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%

OMB No 1545-0047

If *No," attach a list (see instructions)

h
| Tax-exempt status @ 501(c)(3) D 501(c) ( ) < (insert no ) D 4947(a)(1) or D 527 \\ /
g

Fom 990 Return of Organization Exempt From Income Tax
~ “
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9 N
Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. q(b’ [OpenltolPublicll \O
Internal Revenye Service ] > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection e
A For the 2019 calendar year, or tax year beginning , 2019, and ending \r , 20 L~
B  Check if applicable C Nameof organizatofSt ates' 4-H International Exchange Programs D ployer Identificati b e
@ Address change Doing business as o 20-2021497 —
D Name change Number and street (or P O box if mait 1s not delivered to street address) Room/suite E Telephone number -
D Initial return 500 Stewart St 1503 (206) 462-2200 -
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts N
(O amended return Leattle, WA 98101 $ 2,059,588 g
D Application pending EName and address of principal oficer Yoko Kawaguchi H(a) Is this a group return for subordinates? D Yes E No __o
ame as C above H(b) Are all subordinates included? D Yes D No ~J
—

J  Website, > https://www.states4exchange.org

H(c) Group exemption number »

K  Form of organization [E Corporation D Trust D Association D Other > IL Year of formaton 2004 |M State of legal domicile WA

(Part)  Summary

1 Briefly describe the organization's mission or most significant activities:  Enhancing world understanding and global
citizenship through high—quality 4-H international cultural immersion and exchange programs
g for 4-H aged youth.
™
g 2 Check thisbox » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
:: 3 Number of voting members of the governing body (Part Vl,lnet1a) . . . . ... .00 i i it v v e .. 3 9
9 4 Number of iIndependent voting members of the governing body (Part Vl,lime1b) . . . ... ... ... ... 4 8
Z‘E' 5 Total number of indviduals employed in calendar year 2019 (Part V,line2a) . . ... . . .. ¢ v v v o .. 5 4
S’ 6 Total number of volunteers (estimate if NECESSArY) . . . v ¢ ¢ o ittt i e e e e e e e e e e e e e .. 6 265
7a Total unrelated business revenue from Part Vill, column (G}, lme12 . . . . . . . . . .. ... .. .. ... 7a 0
b Net unrelated business taxable income from Form 990-Tﬁ%\‘m‘ ............ 7b 0
=V E [ VE Prior Year Current Year
8 Contributions and grants (Part VIll,line1th) . . . .. 239,543 251,519
§ 9 Program service revenue (Part VIl ine2g) . . ... 1,654,946 1,807,186
% 10 Investmentincome (Part VIil, column (A), ines 3, 4, a 411 883
._u: 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c{10c, 0
g 12 Tofal revenue - add lines 8 through 11 (must equal Part VIiI, column 1,894,900 2,059,588
~N 13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . ... ... ..... 3,500
ban 14 Benefits paid to or for members (Part IX,column (A),lned4) . ... ... .. ... .... 0
N @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 446,028 494,238
3 # | 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . .. .. v v v o .. 0
- §_ b Total fundraising expenses (Part 1X, column (D), line 25) » 0 _ _
0 &g |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24¢) . .. ... ... ... ... 1,504,182 1,502,669
Y] 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),hne25) .. ....... 1,950,210 2,000,407
< 19 Revenue less expenses Subtractline18fromlne12 . . . . . . . ... ..o . .. (55,310) 59,181
% 5§ Beginning of Current Year £nd of Year
_'J §§ 20 Totdassets(Part X,lNe16) . . . . ¢ ¢ v v i i v i e ittt e e e e e e e e .. 951, 027 1,056,816
£ §§ 21 Total habilties (Part X, NE26) « v v v o v v v v e e e e e e e e e e e e e e 61,653 66,292
23 |22 Netassets or fund balances Subtractline21 fromine20 . . . . . . v o v v u ... .. 889,374 990,524

IiPartlll] _Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s

true, correct, and oomplele qiclavgnon ﬂ R eparer (other than officer) 1s based on all information of which preparer has any knowledge

| Ysko bawaguelui

7/8/2020 | 9:48 AM PDT

Sign RnawE oL ORRTe 140

Date

Here } Yoko Kawaquchi, President and CEO

Type or print name and title

PrntType preparer's name | PrepResssiaper: f 7 § /2020

10: 29 St der | 7™
sell-employed P01911167

Paid Shareef Abduhr-Rahmaan cpA] ot F 1, l“(”:,h[m AAIn

Preparer |Fimsname » 501 Commons L3009302E98E6422

FrmséN » 94-3089631

Use Only | Fimsaddress » 1200 12th Ave S, Suite 1101, Seattle, WA 98144

Phone no 206-682-6704

May the IRS discuss this retum with the preparer shown above? (SEE INSFUCIONS) . & . & & v v v v 4 v v e v e e e e e e e e oo e [ Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019jl/<g
EEA
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Form 990 (2019) States' 4-H International Exchange Programs 20-2021497 Page 2
{Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any ineinthisPart 1l . . . . . ¢ & o 0 v v v o v o v o o o o o o o s e s o o x|

1 Bnefly describe the organization’s mission:
Enhancing world understanding and global citizenship through high-quality 4-H international
cultural immersion and exchange programs for 4-H aged youth.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 980 0r 990-EZ7 . . . . . . . . . o L e e e e e e et e e e e e e e e e et e e e e e e & Yes [ No
If "Yes," describe these new services on Schedule O.
} 3 D the organization cease conducting, or make significant changes in how it conducts, any program
i SEIVICES? & v v v e e v e e e e e e e e e e e e e e e e e e e e 0 Yes [l No
| If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1,711,103 including grantsof $ 3,500 ) (Revenue $ 1,794,168)
For nearly 50 years, States’ 4-H International exchange programs have been providing high-quality
international cultural immersion and exchange programs for youth ages 9 — 18 to enhance world
understanding and global citizenship. States’ 4-H offers both school year and summer programs.
Since 1972, nearly 55,000 families in the U.S. have hosted youth (age 12 - 18) from over 40
foreign countries and over 8,200 youths have spent living as exchange students in foreign
countries. In 2019, over 730 families hosted foreign youths and 80 youths traveled abroad.
CONTINUED ON SCHEDULE O.....

4b (Code: ) (Expenses $ 73,314 ncluding grantsof $ ) (Revenue $ 13,018)
States’ 4-H provides an annual conference/training for the participating state coordinators and
foreign partners to attend. There are usually 75+ people attending, including board members,
staff, and youth presenters.

