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Aug 09 0S5 03:40p Ron Crowder (615) 262-3273 P
COoPy
OMB No. 1545-0047
Form 990 Return of Organization Exempt from Income Tax I\ 2004
Under section 507(c), 527, or 4347(a)(1) of the internal Revenue Code |
(except black lung benefit trust or private foundation) Open to Public
i tet'e*veoc'a:;esg&?cw > The organization may have lo use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning , 2004, and ending ,“
B Check if applicable: C nName of organization D Employer identitication Number
"V adaress change | 1RS1abet |STREET WORKS, INC. 62-1806967
Name change :,' g:: Number and street (or P.O. box if mail is not delivered to street acdr)  Room/suite E Teiephohs number
- specthc (1001 CHICAMAUGA AVENUE (615) 321-3344
Final return 'm" City. town oc country State ZiP code + 4 F g&‘mﬁ"g D Cash E Accrual
Amended return NASHVILLE TN 37206-3527 Other (specty)™
D Application pending @ Section 501(cX3) organizations and 4347(a)(1) nonexempt H and| ove not applicable to section 527 organizations.
fl!"::rl(?g!ﬂe) :T%"E‘%i‘l attach a completecs Schedule A H (&) 1s this a group relurn tor affiliates? _1 Yes [Z( No
e . H (b) 1tYes, enter number of affiliates ™ _
G_Web site:» www. street-works.org H (C) Are all affiliates included? ......... [: Yes | No

J Organization ty
(c;\geck onlyone) ........ > r)'{‘[ 501(c) 3 < (inser noy r_l 4347(a)(1) or D 527

K Check here ™ | | if the organization's gross receipts are normally not more than
$25.000. The organization need not file a return with the IRS; but if the organization

H (d) Is this a separate return filed by an

(it 'No,’ attach a list. See instructions.)

E orgamzation covered by a group rulng? | veg 1 No

received a Form 990 Package in the mail, it should file a return without financial data. | | Group Exemption Number ... ™

Some siates require a complete return. M

L Gross receipls: Add lines 6b, 8b, 9b, and 10b to line 12> 301,705.
g Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

Check *» @ if the orgamzation is not required
1o attach Schedute B (Form 990, 990-EZ, or $90-PF).

1 Contributions, gifts, grants, and similar amounts received:

a Direct public SUPPOMt .. ovu it ie i e 1a 5,549. i
B IRGIrECt PUbIIC SUPPOIt . ...t e v vaet e e e et e e te et e 1b| S
¢ Government contributions (@rants)...........o.oooiiiiiiiii i 1c 296, 156 . Ea%
d Tot (a0 1S casn $ 301,705, nomasn $ T 14d 301,705.
2 Program service revenue including government fees and contracts (from Part VI, line 93)............. .. 2
3 Membership dues and asSeSSMENES. 1. ...ttt e e e 3
4 Interest on savings and temporary cashinvestrments. ... ... .. ... i L 4
5 Dividends and interest from SECUNMTIES. ... . . oot vttt e e e 5
BB BOSS TONMS .. . et e et e te e e e e e e et e e e 6a : *’9‘3
b Less:rental expenses ... ... ... iiiiiiii 6b e
¢ Net rental income or (loss) (subtract ling b fromfine 6a) ....... .. ... i i 6C
r| 7 Other investment income (describe........ > Yy 7
‘EE' 8a Gross amount from sales of assets other () Securities @) Othier v i
N thaninventory ... ..o 8a g
2 b Less: cost or other basis and sales expenses........ 8b
¢ Gain or (loss) (attach scheduie) .............. ............ 8c :
d Net gain or (loss) (combine line 8¢, columns (A) and (B)). ... ..ot e i e 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . .. ’L—_] 5
a Gross revenue (not including  $ of contributions
reported online 1a) ... coo.vi i e e 9a
b Less: direct expenses other than fundraising expenses. . ................... 9b
¢ Net income or (loss) from special events (subtract line 9bfromibne 9a).......................vie...
10a Gross sales of inventory, less returns and allowances. . .................... 10a %
b Less: COSt Of GOOUS SOIT ...\ evn et eneene e e et teeeeiiren e eeerenns e 10b, i
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fromlire 10a). . .. ......................... 10¢c
11 Other revenue (from Part VI, line 103). ... oot ettt et e 11
12 Total revenue (add lines 1d, 2, 3,4,5,6¢, 7,8d,9¢, 10c. and 11) ... ..ottt iaeasiiaeinnnnn. 12 301,705.
€ 13 Program services (from line 44, Column (B)). . ..ottt iirtat i it e e et i eas 13 257,814.
§ 14 Management and general (from line 44, column (C)) ... oot i 114 36,290.
5 15  Fundraising (from 1ine 44, Column (D)) .. vuuin ettt et e et e e e e 15 0.
3 | 16 Payments to affiliates (attach schedule)................ ..o 16
$ | 17 Total expenses (add lines 16 and 44, column (A)) . .. .. ...t iu ittt te et e e et e e aaaan 17 294,104.
| 18 Excess or (deficit) for the year (subtract line 17 from line 12).........ovueeererarieneiaeiannenennnnn. 18 __7,601.
N g 19 Net assets or fund balances at beginning of year (fromline 73, column (A)) ............................ 19 42,438.
5 % 20 Other changes in net assels or fund balances (attach explanation).......................... ... ... ... 20
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20). .. ... .. ................. .....b 21 5C,039.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOl  0V07/05 Form 990 (2004)
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COPY
004) STREET WORKS, INC. 62-1806967 Page 2

