|o

R R LR :
P iy Pt Nd‘(ﬁ%t(l 352 I"Sey GO SR B sy m“&é*\n V37 mlx;qxn;xh "r"'f:!;":;’."‘“ e
Excess from 2019 SRR R ux"éa%’-ﬁ!ﬁ?@%&%’&é i v’é i BRI .aesi“xi Rl
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Schedule A (Form 990 or 990€2) 2019 STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 Pages

I E;aft:!!f | Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b; Part Iil, line 12,
Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions} < -

PART III, SHORT YEAR EXPLANATION:

ORGANIZATION IS SWITCHING FROM A CALENDAR YEAR END TO A FISCAL YEAR

ENDING 9/30. CURRENT RETURN IS A SHORT YEAR RETURN TO CHANGE THE YEAR

END.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements P
(Form 990) > Complete if the orgamization answered "Yes" on Form 990, 20 1 9
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. R QRSE;E‘?J."HD"%%‘?I
Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. ¥ Inspection Bl
Name of the organization Employer identification number
STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836

| Part It§| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part |V, ine 6.

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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes 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 adwisor, or for any other purpose conferring
impermissible private benefit? [:| Yes |:] No
| Part:llig| Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (for example, recreation or education) [:] Preservation of a histoncally important land area
|:] Protection of natural habitat D Preservation of a certified histonic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

QA dWN =2

day of the tax year §.75%| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) R 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements 1t holds? E] Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vtolations, and enforcing conservation easements durnng the year

» 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)(i)? [CJves [INo

9 In Part XIll, describe how the organization reports conservation easements n its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements - -
] Partelllé;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 930, Part IV, ine 8.

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

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VI, line 1 > $
(ii) Assets included in Form 990, Part X s [

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 FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Vill, line 1 > %
b_Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 Page2
{ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply)
a |:| Public exhibition d [:] Loan or exchange program
b E] Scholarly research e [::] Other
c D Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to rarse funds rather than to be mantained as part of the organization's collection? |:| Yes l:] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? l:' Yes |:| No
b_If "Yes,® explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIlI l:]
I Part'V- | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a 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 P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the orgarmization
by Yes | No
(i) Unrelated organizations 3ali)
(ii) Related organizations 3a(ii)
b if “Yes* on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
] Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.
Descrniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . - N
b Buildings
¢ Leasehold improvements
d Equipment 97,722. 96,437. 1,285.
e Other
Total. Add lines 1a through 1e (Column (d) must egual Form 990 Part X_column (B) line 10c) » 1,285.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 pPage3
-Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 11b See Form 990, Part X, line 12
(a) Description of secunity or category (ncluding name of secunity) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equity interests

(3) Other
(A
B)
€
©)
(5]
)
Q)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B i . - - |

]Part Vil

Investments - Program Related.

Complete if the organization answered “Yes® on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
{a) Descrniption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
A7)
(8)
(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.} ' ) N
[ Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15
(a) Descniption (b) Book value

(1)
(2)
(3)
(4
(5)
(6)
(7)
(8)
(9)

otal. (Column (b must equal Form
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25
1. (a) Description of hiability {b) Book value

(1) Federal income taxes
() OTHER LIABILITIES 384.
3
()]
©)]
6)
@)
((5)]
©
Total. (Cojumn (b) must equal Form 990. Part X, col. (B) line 25.) > 384.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII
Schedule D (Form 990) 2019 -

932053 10-02-19

28
12120115 131839 018-070670-00 2019.02010 STS FDN, A NOT-FOR-PROFIT 018-0701



Schedule D (Form 990) 2019 STS FDN, A NOT-FOR-PROFIT CORP.

22-2677836 paged

Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
Amounts included on hine 1 but not on Form 990, Part VIll, hne 12:

a Net unrealized gains (losses) on investments i 2a
b Donated services and use of facilities L. 2b
¢ Recoveres of prior year grants X X 2c
d Other (Describe in Part Xl ) . 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1

2e

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descnbe in Part XIlI) 4b
c Add lines 4a and 4b

Total revenue Add llnes 3 and 4¢. (Th equal Form 990, Part o 12)

Complete if the organization answered “Yes" on Form 990, Part 1V, ine 12a

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25.