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 » 1,784,417
EEA Form 990 (2019)
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Form 990 (2019) States' 4-H International Exchange Programs 20-2021497
iPamllVlk Checklist of Required Schedules

Yes No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

completo SChedUIB A « o . « v v v v v i i e e e e e e e e s e e e e e et e s e e s e e s s e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .+ v ¢ o v v 0 v v o 2 | X
3 D the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . « .« v o i ittt it ittt ot 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)

election in effect durning the tax year? If "Yes,” complete Schedule C, Part Il . . . . . . . . .. . i i i i i it e v 4 X
5 s the orgamzation a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partlll. . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . . . v ¢ i i i i i i e i et e e e e e et e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Il . . . . . .« i @ i i i i i i e e e e e e e e e e e e e e e e e e s e s e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credt repauir, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . .« i o i i i it it e e e
10 Did the organization, directly or through a related orgamzation, hold assets in donor-restricted endowments
or In quasi endowments? If "Yes,” complete Schedule D, Part V. . . . . . . v et it it it i e e e e e e e
11 If the organization's answer to any of the following quesbons 1s "Yes," then complete Schedule D, Parts VI,
Vil, ViIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes,"

complete Schedule D, Part VI. . . . . i i i i i i i i i e e o e et o et o o m o a e e e e e e MMa | 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, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . oo oot v v v 1b | X
¢ Did the organmization report an amount for investments - program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. . .. ..o v o 11¢ 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 167 If "Yes," complete Schedule D, Part IX . . . . . . ¢« c o v i ot ittt i it e e e 11d X
e Did the organization report an amount for other habilites in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . ... ile X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XIand Xl . . . . c v @ o i i i e s e e o e o s o s o s s o v s v e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes,” complete Schedule.E. . . . . . . . .. . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . ... ... ..., 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . . . . ..o ittt 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? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . . . . . .00 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .« o v o0 00 oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . « . ¢ ¢« v ¢ i i i e b o i it et v s s s s s o 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?

If"Yes,"complete Schedule G, Part lll. . . . . . . v o v i i i i i s e e et et et et e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? /f "Yes," complete Schedule H . . . . . . . . .. .. ... .... 20a X

b If "Yes" to ine 20a, did the organization attach a copy of its audted financial statementsto thisretum?. . . . . . .. .. ... .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandll . . . . . . . . . ... ... . 21 X

EEA Form 990 (2019)
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Form 990 (2019) States' 4-H International Exchange Programs 20-2021497 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestc indviduals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land lll . . . . . . « . ¢« i 0 i i i o v v i it s e e 22 X
23 Dud the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . « v « v v i i i i i e e e e e e e e e e e e e e e e e 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline25a. . . . . . v« v o v v i i i i it e i e e e it e et ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... .. ........ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? . . . o v v v i i i i et e e e e e e e e e e e e b e et e s et e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . ... ......... 24d
25a Section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If “Yes,” complete Schedule L, Part! . . . . . .. .. ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . « « v « v« v o v v o i e e e i e e e i e s s e e e e e e e e e 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 contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Part!l . . . . .. ... ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entty (including an employee thereof) or family member of any of these
persons? If “Yes,”complete Schedule L, Part lll . . . . . . ¢ ¢ o i i i v i i e e e e e st et e e e e e 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, condrtions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, Part IV. . . . . . . i i o i i i i i i e e o e s et et s e et e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part1V. . . . . . . .« ¢ . v oo .. 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 If
“Yes,"complete Schedule L, Part IV. . . . . . « i i ¢ i i t i s s s et st s s s e s s s s s s stassnoasnsscnnsasn 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM. . . . . . ... ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . .« . i i i e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . & i i i i i i e i e e e e i e et s s s e e et e e e e e 32 X
Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, PartL . . . . . . . « v ¢ v ¢ ¢« v v v i i v o o e o a v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ili,
oriV,andPart V, line 1 . .« i i it i i i i e e e et e e e e e e e e e e e e e e e e e st 4 X
35a Did the organization have a controlled entity within the meaning of section512(b){(13)? . . . . . . .« v ¢ v v o v o v v v v v v 35a X
b If"Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,Ime2. . . . . . . . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, lne 2 . . . . . .« .« « i i i i i i i i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its actmties through an entity that is not a related organmization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, PartVI. . . . . .. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 | X
|Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. . . ... ... .. ......... []
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable. . . . . . . . ... ... ... 1a 11 )
b Enter the number of Form W-2G included in line 1a Enter-0- if notapplicable . . . . . . . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . 0 . . e ot e et et 4 e e e et e e e e e e e e e 1c X

EEA

Form 990 (2019)
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Form 990 (2019) States' 4-H International Exchange Programs 20-2021497 Page 5
|Part V| . Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l l
Statements, filed for the calendar year ending with or within the year covered by thsretum . . . . . ... 2a 4
b If at leastone is reported on line 2a, did the orgamzation file all required federal employmenttaxretums?. . . . . . . ... .. .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions). . . . . . ... ..... ]
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . v o o v o 3a X
b If "Yes," has it iled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule Q . . . . . .. ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial accounty? . . . . . . . ... 4a X
b If"Yes," enter the name of the foreign country  » 3‘
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 timedunng thetaxyear? . . . . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... ... 5b X
c If"Yes"to hne 5a or 5b, did the organizationfile FOrm 8886-T2 . . . . & ¢ & v 4 i i i i o i bt et ot s et oo s oo s o 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contributions? . . . . . . .. ... ... ... 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? . . . . . . . o L L L e e e e i e e e e e e et e et e e s e e et e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the PaYOr? & & . &t i i i i i e e e e e e s e e et e e e e e e e e e et e e e e e 7a X
b If "Yes," dd 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
| requredtofilo FOrm 82827 . . . . . . . . L L e e e e e et e e e e e e e e e e e e 7c X
‘ d If"Yes," indicate the number of Forms 8282 fleddunngtheyear. . . . . . . ¢ . ¢« v vt v v v v v v v . | 7d I
e Dud the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . ... .. 7e X
‘ f Did the organization, dunng the year, pay premums, drrectly or indirectly, on a personal benefit contract? . . . . . ... ... .. i X
} g If the organzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 7
| h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization ileaForm 1098-C? . . . . . . . « . . 7h
i 8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘ |
| sponsoring orgamzation have excess business holdings at any timedunngtheyear? . . . ... ... ... .00 oo 8
‘ 9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsonng orgamzation make any taxable distnbutions under sectiond4966? . . . . . . . . . . .. L0 e i e e e .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson? . . . . ... .. .. ... 9b
10  Section 501(c)(7) organizations. Enter:
a Intation fees and capital contributions includedonPart VIl Iine12 . . . . . . . ¢ . v v v b i i v e e . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of clubfaciites . . . . . . ... ... 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders. . . . . . v o i i s it t e i e e e e e e e 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem) . . . . o . o . L L e h e e e s e e e e e e e e e e e 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 inheuof Form 10412 . . . . . . .. .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. . .. I 12b I
13 Sectlon 501(c)(29) qualified nonprofit heaith insurance issuers. ‘
a Is the organization licensed to issue qualified healthplans inmorethanonestate? . . . . . . ... ..o v v v v o 13a
Note: See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . .. .. ... ... o .. 13b
Cc Entertheamountofreservesonhand . . . . . . . . . i i i ittt e e e e e e e e e e e s e e 13¢
14a Dud the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . v v v v vt v 0. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationon Schedule O . . . . . . . ... .. 14b
15 s the orgamzation subject to the section 4960 tax on paymenit(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . .« & o v i i i i o o v 6 bt e e e s e e e et e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 s the organization an educational insttution subject to the section 4968 excise tax on net investmentincome? . . . . . ... ... 16 X
If “Yes," complete Form 4720, Schedule O. [