Statement of Functional

nses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do gL g s s e woa | @R | O | o
22 Grants 374 allocations (att sch) : A8
(cash $
non.cash $ _ ) ....... 22
23 Spetific assistance to individuals (att sch) ... .. 23 21,928, 21,928
24 Benefits paid ‘o or for members (attsch) ....... 24 :
25 Compensation of officers, directors, etc ......... 25 66,000, 52,800.
26 Other salaries andwages .............. 26 125,284. 110,687.
27 Pension plan contributions . ............ 27 2,0€7. 1,654.
28 Other employee benefits ............... 28
29 Payrolltaxes ............coiiiiaiiinne 29 18,347. 15,994, 2,353. 0.
30 Professional fundraisingfees .......... 30
31 Accountingfees ...................... 3 3,000. 2,850, 150. 0.
32 legalfees...........ovn... e 32
33 Supplies .. ..ot i 33 30,998. 29,374. 1,624. 0.
34 Telephone ..........coveiiiiininnnennn 34 7,339, 7,157, 182. 0.
35 Postage and shipping .........c.ovenin- 35 95, 95. 0. 0.
36 OCCUPBNEY - o vvervreeenveananreae . 36 310. 310. Q. 0.
37 Equipment rental and maintenance ..... 37 1,750. 1,750, C. 0.
38 Printing and publications .............. 38 1,215. 1,215, 0. 0.
39 Travel .....o.iiii e 3 3,264. 187. 3,077. 0.
40 Conferences, conventions, and meetings . ... .... 40
41 Interest ...ovoviiriiiii e 41 225. 0. 225. 0.
42 Depreciation, depletion, etc (attach schedule) .. ... 42 5,980. 5,681. 299. 0.
43 Other expenses not covered 2bove (itemize):
a BANK CHARGES _ _ __ __ ___ 43a 170. 0. 170. C.
bDUES _ _ _ o ___ 43b 1,135. 1,135. 0. 0.
¢ INSURANCE _ _ _ _ _ _ _ _ _ ___ 43¢ 815. 815. 0. 0.
dOFTICE EXPENSE _ _ _ __ _ _ _ 43d 4,182. 4,182. 0. 0.
® 43e
44 Total functional expenses (add lines 22 - 43&.
Organizations completing columns (B) - (D),
carry these totals to fines 13-15 .. .. ........ 43 294,104. 257,814. 36,290. 0.
Joint Costs. Check . ™|_| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ........ ’D Yes @ No
If 'Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
$ ; (iii) the amount allocated to Management and general $ ; and (iv) the amount allocated
to Fundraising S .
< Statement of Program Service Accomplishments
What is the organization's primary exempt purpese? »  HIV/AIDS EDUCATION & PREVENTION _ _ _ _ _ P(g)mn;d S’ervnsge‘é)x(pm
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of e {,,ga,‘:{um“s ad
e Ay O o Chaciania truaie, oreal alo emEr e aMbuat of arante & sltocatons 1 othersg 0 ophanafor sbers
a HIV/AIDS EDUCATION & PREVENTION _ __ _ _ __ ______ ____________ ___
(Grants and allocations $ 7T B _o__i 257,814.
Y
(Grants and allocations $ T ;
oo
(Gran!sandallocaﬁo;s s __‘--__——__;
A
(Grants and allocations $ )
e Other program ServiCes ............cvveeuieae oo (Grants and allocations S )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. ...................... > 257,814.