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIil ) 2d
e Add lines 2a through 2d

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-

2e

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xlil ) 4b
c Add hnes 4a and 4b

Total expenses Add lines 3 and 4¢. (This muyst equal Form 990 &g[ ine 18)

] Part Xill{ Supplemental Information.

Provide the descnptions required for Part Il, Iines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,

lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.

932054 10-02-19

29

2120115 131839 018-070670-00 2019.02010 STS FDN, A NOT-FOR-PROFIT 018-0701

Schedule D (Form 990) 2019



(6L02) (066 w04) | 3NPayas

0¢

3

6L-92-01 1012E6

*066 W04 JOJ SUOIIINJISU| Y} 35S ‘BIION 19V Uononpay yiomiaded 404 vH

<

<

3]QE} | oUl 84} Ul PajSI| SUONEBZIUEDIO JOLRO JO JoqUWINU €10 Jiug €
3|qel | aun 3y} ui paysy suoneziuebio juswiusanob pue (£)(0)10G UOI0SS JO Jaquinu 810} BT g

80UB)SISSE 10
elb jo asoding (y)

90UE]SISSE YSEOUOU
jo uonduasaq (6)

(18yio
‘lesiesdde ‘A4
'$00Qq) uonen|ea

JO pouls )

aoue)sIsse
yseo-uou
J0 Junowy (8)

welb yseo
40 wnowy (p)

(a1qeondde j)
uonaas 0yj (9)

NTERCY

awwanob 1o
uoljeziuebio Jo ssaippe pue swen (e) |

“Papaau si 8oeds [eUONIPPE §i PayedI[dnp aq Ued || Hed 000 S$ UBY} 210W PaAiadal jey) juaidios:
_ Aue 10} ‘| 2 8UI| ‘Al Hed ‘066 W04 UO ,SBA, PaIamsue uoijeziuebio sy} i 818|dwos) *SIUSILIBA0Y) J1isawoq pue suoljeziuebiQ J1sawoq o} IOUBISISSY JOYI0 pue sjueld _ Il ved _

SO1E1S Palun au Ul SpUnj JUelb JO 9sn oUy DUNOHUOW J0] Se.nNpaoo.d S,UONezIUeDIO auy | HEd Ul 8qi0seq . ¢

ON D S9A I (,9oue)sisse Jo sjuelb sy} pieme o} pasn euaio
UoI}03]as 3y} pue ‘@oue)sisse Jo sjuelb ayy 104 Anjiqibie saauelb syl ‘aouelsisse Jo sjuesb ay) Jo JUNOWE sy} 9)eIUBRISQNS 0} SPJOJ3l Uleluiew uoneziueBblo syy saoq L
29UE]SISSY PUB SJUBJD UO UOIJBWJOJU| [BIOUIY) | Led _
9¢€8LL9C-2C *dY40D LIJ0¥d-¥04-ION ¥ 'Ndd SIS

Jaqunu uonesyyuapt ahojdwy

uoneziuebio ayy jo aweN

H

. uolioadsu|:
aijgnd 0} uadg

- 6L0¢

Lv00-SPSt ON 8WO

*UOJeW O] 1S31B] 3} 10} 066WI04/A0B SII' MMM 0} OF) «

'066 W04 0} Yoeny «

*Z2 10 L2 3Ul| ‘Al Med ‘066 W104 U0 ,SaA, paltamsue uojeziuebio ay} i dledwo)

S91B1S PaliuN 8y} Ul S[ENPIAIPU} PUE ‘SJUBWIUIIAOY)
‘suoneziuebiQ 0} asueysSISSY JaYIQ pue sjuely

32IAJAG BNUBAAY |BULBIY|
Anseal] ay: Jo wawpedsq

(066 wo4)
1 3TINAIHOS



(6102) (066 wio4) | a|npayos

T¢

61-92-01 20L2€6

*NOILVONQH TVYNOILYNYELNI

¥04 STIONAOD NYIIYHWVY HHI A€ SINVYOITddY A0 TO0d ¥ WO¥d QINATYDS XTTNITIVO

J¥EM SINIAALS 27 ESEHL °*WYYD0dd INVYD SHA HHIL WO¥d SLNIAALS ZTT ANY

RYYD0dd INVY¥D XHTA HHLI WO¥d SINAANLS 0T SLI0ddNS d¥0D LIJO0¥d-¥O4-ION Y ‘Nad

SLS 'NOILVONdd TYNOILVNYILINI d0d STIONNOD NVOINHWY FHL HIIM SINIWIFTYOV ddd

' ENIT ‘I I9v¥d

"UO{JBULIOJUI [BUOIIIPPR 18410 AU pue '(q) uwnjod ||| Led .2 aulj '| Wed Ui palinbal uoijeulio)jul ay} apIncl4 "UuoljewJoju] |ejuawajddng _>:mmm_

aauelsisse yseouou jo uonduosag (3)