EEA Form 990 (2019)
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Form 990 (2019) States' 4-H International Exchange Programs 20-2021497 Page 6
| Part Vi I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any linemnthisPat VI . . . . . . . o 0 i v o i v i i v i e oo s e o o oo o @
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ... ... 1a 9|
If there are material differences in voting rights among members of the governing body, or ‘
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... .. .. 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, drector, trustee, or key employee? . . . . . . . . L ot e i i e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . ... . 3 X
4  Did the orgarization make any significant changes 1o its governing documents since the prior Form 990 was filed? . . .. .. 4 X
§ Did the organization become aware dunng the year of a significant dversion of the organization's assets? . . ... ..... 5 X
6 Dud the organization have members or stockholders? . . . & . . o v v e i e e e e e e e e e e e e e e e e e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . . L L L L Lo e e e et e e e e e et e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject o approval by) members,
stockholders, or persons other than the governing body? . . . . . . ¢ i L i il e s e e e e s e e e e e e e 70 X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 Thegoverning body? . . . . @ v v i it ittt e e e e e e e e e e e e e e e et e e e et s e 8a | X
b Each commitiee with authonty to act on behalf of the governingbody? . . . . . . . . . o o0 it b i it e il e 8b | 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 mailing address? If "Yes," provide the names and addressesonSchedule O . . . . . ¢ v o v v i v v v o o 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a D the organization have local chapters, branches, or affiliates? . . . . . . . ¢ . o o v i i i i i i i i e e e 10a X
b If "Yes," dd the organization have written palicies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..|11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. | i 1
12a Dd the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . .« . o v v e i i v v i v i vt e v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule QOhow thISWasS dONE . . . .« v o o v v i i i i e e e i e o it o o o ot o e s o a s s o ans oo 12c | X
13 Did the organization have a written whistieblower policy? . . . . . . . . . L o L L e e e e 13| X
14  Did the organization have a written document retention and destructton policy? . ¢ o . . ¢t s s et e e e e e e e e e 4] x
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a Theorganization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . v i i it it i it 15a| X
b Other officers or key employees of the orgamzation . . . . . . . ¢ i o i i i i i e e e e et e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement .
with a taxable enbty dunng the year? . . . . . o i i i i e e e e e e e e e e et e e e e e e e e e e e e e e e 16a X
b If "Yes," dd the organization follow a written policy or procedure requinng the orgamzation to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to sateguard the ‘
organization's exempt status with respect to such arrangements? . . . . . ¢ @ v i i i e i e e e e e e e 4 e e s e e e e 16b

Section C. Disclosure
17  Listthe states with which a copy of this Form 990 1s required to be filed  »
18  Sechon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available Check all that apply

Own website D Another's website @ Upon request [] Other (explain on Schedule Q)

19  Descnibe 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 dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

Yoko Kawaguchi (206)462-2200, 600 Stewart St, Seattle, WA 98101

EEA Form 990 (2019)
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Form 990 (2019) States' 4-H International Exchange Programs 20-2021497 Page 7

Part VIl ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any See instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former dtrector 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.
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©

Position

(A) (8) (D) (E) 1G]
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(st any S - ; organization organizattons from the
h =3 2a g o 35 g (W-2/1099-MISC) (W-2/1099-MISC) orgamization and
ours for 23 5 g T 3
@ cl 8 & o8 g related orgamzations
related S5 8 3 3 =
organizations = 2l % ® g
below a4 < o 3
dotted line) ™ 3 g
(1) Pamela Rose _ ___ _ ____________{__0.10
Director X 0 0
(2) Sam Meisenhelder ~____________|[ __0.60
Director X 0 0
(3) Schuyler Germann _ ___ _________| __1.9¢
Director X 0 0
(4) Judith McShane _ _____________|__0.60
Director X 0 0
() Lisa Diaz__ _ _ __ _____________[__1.99
Director X 0 0
(6) D'Ann Rohrer ________________|__0.69
Director X 0 0
(7) Mark Mains _____ _____________|__0.60
Director X 0 0
(8) Jexemy Johnson _ _ ____________|__121.90
Director X 0 0
() Rachel Noble _ _ ______________|__1.90
Secretary X X 0 0
(10)Nancy Deringer _ _ ____________|[__1.99
Treasurer T X X 0 0
(1Andy Turner _ __ _ ____________|__3.50
Chair X X 0 0
(12)¥oko KRawaguehi = _ _ ___________|[ _¢ 60.00
President & CEO X X 217,000 22,990
03 o __b_o-o_.__
a8 o _______l__.__
EEA Form 990 (2019)
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Form 990 (2019) States' 4-H International Exchange Programs 20-2021497 Page 8
IPartWHE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
@ ® (do not check more than one © € "
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(st any organization organizations from the
hours for 23 Z g 2 § & 8] (w-2n099-misC) | (w-2/1093-MiSC) organization and
elated H i g & g 23 g related organizations
g8 ¢ 8 84
organizations 5 & % ]
below a4 9 @ B
dotted ling) @ 9 o
&
08 b
|
| N
i
| O b
|
| a8 oo
\ as)_ el
|
@______ R
@) e
@) ol
@ - _lo-___
@y__ o __l-o-__.
@) el
1b Subtotal . . . . . L e e e e e e e e e e e e e e e e e s >
¢ Total from continuation sheets to Part Vil, SectionA . . . ... ........ >
d Total(addlinestband1c) . ... ... .. .o iii o et ouenaaoa > 217,000 0 22,990
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 11
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . v o i e i i i il oo s 3 X
4  For any individua listed on line 1a, is the sum of reportable compensation and other compensation from the ‘ -
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such 1
7o e [V - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1| --
for services rendered to the organization? If "Yes,"” complete Schedule J for suchperson . . « v « « ¢ v o v e v v e o v s 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

(R) (8)
Name and business address Description of services

()
Compensation

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

EEA
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|
[Part Vill.