BAA TEEAGI02 011072/05

Form 990 (2004)
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Form 990 (2004) STREET WORKS, INC.

77 Balance Sheets (See Instructions)

Note: Where required, aftached schedules and amounts within the description

column should be for end-of-year amounts only.

W
Beginning of year

(B
End ot) year

nAmurap

45 Cash — non-interest-bearing. . .. ....oo et
46 Savings and temporary cash investments. ...

47a Accounts receivable ............ il 47a

6,860.

2,223,

15 &

b Less: allowance for doubtful accounts. ............ 47b

47c

48aPledges receivable ......oiiiiiii i 48a

b Less: allowance for doubtful accounts............. 48b

Q9 Grants FECEIVADIE . . ittt e e e s

50 Receivables from officers, directors, trustees, and key
employees (attach schedule) ................ T

51 a Other notes & loans receivable (attachsch) ......... ..ot 51a

57,677.]49

42,644.

b Less: allowance for doubtful accounts............. 51b|

52 Inventornies for Sale OF USE . ... . ceteeeaa e e it e anaes
53 Prepaid expenses and deferred charges. ...............coi i
54 Investments — securities (attach schedule).............. [ cost[] mmv
55a Investments — land, buildings. & equipment: basis.| 55a

1,000.

b Less: accumulated depreciation
(attach schedule) ...t 55b

56 Investments — other (attach schedule). ..................... il
57a Land, buildings, and equipment: basis............. 57a 36,564.

b Less: accumulated depreciation
(attach schedule) . .............oooiiiieionn. 57b 12,829.

17,795.

23,735,

Other assets (describe > ).

Total assets (add lines 45 through 58) (mustequal line 74). .. .................

83,332.

68, 602.

AM—d=r—@Dp=—r

Accounts payable and accrued eXpenses ... ..........iiiiiiiia e
Grants PAYaAbI . ... uve et i e
Deferred fevenue . ..ot vveer et iiia i s
Loans from officers, directors, trustees, and key employees (attach schedite). . .................
64a Tax-exempt bond liabilities (attach schedule) ............. ...

b Morigages and other nates payable (attach schedule) ............... J
65 Other liabilities (describe > ).

AR [

29,701.]/60

12,3790.

6,193,

6,193.

5.000.

66 Total liabilities (add ines 60through 65) . . ... ... ... .. ... ... 0o,

40,894.

18,563,

WMOZPrPE TZCM DO VMNP —MZ

Organizations that follow SFAS 117, check here = E(_] and complete lines 67
through 69 and lines 73 and 74.
67 Unrestrncted ..oovv v it et e e
68 Temporarily restricted ... ....... ... e e
69 Permanently restricted . ... ... i e e
Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
70 Capital stock, trust principal, or cusrentfunds. . ...l
71 Paid-in or capital surplus, or land, building, and equipmentfund ............ ..
72 Retained earnings, endowment, accumulated income, or other funds ... .......

73 Total net assets or fund balances (add lines 67 through 6 ar lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21).............

74 Total liabilities and net assets/fund balances (add lines 66 and 73)............

42,438.

50,039,

42,438.]

50,039,

83,332,

68, 602.