0 *2es’ze Al WYYO0d¥d S3A
P
0 *9Tg 81 01 WYYO0¥d X314
(+au10 ‘jesreidde ‘AN4 *yooq) | SouElsIsse ysed JueiB yseo sjuaidioal

uoren|ea jo poyiaiy (d)

-uou }0 Junowy (p)

4O Junowy {9)

40 Jaquinn (q)

aouejsisse Jo Juelb jo adA | (e)

papaau si @0eds [euoiyppe ji pajeaidnp aq ued ||| ved

2Z 8ul] ‘Al Ued ‘066 WI04 UO ,SSA, paiemsue uoijeziueBio sy §i 319jdwo) “S|ENpPIAIpU| o13SaWo( 0} 0URISISSY JaYI0 PUB SIUBD | ||| WEd",

¢ abeg

9¢£8LL9C-2¢

"d900 LIdO¥d-¥04-ION ¥ 'NA& Sis (6+02) 1066 WwIodT | ampayos



SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836

{Partl] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b

b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ®) person aF:'td organlzatlc?n (c) Descnption of transaction (Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons durnng the year under
section 4958

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

| Part IF| Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of {b) Relationship | (c) Purpose (d)f'-°a"‘h‘°°' (e) Onginal {f) Balance due {9) In ('g) ﬁgg:g‘frd (1) Written
interested person with organization of loan o,g;‘;'l';ahzm principal amount default? cgmmmee? agreement?

To |From Yes | No | Yes | No | Yes | No

Total | ) 1

] Eart m | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2019

932131 10-21-19
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Schedule L (Form 990 or 990-E2) 2019 STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part |V, ine 28a, 28b, or 28c

{a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of (()?) Sharing of
ganization's
person and the organization transaction transaction revenues?
Yes No
NELSON FINANCIAL SERVICES [THERESA NELSON, VIC 56,696.[FINANCE AND X

| PartV | Supplemental Information.

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

\

(A) NAME QOF PERSON: NELSON FINANCIAL SERVICES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

THERESA NELSON, VICE-PRESIDENT, OWNS 100% OF NELSON FINANCIAL SERVICES

(D) DESCRIPTION QOF TRANSACTION: FINANCE AND ACCOUNTING SERVICES

Schedule L (Form 990 or 990-EZ) 2019
032132 10-21-19
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H omB -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. .¥ Open‘to Public ~
Internal Revenue Service _ P Go to www.irs.qov/Form990 for the latest information. Inspection-
Name of the orgamzation Employer identification number
STS FDN, A NOT-FOR-PROFIT CORP. 22-2677836

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOST AN INTERNATIONAL EXCHANGE STUDENT. WE BELIEVE THAT CULTURAL

EXCHANGE PROMOTES UNDERSTANDING, RESPECT AND GOODWILL

FORM 990, PART VI, SECTION A, LINE 3:

CROSS CULTURAL EXCHANGE PROVIDES MANAGEMENT SERVICES ON BEHALF OF STS

FOUNDATION.

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

THE BOARD REVIEWS THE RETURN BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 AVAILABLE UPON REQUEST

\

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

REGIONAL DIRECTOR:

PROGRAM SERVICE EXPENSES 260,700.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
" DOTAL EXPENSES 260,700.

LOCAL COORDINATORS: 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

STS FDN, A NOT-FOR-PROFIT CdRP. 22-2677836
PROGRAM SERVICE EXPENSES - 492,520.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 492,520.

TRINET PAYROLL PROCESSING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 23,131.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,131.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 776,351.
)
)
932212 09-06-18 35 Schedule O (Form 990 or 990-EZ}) (2019)
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