Form 990 (2019) States' 4-H International Exchange Programs 20-2021497 Page 8
Statement of Revenue
Check it Schedule O contains aresponse ornotetoany inenthisPart VIl . . . . o . v v v v v i v o o v v v o v o v o v o o o (]
(A) (8) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512-514

1a Federated campaigns . . . . .. .. 1a |
Qa b Membershpdues . ......... 1b
6E ¢ Fundraisingevents . . ....... 1c
":.E d Related organizations . . ... ... 1d |
g 5 e Governmentgrants (contnibutions) . . 1e 251,519
gE f  All other contributions, gifts, grants,
%g and similar amounts not included above 1t
_‘:33 g Noncash contributions included in
gg hnesta-1t . ... ... ... [ 19 |§
h Total. Addlnes1a-1f . .. ... ............ » 251,519
Business Code
2a Program Fees 611710 1,794,168 1,794,168
g b Conferences & Training 611710 13,018 13,018
2 | ¢
£S d
g
g e
(-8 t All other program servicerevenue . . . . . . .
g Total. AddInes2a-2f . . . ... ououuunn.... » | 1,807,186 |
3 Investmentincome (including dividends, interest, and
othersimilaramounts) . . .. .. ... ... .00 883 883
4 Income from investment of tax-exempt bond proceeds . .. »
5 Royaltles . .+ @ v v v v v i e e e e e i e e e e e e s >
(1) Real (u) Personal
6a Grossrents ... ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢
d Netrental incomgor(loss) . . . . .. ¢ v v e o »
7a Gross amount from () Secuntes ) Other
sales of assets
other than inventory 7a
b Less costor other basis
g and sales expenses 7b
g ¢ Ganor(loss) ..... 7c
& d Netganor(loss) « « ¢ o v o o o e o o v ¢ s s s s s s a >
_§ 8a Gross income from fundraising
6 events (not including $
of contributions reported on line |
1c). SeePart IV,line18 . ..... .. 8a
b Less:drectexpenses . ... .. ... 8b 1
¢ Netincome or (loss) from fundraisingevents . ... ... »
9a Gross income from gaming : .
activities, See Part IV, line19 . . . . .. 9a ‘
b Less:drectexpenses . ... ..... 9b
¢ Netincome or (loss) from gaming actities . . . . . . . . »
10a Gross sales of inventory, less
retumsand allowances . . ... .. .. 10a
b Less:costofgoodssold ........ 10b
¢ Netincome or (loss) fromsalesof inventory . . . . ... . >
Business Code
2 11a
B2 | »
H c
-g‘: d Allotherrevenue . . . . . .o v o n .. ..
e Total. Addhnes11a-11d . . v ¢ v v v v v v 0 o v 0 o o s > |
12 Total revenue. Seeinstructions . . . . . . v v v v v 0. » 2,059,588 1,807,186 0 883
EEA Form 990 (2019)
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Form 990 (2019) States' 4-H International Exchange Programs 20-2021497 Page 10
[ Part 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 ornoteto any lineinthisPart IX . . . . . . 0 v i v v v v i v e v e o oo o a oo o o n us [
Do not include amounts reported on lines 6b, 7b, (A) (® © (D)
Total expenses Program service Management and Fundratsing
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21
2  Grants and other assistance to domestc
individuals. SeePartIV,lne22 ... ......... 3,500 3,500
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefitspadtoorformembers . . . ... ......
5 Compensation of current officers, directors,
trustees,and keyemployees . . . . ... ... ... 233,000 180,109 52,891
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages . . . . .+ . v oo s oo 212, 641 170,438 42,203
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . ... ......... 19,882 13,396 6,486
10 Payrolltaxes . . . . - v v v v it v i i e s e 28,715 24,119 4,596
11 Fees for services (nonemployees)
a Manmagement . . . . . . . . it i e
b Llegal. ... ... ..ot iiiiieenen.
C ACCOUNENG .« v ¢ v v o o vttt e s et e e s ee s 49,189 49,189
d Lobbying . ...... .ot
e Professional fundraising services See Part IV, line 17 . j
f Investmentmanagementfees . . .. .. ... .. ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O ) 11,801 11,328 473
12 Advertisngandpromotion . ... ... ... .... 11,406 10,902 504
13 Officeexpenses . . . ¢ v v v v o v v v v v o v e nn 39,563 26,647 12,916
14  Informationtechnology . . . ... ... .. e e
15 Royalties. . . . ¢ ¢t v v i i ittt e e
16 OCCUPANCY « « v+ v o ¢ ¢ o o s o o o s o a s s o o 42,884 37,656 5,228
17 Travel & . v o i s e e e e e e e e s e e e 188,277 188,277
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . ... 119,550 99,179 20,371
20 Interest. . . . . . v v ittt i e e e e e e e e
21 Paymentstoaffiliates . . . . . ... ... .... ..
22 Depreciation, depletion, and amortization . . ... .. 6,032 5,429 603
23 INSURANCE . ¢ . i i e e e e e e e e e e e 8,787 8,787
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O)
a State Admin Fees 614,412 614,412
b Student Fees 388,939 388,939
¢ Taxes and Fees 20,965 35 20,930
d Equipment 864 1,264 (400)
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 2,000,407 1,784,417 215,990 0

26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D it
following SOP 98-2 (ASC 958-720) . . . . ... ...