Form 990 is available for public inspection and, for
organization. How the public perceives an organiza
_please make sure 1

BAA

TEEA003  01/07/05

some people, serves as the primary or sole source of information about a particular
tion in such cases may be determined by the information presented on its return. Therefore,
he return 1s complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.
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2243 Reconciliation of Revenue per Audited
Financial Statements with
per Return (See instructions.)

evenue

PRTEI%H Reconciliation of Expenses per Audited
Financial Statements with Expenses
per Return

a Total revenue, gains, and other support
per audited financial statements ......... > a

b  Amounts included on line a but
not on line 12, Form 390:

(1) Net unrealized
gains on
investments . . ..

(2) Donated serv-
ices and use
of facilities

(3) Recoveries of prior
year grants

(&) Other (specify):

c Line a minus line b

d  Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on fine

$

!

334,705.[7

(1) Donated serv-
ices and use
of facilities

%%5 (2) Prior yeas adjust-
2 ments reported on

(3) Losses reported on

(8) Other (specify):

(1) Investment expenses
not included on line

Total expenses and losses per audlled
financial statements..............

2l b Amounts included on line a but not
: on line 17, Forrm 990:

line20,Form930.... $

line20, Form930 ... . §

Amounts included on line 17,
Form 990 but not on line a:

6b, Form 980. .. ... $ oh, Form99%0 ....... s
(2) Other (specify):
_________ S e ____5
Add amounts on lines (1) and (2).. . Add amounts on lines (1) and (2). . ..
e  Total revenue per ine 12, Form e  Total expenses per line 17, Farm
990 (line ¢ plus lined) . ........... > e 301, 705. 990 (inecpluslined)............. > e 294,104.
List of Officers, Directors, Trustees, and Key Employees (List each ane even if not compensated; see instructions.)
(B) Title and average hours| (C) Oompensatnon (D) Contributions to (E) Expense
(A) Name and address pertweek devoted (if not paid, employee benefit account and other
0 position enter -0-) plans and deferred allowances
compensation
RON CROWDER _ _ _ _ _________|
NASHVILLE, TN _ __ ___ __ ___
EXEC DIRECTOR 40 66,000. 2,067. 0.
DEREK PENDER _ __ __ ______|
NASHVILLE, TN___ _ _ __ ____ |
DIRECTOR 0 0. 0. 0.
SUSAN_MONTGOMERY _ _ __ ____ _
NASHVILLE, TN _ __ _______
DIRECTOR 0 0. 0. 0.
HERSHELL WARREN __ ________
NASHVILLE, TN _ __ ________
DIRECTOR 0 0. 0. 0.
WAYNE MILLER _ _ __________|
NASHVILLE, TN _ _____ _____|
DIRECTOR 0 0. 0. 0.
75 Did any omcer director, trustee, or key employee receive aggregate compensation of more
than $100, 000 ‘from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? . ... ... ... i it e > |:| Yes E No
If 'Yes,' attach schedule — see instructions.
BAA Form 990 (2004)

TEEA0104  0V1/07/05
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Form 990 (2004) STREET WORKS, INC. 62-1806567 Page 5
P Pan iy Other Information (See instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If Yes,'
attach a detailed description of each activity . ... ... ... L

If ‘Yes,' attach a conformed copy of the changes.
7Ba Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . ..

79 Was there a liguidation, dissolution, termination, or substantial contraction duning the
year? If "Yes,  attach a statement. ... ... .. . e e

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?.................
b if 'Yes,' enter the name of the organization >

______________________________ and check whether it 15 exempt or nonexempt
81a Enter direct and indirect political expenditures. See line 81 instructions. ........... ... .. .. | 8la 0.
b Did the organization file Form 1120-POL for this year? ... ... ... ... . e e
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at Lt
substantially less than fair rental value? . ... ... ... e 82a| X

b If *Yes,' you may indicate the value of these items here. Do not inglude this amount as
revenue in Part’| or as an expense in Part 1. (See instructions mPart L) ................ ’ 82b|

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

B85 501(c)(4), (5). or (6) organizations. a Were substantially all dues nondeductible by members2..........................

If 'Yes' was answered {o either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
wawer for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers. . ...... . ... oo 85¢
d Section 162(e) lobbying and political expenditures. . ............ ... . ... 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .................. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢e).................. 85¢

hif section 6333(e)(1)(A) dues natices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues altocable to nondeduetible fobbying and political expenditures for the following tax year? . .. ... ... . ... . ... ... .. .. ...

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

e 12 e e 86a

b Gross receipts, included on line 12, for public use of club facilities ................ .. .. .. 86b

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. .. 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) .. ... ... ... ... i 87b

88 Al any time during the érear, did the organization own a 50% or greater interest in a taxable corparation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If Yes, complete Part IX .. o e

89a 501(c)(3) organizations. Enter: Amount of lax imposed on the organization during the year under:
section 4917 » 0. . section 4912» 0. ; section 4955» 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction .. ... . ... ... L e e

¢ Enter: Amount of tax imposed on the tggaanization managers or disqualified persons during the
year under sections 4912, 4955, and 4908, . ... ittt L 0.

d Enter: Amount of tax an line 89¢c, above, reimbursed by the organization. .......... ... viieiiiiiiieannnnnn.. > C.
90a List the states with which a copy of this return is filed » NONE _ o ____.
b Number of employees employed in the pay pericd that includes March 12, 2004 (See instructions.}..................... r90b 8
91 The books are incare of » RON CROWDER _ __ _ _ _ ______ __ Telephone number »  (615)_ 321-3344_ _ _ _ __
locadat > 1001 CHICAMAUGA AVENUE, NASHVILLE, TN __ __ ___ _______ ZIP+4 > 37206-3527 _ _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here............... e e >
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... "l 92 l
BAA Form 990 (2004)

TEEA0105 01/07/05
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990 (2004) STREET WORKS, INC. 62-1806967 Page 6
| Analysis of Income-Producing Activities (See instructions.)
Unrelated business income Excluded by section 512, 513, or 514 €
Note: Enter gross amounts unless (A (8) ©) o) Related or exempt
Business code Amount Exclusion cade Amount function income

otherwise indicated.

93 Program service revenue:

Q0o

e

f Medicare/Medicaid payments

g Fees & contracts from government agancies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts .
96 Dividends & interest from securities ..
97 Net rental income or (loss) fram real estate:

a debt-financed property
b not debt-financed property...........
Net rental income or (loss) from pers prop . . ..
Other investment income............

Gain or (loss) from sales of assets
other than inventory.................

98
99
100

101 Net income or (loss) from special events .. ...
102 Gross profit or (loss) trom sates of inventory . ...
103 Other revenue: a
b
c
d
e
104 Subtotal (add cotumns (B), (D), and (E)) . ... . S 3
105 Total (add tine 104, columns B), D), and E)) .....ovvervnoeenn. e e e e e e »>
Note: Line 105 plus line 1d. Part |, should equal the amount on line 12, Part |.
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
S 5] Information Regarding Taxable Subsidiaries and Disreqarded Entities (See instructions.) N/A
> ®) © @ ! ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
3
%
| %
Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, fo pay premiums on a personal benefitcontract? . . ... ... . ... .. .. Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . .... .. .. Yes X |{No

Note: /f ‘'Yes' to (), file Form 8870 and Form 4720 (see instructions).

e e e | DS e e S e P S 3 Y] P oo P A SSheshies qnd Statements. and o \he Jest of my krowledge and belief, it is
Please |™ |
Sign Signature of officer Date
Here » RON CROWDER, EXECUTIVE \DIRECTOR
TyseorpaninameandWle. A/ /7Y 4
N . f Da P Preparer's SSN or PTIN (See
Paid Preparer’s \ M j "57 / - Cte_ck " .| General instrucon W)
Pre- soustee B 3 W 0) Smpioyes > X| ng'éﬂ‘ g
arer's |Fiumsname(r DAVID P. GEBNPHER, CF
se |5 » 311 BLUEBIRD DRIVE en = G2AN3LEy
Only ‘3> GOODLETTSVILLE TN 37072-2303 Proneno. * (615) 859-1300
BAA TEEAOI06 10/03/03 Form 990 (2004)
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Organization Exempt Under

p.7?7
COPY

OMB No. 1545-0047

P Y Section 501(cX3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)X1) Nonexempt Charitable Trust
Supplementary Information — (See separate instructions.)