EEA
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Form 990 (2019) States' 4-H International Exchange Programs 20-2021497 Page 11
| Part X | . Balance Sheet
Check if Schedule O contains aresponse ornoteto any fineinthisPart X . . . & 0 v v v v v i o v o oo v o o v o s o o oo s O
C)] (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . . . v v i i i i i i i e s e e e e e e e 92,056| 1 110,589
2 Savings and temporary cashinvestments . . . . . . . . . h oo v e e s e, 502,682 ] 2 551, 689
3 Pledgesandgrantsrecevable,net . . . . . . 0 Lt e i e e s e e e e e e 3
4 Accountsreceivable,net . . . . L L Ll L e e e e e e e e e e e e e e e e 3,822 4 439
5 Loans and other receivables from any cumrent or former officer, drrector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entty or family member of any of thesepersons . . . . . . . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined - |
under section 4958(f)(1)), and persons described in section4958(c)(3)(B) . . . . . 6
P 7 Notesandloansrecevable,net . . .. . ...t ittt it 7
3 8 Inventoriesforsaleoruse . . . . . .. . it ittt e e e 8
9 Prepaid expenses and deferredcharges . . . . . . . i i i o e 14,644 9 _ 20,338
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of ScheduleD . . ... .. 10a 72,954
b Less:accumulateddepreciaton . . . . . . .. ... 10b 72,763 6,222 | 10c 191
11 Investments - publicly tradedsecunttes . . . . . . . ¢ .. o il h oo 11
12 Invesiments - other secunties. SeePartIV,linet1 . . . ... ... ... ... 331,601 ] 12 373,570
13  Investments - program-related SeePartiV,lne1t . .. ... ... ... .... 13
14 Infangibleassets . . . . . . i i it e et e e e e e e e e e e e e s e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . ... it i ittt it i v 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . . . . . .« . ... 951,027 16 1,056,816
17  Accounts payable and accrued expenses . . . .« v ¢ v v v o o e v e e e w e e . 50,371 17 66,292
18 Grantspayable . . . . . . . . . L e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . i it e e e e e e e e e e, 19
20 Tax-exemptbondhabilittes . . .. . .. ... . .t i i e 20
21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . ... 21
8 22 Loans and other payables to any current or former officer, drector,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entty or family member of any of these persons . . . . . .. .. ... 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . . . ... 23
24  Unsecured notes and loans payable to unrelated thrd partes . . . . . . ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . & . v i i i e e e e e e e e e e e e e 11,282 25
26  Total liabilities. Addlines 17through25 . . . . . . . ¢ o e v i v v v v e v o v 61,653| 26 66,292
Organizations that follow FASB ASC 958, check here  » [x]
a and complete lines 27, 28, 32, and 33.
§ 27 Netassetswithoutdonorrestrictions . . . . . . . . v v vt vt it e e ... 889,374 | 27 990,524
‘.—E 28 Netassetswithdonorrestrictons . . . . . . . 0 i i v i ittt i oL 28
e Organizations that do not follow FASB ASC 958, check here  » []
2 and complete lines 29 through 33.
-] 29  Capital stock or trust principal,orcumentfunds . . . . . . .. . 0oL 29
8 30 Paid-in or capital surplus, or land, building, or equpmentfund . . . . ... ... 30
g 31 Retained earnings, endowment, accumulated income, or otherfunds . . . .. .. 31
§ 32 Totalnetassetsorfundbalances . . . . . . . .. i i i it ittt e e e 889,374 32 990,524
33 Total labilities and net assets/fundbalances . . . . . .« . .0 oo v ... 951,027 | 33 1,056,816
EEA Form 990 (2019)
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Form 990 (2019) States' 4-H International Exchange Programs 20-2021497 Page 12
|Part XI |- Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany ineinthisPart X1 . . . . . v v v i v o i o v o o o o o o s o s o oo o 0
1 Tota revenue (mustequal Part Vill, column (A),IN€12) . . . . ¢ 4 o v v i it i i i i it et e e s s e 1 2,059,588
2 Total expenses (mustequal Part IX, column (A),lIN€25) . . & v v o b v ot it e e e e e e e e e e e e 2 2,000,407
3 Revenue less expenses Subtractline2fromlinet . . . . . . . i i ittt i e e e e s e e e e e e, 3 59,181
4 Net assets or fund balances at beginning of year (must equal Part X, line32,column (A)) .. ... ........ 4 889,374
5 Netunrealized gains (losses) ONINVESIMENES & & & . & 4 i v i v o vt o i e e s s e e e e e e 5 41,969
6 Donated services and use of faciities . . . . . .. .. e e e e s e e et e et e e e e 6
7 InvestmenteXpenses . . v v v v ittt h e e s e e s h e e e e e a e e e e e e e e e s e 7
8 PriorperiodadiustmentS . . ¢ v i i i e e i e et e e et e e e e e e e s e e e s e e st 8
9 Other changes in net assets or fund balances (explain on ScheduleO) . .. ... ... ... ... ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
_32,00WMN(B)) i i e e e v e e e e e e e e e e e e e e e e 10 990,524
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any ineinthisPart XII - . . . . . . . o 0 i i i i i i v i i e e vt oo aa o il
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash ® Accrua  [J Other !
If the organization changed its method of accounting from a prior year or checked "Other," explain in [
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... ... .. ... 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: |
D Separate basis D Consolidated basis [] Both consolidated and separate basis L
b Were the organization's financial statements audited by anindependent accountant? . . . . .. ... ... o Lo .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of anindependent accountant? . . . .. .. ... 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audt or audts as set forth in the
Single Audit Actand OMB Circular A-1337 . . 4 L L i i i i ittt t e et e et e e e e st e e e e 3a
b If "Yes," did the organization undergo the required audt or audits? If the organmization did not undergo the
required audt or audts, explain why on Schedule O and describe any steps taken to undergo suchaudts . . . . . .. . ... 3b

EEA
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DocuSign Envelope ID: F22BBEE3-5EFB-4DC9-93EB-7A394DF9F 145

. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support i M

. . Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 9
(Form 990 or 990-E2) F £7 =
Department of the Treasury » Attach to Form 990 or Form 990-EZ. [OpenitolPublic)E
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatlon Employer identification number
States' 4-H International Exchange Programs 20-2021497

{iRartlll] _Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)

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

2 [] A school described in sectlon 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).) O

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

4 E] A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the

__hospital's name, city, and state

5 [ An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

10 [E An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l )

1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [0 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 1n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

d U 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 [] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type i, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations . . . . . . . . L Lot et e e e et e e e e e e e e e e e :]

g Prowvide the following information about the supported organization(s)

-

(1) Name of supported organization (i) EIN (ill) Type of orgamzation (v} Is the orgamization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed n your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
(8)
©
(D)
5]
Total Lt M

ggAr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 930 or 999-EZ) 2019

States' 4-H International Exchange Programs

20-2021497

Page

[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

_/

Calendar year (or fiscal year beginning in)» (a) 2015 {b) 2016 {c) 2017 (d) 2018 e) 2019 Jf) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) . ... .. /
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf .. ... ..
3 The value of services or facilities /
furnished by a governmental unit to the
organization withoutcharge . ... ... /
4 Total. Add lines 1 through3 . . ... .. /
5 The portion of total contributions by )
each person (other than a
governmental urit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount /
shownon line 11,column(f) . ......
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amountsfromlined. . ..........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from
similarsources . . ............
9 Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon . . ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI.) . .. .........
11 Total support. Add lines 7 through 10. /
12 Gross receipts from related activities, et€. (see instructions) .. ... ... ... ... ... ... 12 |
13 First five years. If the Form 990 is I!Zhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SIOP here . . . . . . . . ot i i et i e e e e e e e e e e s e e e s e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for, 2019 (line 6, column (f) divided by line 11, column (). . . . . . . .. 14 %
15 Public support percentage from 2018 Schedule A, Partll, line14 . . .. .. ... ... ... .. .. 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The’organization qualifies as a publicly supported organization . . . . ... ... ... .. ... .... » O
b 33 1/3% support test’- 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop Zre. The organization qualifies as a publicly supportedorganization . . . . . . ... ¢ v v v v v v .. » O
17a 10%-facts-and-gircumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how tlie organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
oY {0 T LA T2 1o)X » [
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explajh in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OrQaNIZALION & v o v v v v ot e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
i}(::::uctions ............................................................. » [

EEA

Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 930 or 930-EZ) 2019 States' 4-H International Exchange Programs 20-2021497 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in)» (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.") 248,786 250, 889 313,220 239,543 251,519 1,303,957

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 1n any actiwity that is related to the
organization's tax-exempt purpose . . . . . . 1,708,124] 1,619,268 1,790,296 1,654,946 1,807,186 8,579,820

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

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

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ...