o seres™ | » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

De
Internal Revenue Service

2004

Name of the arganization Employer identification mumber
ST WORXS, INC. 62-180€967
iz &7 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee goand more hours per week g ;rf]fs'P;Weeddbg‘f“eﬂt account and other
than $ devoled to position compensation allowances
RON CROWDER,  _ _ _ _ _ __________|
NASHVILLE, TN EXEC DIRECTOR 40 66,000. 2,067. 0.
Total number of other employees paid REQVTEhane e
................................... > None s S gl

(See instructions. List each one (whether individuals or firms). If there are none, enter "None.")

Compensation of the Five Highest Paid Independent Contractors for Professxonal Servnces

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

(c) Compensation

— e e e e e e e e E E T e e - E— e —— . . — — — —— e - —— s ——

Total number of others receiving over
$50,000 for professional services ......... >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEAQ401  07/22/04

Schedule A (Form 990 or 990-E27) 2004
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Schedule A (Form 990 or 990-EZ) 2004 STREET WORKS, INC. 62-1806967 Page 2
(Paxtilil ;] Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted 1o influence national, state, or local legislation, including any attempt

to influence public opinion on a legislative matter or referendum? If 'Yes,® enter the total expenses paid

or incurred in connection with the lobbying activities.. ... ™ $ C.

(Must equal amounts on line 38, Part VI-A,orlineiof Part VI-B.) ... .
Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement qiving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, enga in any of the following acts with any
substantial ‘contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, lrustee, majority owner, or principal
beneficiary? (¥f the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or [2asing Of Property?. . ... .. . i e e e 2a X
b Lending of money or other extension of credit?. ... ... 2b| X
¢ Furnishing of goods, services, or facilities?. .. ... . . e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?........................... 2d X
e Transfer of any part of its INCOME OF ASSeLS? ... ..ot i et et e et c i ier e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,” attach an
explanation of how you determine that recipients qualify to receive payments.). .............. ... . ... ..o ol 3a X
b» Do you have a section 403(b) annuity plan for your employees 2 . ... ... i e 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribUtion Of fUNAS . .. .. ... i i it et e et et e e e e 4a X
b Do you provide credit counseling. debt management, credit repair, or debt negotiation services?. . ...................... 4b X

‘Patt ¥ 2] Reason for Non-Private Foundation Status (See instructions.)

The organization is not a privale foundation because it is: (Please check only ONE applicable box.)

A church, convention of churches, or association of churches, Section 170(b)(1){(A)().

A school. Section 170(b)(1)(A)ii). (Also complete Part V.)

A hospital or a caoperative hospital service organization. Section 170(b)(1)(A)Gii).

A Federal, state, or local government or governmental unit. Section 170(b}(1){(A)(v).

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

10 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

O o NOn

Na E] An organization that normally receives a substantial part of its s_upgort from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

b D A community trust. Section 170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, ar gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of iis 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(2)(2). (Also complete the Support Schedule in Part IV-A.)

13 E] An organization that is not controlled by any disqualified persons (other than foundation managers) and suppaorts organizations

described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (B). if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported arganization(s) (b) Line number
from above

14 [—] An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
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Schedule A (Form 990 or 990-E2) 2004 STREET WORKS, INC. 62-1806967 Page 3
% Support Schedule (Complete only if you checked a box on ling 10, 11, or 12.) Use cash method of accounting.
You may use the worksheet in the instructions for converting from the accrual (o the cash method of accounting.

ote:

Calend fiscal year a b C (e)
Bognning o A e - 2585 2002 20 28 Total
15 Gifts, grants, and contributions

d. t include
T TR SV LI 293,239, 245,466. 115,782. 654,487.

16 Membership fees received. ... ..

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in ary acbvity
that is related to the organization’s
charitable, etc, purpose ,............

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(aX5)),
rents, royaities, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1978 ...........

19  Net income from unrelated business
activities not inctuded in line18.......

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf...................