6 Total. Add lines 1 through5 . ... ... 1,956,910, 1,870,157 2,103,516 1,894,489 2,058,705 9,883,777

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 Iine 13 for the year

¢ Addlines7aand7b ...........
8 Public support. (Subtract line 7¢ from
iNEB.) v v v v it et e e eeeenun. ‘ ' 9,883,777
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6 ........... 1,956,910; 1,870,157 2,103,516 1,894,489 2,058,705 9,883,777

10a Gross income from interest, dvidends,
payments received on secunties loans, rents,
royalties, and income from similar sources . . 322 308 363 411 883 2,284
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ... ...
¢ Addlines10aand10b .......... 322 305 363 411 883 2,284
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVI.) . ........... 5,404 5,404
13 Total support. (Add lines 9, 10c, 11, 5‘

and12) . ... e e e e 1,962,63 1,870,462 2,103,879 1,894,900 2,059,588 9,891,465
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

_organization, check thisboxandstop here . . . . . . . . . . . . . i 0 i it it it e e e e e e e e e e e .. >

Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) ... ...... 15 99.92 %
16 Public support percentage from 2018 Schedule A, Partlll,line15 . . ... ... ... ... ..... 16 99.84 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . .. 17 0.00%
18 Investment income percentage from 2018 Schedule A, Part lil, line17. . . . . . . . .. ... .. ... 18 0.00%

19a 33 1/3% support tests - 2019. If the organization did not check the box on Iine 14, and line 15 is 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 line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » []
EEA Schedule A (Form 890 or 990-EZ) 2019
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Scheduls A (Form 990 or 990-EZ) 2019 States' 4-H International Exchange Programs 20-2021497 Page 4
Part IV |. Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 5§01(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If ]
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ulttmate control and discretion in deciding whether to make grants to the foreign
supported organization? I/f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination 1
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used i
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," B
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(1ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already J
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? {
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section )
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ' |
determine whether the organization had excess business holdings.) 10b
EEA Schedule A (Form 890 or 930-E2Z) 2019
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Schedule A (Form 990 or 990-E2) 2019 States' 4-H International Exchange Programs 20-2021497 Page 5

|Part IV |, Supporting Organizations (continued)

Yes| No

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

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported ‘
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (iit) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (sec instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify ‘
those supported organizations and explain how these aclivities directly furthered their exempt purposes, ;
how the organization was responsive to those supported organizations, and how the organization determined |
that these activities constituted substantially all of its aclivities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | J
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2019



DocuSign Envelope ID* F228BEE3-5EFB-4DC9-93EB-7A394DF9F 145

Schedule A (Form 980 or 980-E2) 2019 States' 4-H International Exchange Programs 20-2021497 Page 6
[PartV [. Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J 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 lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QSN

D|n|&|WIN

(-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
__(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

DN |

Sectlon C - Distributable Amount . Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to |

emergency temporary reduction (see instructions). 6|
7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).
EEA Schedule A (Form 390 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

States' 4-H International Exchange Programs

20-2021497

Page 7

[PartV |. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuead)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

i is

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

)

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part Vl). See
Instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

........

From 2018

Total of lines 3a through e

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

3
a
b
c
d
e
f
__g Applied to underdistributions of prior years
h
i
_
4

Distributions for 2019 from
Section D, ine 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

$ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b trom line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o Qo |o|n

Excess from 2019

EEA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 950 or 990-E2) 2019 States' 4-H International Exchange Programs 20-2021497 Page 8
[Partivll| - Suppl!emental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

01. Other income (Part II, line 10 or Part III, line 12)

Redeem Reward Points - 2015 Amount $5,404

EEA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) ' » Complete if the organlzation answered "Yes" on Form 990, 2019
PartIV,line6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departiment of the Treasury » Attach to Form 990. @m

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

Namse of the organization Employer Identification number

States' 4-H International Exchange Programs 20-2021497

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

(a) Donor advised funds {b) Funds and other accounts
1 Totanumberatendofyear . . . . ... ... ... ..
2  Aggregate value of contributions to (during year) . . . . .
3  Aggregate value of grants from (dunngyear) ... ...
4  Aggregate value atendofyear . . ... ..... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . .. ... .o oo .. E] Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . 0 0 0 i i i e e e e e e e e e e e s e a e s a e e s e e e s e s e [] Yes [] No

iRartillll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g., recreation or education) [0 Preservationof a histonically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year B Heid at the End of the Tax Year
a Tota number of conservationeasements . . . . . . Lt i i it i e e e e e e e e e e e e e 2a
b Total acreage resiricted by conservationeasements . . . . . . 0L L e e e e i e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . ... . ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . ¢ ¢ v o i i v i v i i it ettt e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . .. ... 0 i i it i oL, 0 Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

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

and Section 170(NY(A)BII)?  + « v v vt e e e e e e e e e e e e e e e e e e e e e e e [0Yes [JNo

9 InPar Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

iRartlllillf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under 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 items.
(i) Revenue included onForm 990, Part VIIl,Ine1 . . . . . . o i i i i i ittt e e e e e e e e e ... > $

(i) Assetsincluded in FOrM 980, Part X v . v v v v 4 ot v v et e e e et et e e e > $

2 I 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 VIIL INE T & v v v v i v v e i e e e e m e e e e ot o e n e ae e > $
b Assetsincluded N Form 990, Part X . . . . . . . i i i i e e e e e 4 e e s s e e ae s e e s e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2019

EEA
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Schedule D (Form 980) 2019 States' 4-H International Exchange Programs 20-2021497 Page 2
lIPartillif]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [J Public exhibition d [J Loanor exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHl.
5§  Dunng the year, did the organization salicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . . . . .. []ves []No
|Partiivl] 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, P X? v v v v e v e e e e e e et e et e e e e Oves []No
b [f "Yes,” explain the arrangement in Part XIIl and complete the following table-

Amount

Beginningbalance . . . . ¢ i ittt h i e e e e e e e e e s e e e e e e 1c

Addtionsdunngtheyear . . . . . i i i it it et e e e e e e e e e e e e e e e e s 1d

Distributionsdunngtheyear . . . & v vt v v i b i i e e e e e e e e e e e e e e e e le

Endingbalance . . . . . . i i i i i i et e e e e e e e e e e e e e e 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountiability? . . . . . . . .. 0 Yes E] No

If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIll . . . . . .. . .. . ... . 0

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

- 0o ado

1a Beginning of yearbalance . ... ..
Contributions . . . .. ........
¢ Netinvestment earnings, gains, and
IOSSES & v v v v e 4 b e a e e e
d Grantsorscholarshps . . ... ...
e Other expenditures for faciities and
PrOgrams . . « v v 4 s e e s e e s s
f Administrative expenses . . . . . . .
g Endofyearbalance .........
2  Provide the estimated percentage of the cument year end balance (iine 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() UnrelatedorganiZations . & v ¢ ¢ o 4 @ @ o 4 e v s b o e b e s e e e s s e e e e e e e e e e e e e e e 3a(l)
(i) Relatedorganizations . . . . v v 4 v v i b it e e e e et e e e e e e e s e e e e e e e e e s 3a(il)
b If "Yes" on line 3a(u), are the related organizations histed as requiredon Schedule R?. . . . . . . . . . .. .. . v e n 3b
Describe in Part XIII the intended uses of the organization's endowment funds.
I Part\V Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprectation
1@ Land .o i e e e I

b Buldngs ........00c0eea..n
¢ Leaseholdimprovements . .........
d Equipment ..........c00.0.0... 19,055 18,864 191
e Other . ... ... .00 0eiteueesnn 53,899 53,899

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 1Qc.} . . . « « « « . . . . . . > 191

EEA Schedute D (Form 990) 2019
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Schedule D (Form 990) 2019 States' 4-H International Exchange Programs

20-2021497 Page 3

{Part VIl. | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financialderivatives . . . . « v v v ¢ v it v e st e e e e e e
(2) Closely-heldequityinterests . . . . . . . v v v vt it v n e
(3) Other

(APperating Reserve Fund

373,570

FMV

(B)

(C)

(D)

(E)

(F)

(S)

(H)

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

373,570

jPart VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(L)

(3]

[©)]

@)

5

(6)

(4]

8

)

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

i Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(U]

(¢4

(©))

@)

()

(6)

(4]

(C)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 15.). . . « v v v v v v v v v v v v e v o a s u oo s

»

i Part X Other Liabilities.