21 The value of services or
facilities furnished lo the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge.......

22 Other income. Attach a
schedule. Do not include
gain or {loss) from sale of
capital assets .................

Total of lines 15 through 22. .. .. 293,233, 245,466. 115,782. 654,487.
Line 23 minus line 17 .......... 293,238. 245,466, 115,782,
Enter 1% of line23 ............ 2,932. 2,455, 1,158.
Organizations described on lines 10 or 17: a Enter 2% of amount in column (e), line24...............

b Prepare a list for your records to show the name of and amount contribited by each person (other than a governmental unit or publicl
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with you’ll-

SRR

return. Enter the total Of 2!l these eXCess amOURLS . .. ... ... . i i e i e e e,
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column (e) for lines: 18
22
e Public support (line 26c minus line 26dtotal). ... ... ... ... ... . L L o . >| 26e 654,487.
1 Public support percentage (line 26e (humerator) divided by line 26¢ (denominator))....................... ™| 261 100.00 %

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2003) (2002) (2001) (2000)

bFor amount included in line 17 that was received from each person (other than ‘disqualified persons®), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

@U03) __ _ _ ________ 02 _ ___________ @0y ____________ @000 _ __ __________
¢ Add: Amounts from column (e) for lines: 15 16
17 20 2 . ® 27
d Add: Line 27a total .. .. and line 27btotal............ .. ™ 27d
e Public support (line 27c total minus line 27d total). . ....... ... ... ... ... ... ... > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). .. ™| 271 | AT 5
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . .. .................... » 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). ... ... .. ™| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief Sescription of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
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i Private School Questionnaire (See instructions.) L.
(Yo be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?.............cooociiii 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? .. ... oouin i e SN 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media duri g3 c
the period of solicitation for students, or during the registration period if it has no solicitation program, in 2 way that =
makes the policy known to all parts of the general community it serves?................. i 3
If 'Yes,' please describe; if 'No,' please explain. (if you need more space, attach a separate statement.) £ 3
32 Does the organization maintain the following: T TTTTTTT ,
a Records indicating the racial composition of the student body, faculty, and administrative statf2 . ....................... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . ... ... i s U 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

a Students’ rights OF PrIVIIEGES 2 . .. ...t i e e e et e e e e e e

b Admissions policies? ...........iii i e e e e, 33b

c Employment of faculty ar administrative Staff2. ... .. e e 33c

d Scholarships or other financial @ssiStANCe . .. .. .. . i i i e et e et e e 33d

e Educational policies? ................... L b e e e e e e e e e e 33e

fUse Of faCilities? ... .. e e e e 33f

g Athletic programs? ........... L e e e e e e e e e e e e e 33gl L
h Other extracurricular @Chivities? ... ... . e e e e ]

If you answered ‘Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the aé)gslicab!e requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If *"No," attach an explanation.. ....... e e e
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FE] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating fo political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
GICBSD e oot 's1a0) X
L)L 1 =L L1 L ¢ a (i) X
b Other transactions:
@i)Sales or exchanges of assets with a noncharitable exempt organization........................o b () X
@ii)Purchases of assets from a noncharitable exempt organization ...l b Gi) X
Gi)Rental of facilities, equipment, or other assels. ...... .. ... . i i i e e e b Gii) X
(IV)REIMbUrSEMENt ArTaNGEMIENTS . . ... oo\ttt ittt et et e et e e a e b Gv) X
(VILOENS OF 108N QUAMANTIEES ... ... oo\ttt ittt ettt et a e e et e e ettt e it e e i b(v) X
(vi)Performance of services or membership or fundraising solicitations . ............ ... .. ... .. oo b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .............. ... ..ot c X
d If the answer to any of the above is "Yes,’ complete the following schedule, Column (b) should always show the fair market value of
e U S s e v e potien S, s ateenilen e xe Man et
Lin(: )no. Amoungbi?wolved Name of noncharitatsfe) exempt organization Descriplion of transfers, ‘Iransgﬁ)ons, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501{c)(3)) or insection 5272.....................eeeee > D Yes E] No

b If ‘Yes,' complete the following schedule:

@ ® @ .
Name of organization Type of organization Description of relationship
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