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

line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

2

Q)

4)

()

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25). »

2. Liabilty for uncertain tax positions In Part XIII, 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 XIIl. . . . . . ]

EEA
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Schedule D (Form 890) 2019 States' 4-H International Exchange Programs 20-2021497 Page 4
PartXl.| 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 audted financial statements . . . . . . .. . ... ... . ... 1
2  Amounts included on line 1 but not on Form 990, Part VIiI, line 12. -

a Netunrealizedgains(losses)oninvestments. . . . . v v v ¢ e v v v 0 0 v o s s 2a

b Donated servicesanduse offacilites . . . . . . ... ..o 0 oo e ., 2b

¢ Recoveriesofprioryeargranmts . . . . . . . i i i it i e e e e e e 2c

d Other(DescnbeinPart XIll) . . . . o v v v v i it i i e et e e et e 2d

e Addlines2athrough2d . .. .. ... .. ... ittt iteneuncaen. e e e e e 2e
3 Subtractline2efromlinet . . . . . . 0 . i it i e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, hne 12, but not online 1: ]

a Investment expenses not included on Form 990, Part VillLime7b . . . ... .. 4a -

b Other(DescnbemnPart XIIL) . . . .. ¢ vt ittt ittt v e 4b

C Addlnesdaanddb . . . . . . . i i i ittt e e e et e et e et e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl, line 12.). . . . . . . v v v« v v v v o 5

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

1 Total expenses and losses per audited financial statements . . . . . . . L L L L e e s e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated servicesanduseoffacilites . . . . . ... ... ... ... 2a
b Prioryearadustments . . . . . . i i it it e e e e e e e e 2b
C OtherloSSes . . v v v v i v i ittt ot et ot oo s o e o s o aea 2c ,
d Other(Describe nPart XIL) . . . v v v v i v e et e e et e en e s e 2d :
e Addlnes2athrough2d . . . . . .. .0 i ittt it ittt eennnnas et e e e e e e 2e
3 Subtractiine2efromline1 . . . . . . . i i i i it i it et e e e e e et e e e s e e 3
4  Amounts included on Form 990, Part IX, line 25, but not online 1.
a Investment expenses not included on Form 990, Part Vil line7b . . . . ... .. 4a -
b Other(DescnbeinPart XIIl) . . . v i v v i i i ittt e e e e e e e 4b u
C Addlmesdaanddb . . . . . . . .. i i i i it it e e e e e e e e e e e e e e e 4c

5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,ne 18.). . . . . . . . . . ... ... 5
[Part Xlll. |  Supplemental Information.
Provide the descriptions required for Part Il, lines 3,5, and 9, Part I, 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 XII, ines 2d and 4b. Also complete this part to provide any addtional information.

EEA Schedule D (Form 980) 2019
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HEDULE F el age . . OMB No. 1545-0047
f‘F%rm 990) Statement of Activities Outside the United States 2
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16. 201 9
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization LEmponer tdentification number
States' 4-H International Exchange Programs 0-2021497

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants OF ASSISTANCE? & v v v v v v v e e e e e e e e e e e e e (0 Yes [ No

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

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if addtional space I1s needed )

(a) Region (b) Number (c) Number of (d) Activities conducted in the {e) It activity histed in (d) 1S (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent tnvestments, grants to recipients service(s) in the region n the region
contractors located in the region)
in the region
East Asia and the
(1)Pacific Program services [ravel & Program Feq 133,452
Central America and
(2) the Caribbean Program services Program Fee 6,800
Europe (including
(3)Iceland and Greenland) Program services Program Fee 22,333
4
(5)
(6)
U]
(8
9
(10)
(1)
(12)
(13)
(14)
(15
(16)
a7
32 Subtotal .......... 162,585
b Total from continuation
sheetstoPart! . . .. ...
¢ Totals (add lines 3a and 3b) | 162,585
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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Schedule F (Form 890) 2019 States' 4-H International Exchange Programs 20-2021497 Page 4

[PartIV{ Foreign Forms

Was the organization a U.S transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . v v v v« o« c o v e 4 o o s b e e e s e e e El Yes E] No

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the orgamzahon may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don'tfilewithForm99Q) . . . . . . . . . . . . . . . ... I:] Yes E] No

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . « v v v v v vt i v i i i it e e v et v oo v O Yes E] No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOrm 86271) . . & v v o v« ot v o o s o s o s s s t o o s s o s o v s o o o s oo an D Yes [ No

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm8865) . . . . . . v v v v o i v i i i i e et i e e e e e e e e [] Yes ZI No

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713;dontfle with FOorm990) . . . . . ¢ ¢ ¢« ¢ttt i it i i i st e e a o s a o e o s e (0 Yes & No

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

01l. Use of grant monitoring procedures (Part I, line 2)

States' 4-H paid in-country fees to Japan, Thailand, Costa Rica, Finland, and Korea for

the American delegates who go over there. These fees cover their hotel, transportation,

meals, and camps while traveling abroad. States' 4-H has no employees or offices

overseas.

02. General Explanation Attachment

Part IV, Question 1 Form 926 is not required to be filed because the transfer to a foreign

corporation does not meet the reporting requirements in IRC SEC 6038 (A) (1) (A)

EEA ) Schedule F (Form 990) 2019
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SCHEDULE J . Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury » Attach to Form 990.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Compensated Employees

2019

» Complete if the organization answered "Yes" on Form 930, Part IV, line 23.

Open to Public

Inspection

Name of the organization

States' 4-H International Exchange Progr 20-2021497

Employer Identification number

{Part1| Questions Regarding Compensation

1a

Check the approprate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:I First-class or charter travel O Housing allowance or residence for personal use
[:I Travel for companions O Payments for business use of personal residence
[ Taxindemnification and gross-up payments D Health or social club dues or initiation fees

0 Discretionary spending account [] Personal services (such as maid, chauffeur, chet)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
EXPlAIN & o v i s i et e e e e et e e e e e e e e e e e et e e e e n et e e e e s e e ee e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1

Indicate which, if any, of the following the organization used to establish the compensation of the

orgamization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a

related organization to establish compensation of the CEQ/Executive Director, but explain in Part IlI.

E] Compensation committee D Written employment contract

O Independent compensation consultant x Compensation survey or study

@ Form 990 of other organizations x Approval by the board or compensation commitiee

Dunng the year, dd any person listed on Form 980, Part V|, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . . L L L it i e e e e h e e e e e e e e e e
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . .. . L L 000 s e e
Participate in, or receive payment from, an equity-based compensation arrangement? . . .. . L L0 L s e e e e e . .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

Theorganization? . o v ¢« 4 v v v b bt e e e e e e e e e s e e e s s e e e e e e e s e e e
Anyrelated 0rganization? & . v . ¢ i it et e e e e e e e e e e e e e e e n e e e e e et e e e
If “Yes" on line 5a or 5b, describe in Part Iil

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

The organization? . & . & i i ot ottt et et e e e e e e e e e e e e e et e e ae e
Anyrelated organization? . . . . .t L L L i e e e e e e e e e e e e e e e s e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part IlI.

For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed

payments not described onlines 5 and 6? if"Yes,"describe InPartlll . . . . . . . i i i i it e e e e e e
Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

NPartlll . . e e e e e e e e e s e i e e e e s e e e e e et e e e e

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-6(C)? .« + . . v vt i e e e e e e e e e e e e e e e e e e e e b e e e e e s e a e s

Yes

No

1b

4a

4b

»

4c

5a

5b

6a

6b

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

EEA

Schedule J (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or'990-E2)’ » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 9

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. .ng‘_lir o‘P,uinc.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
States' 4-H International Exchange Programs 20-2021497

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

1 N td ified (b) Relationship between disqualified person and b . . {(d) Corrected?
transact
(a) Name of disqualified person organization (c) Description of transaction Yes | No
()
2
(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
undersectiond4958 . . . . . L . L i L e e e et e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . ... ... . ... ... > $

IRartllll] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (@) In default? | (h) Approved | (i) Wntten
with organization loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No [Yes [ No [ Yes | No
)
(2
3
@
(5)
TOl i i i e e e e e e e e e e e e e e e e e ae e e > 8 |

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

(a) Name of interested person (b) Relationship between interested {¢) Amount of assistance (d) Typs of assistance (e) Purpose of assistance
person and the organization
(1)
(¢4]
3
@
)]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2019

EEA
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Schedul L (Fprm 990 or 990-£2) 2019 States' 4-H International Exchange Programs 20-2021497 Page 2
|PartIV] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Shanng of
interasted person and the transaction organization’s
organization revenues?
Yes | No
Entity More than
(1) Simply Web Service B5 7,424 Website Services X
2
3
4

(5)

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

01. Supplemental Information for Schedule L

Schedule L, Part IV, Business Transactions Involving Interested Persons: Simply Web

Services is an entity more than 35% owned by family member of Yoko Kawaquchi, President.

EEA ' Schedule L (Form 830 or 990-E2) 2019
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- 1 -0047
(ng:igo"i';ﬁggEz) Supplemental Information to Form 990 or 990-EZ ot
Complete to provide information for responses to specific questions on 201 9

Form 930 or 990-EZ or to provide any additional information. ———
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Openito]Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
States' 4-H International Exchange Programs 20-2021497

01l. Organizational document changes (Part VI, line 4)

We added the following sentence in the States’ 4-H Bylaws Section 2. Term of Office: "In

case the spot of the three-year and/or two-year directors cannot be filled, the term can

be extended up to one year by the majority vote of the Board."

02. Form 990 governing body review (Part VI, line 1l1)

An electronic copy of the Form 990 will be sent to all board members for their review and

approval prior to filing with the IRS.

03. Conflict of interest policy compliance (Part VI, line 1l2¢)

The conflaict of interest policy 1is signed by all board members at the beginning of thear

board term. If any indivaiduals have a potential conflict of interest, they are required

to disclose it. The board of directors will make the determination regarding whether or

not a conflict actually exists. If there 1s a conflict of interest, the individual in

question is required to remove himself/herself from any discussion and vote upon the

matter.

04. CEQ, executive director, top management comp (Part VI, line 15a)

The last compensation review was on October 10, 2019. The Executive Board of Directors

reviewed the 2017 GuideStar Compensation Report and approved the salary for the President

& CEO for 2019, and approved retroactively to January 1, 20189.

05. Governing documents, etc, available to public (Part VI, line 19)

The organization makes its governing documents, conflict of interest policy and financial

statements available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 890-E2) (2019)
EEA
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Schedule O {Form 990 or 880-E2) (2019) Page 2
Name of the organization Emptloyer Identitication numb
States' 4-H International Exchange Programs 20-2021497

06. Significant program services not listed on prior year return (Part III, line 2)

In 2019, States’ 4-H was awarded a subgrant for the Kennedy-Lugar Youth Exchange and Study

(YES) Program sponsored by the U.S. Department of State. YES encourages long-lasting peace

and mutual understanding between the United States and countries with significant Muslim

populations. YES provides opportunities for high school students to spend a year in the

US, livaing with a volunteer host family and attending an American high school.

07. Part III, response or note to any other line in Part III

Part III, Line 4a continued: For Americans going abroad, students participate in an

individual homestay where they were immersed in the everyday life and culture of thear

host country. For the program fees it collects, States’ 4-H provides selection,

orientation, international travel, chaperone escort, insurance, on-program support,

in-country cost, and liaison with receiving organization during the program. States’ 4-H

sent 80 U.S. youth in 2019 for summer program and school year program. Following program

completion, 96% of participants indicated that they had improved the cross-cultural

competencies. On average, participant cultural knowledge of their travel country increased

by 42% following participation in the States' 4-H Outbound Program. States’ 4-H also hosts

youth from other countries. In hosting, it collects a program fee from the sending

organlzation and provides services such as finding host families, finding schools (for

school year program), provaiding orientation, arranging ground transportation, and offering

counseling support during the program. For summer hosting program in 2019, States’ 4-H

hosted 632 youth across 23 states. These short-term exchanges are extremely impactful for

American youth participants. After being a host to an exchange visitor, 86% of US vyouth

participants felt more connected to the world as well as a greater desire to travel and

experience a different culture. 92% of participating families reported they developed

skills in adapting to cultural differences and 9 in 10 families felt they improved their

cross-cultural communication skills. For School year program, States’ 4-H worked with 98

EEA Schedule O (Form 890 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
States' 4-H International Exchange Programs 20-2021497

students from 29 different countries in 2018-2019 school program year. These students

completed nearly 5,000 hours of community service in their host communities. The 2019

cohort reached over 6,000 community members across 15 states through presentations gaiven

about their country. Upon completion of their exchange year, students reported feeling

significant personal growth in the areas of leadership, public speaking, conflict

resolution, cross—-cultural communication, and knowledge about civics and democratic

governance.

EEA Schedule O (Form 980 or 990-EZ) (2019)



