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Form 990 (2012) STREET WORKS, INC. 62-1806967 . Page 2
[Part lil.| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Ll ... ..o i e D
1 Briefly describe the organization's mission:
HIV/AIDS EDUCATION & PREVENTION

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 08 980-EZ7 ... .0 .iu ettt ittt et et e [] Yes [k] Mo
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how i conducts, any program services?.... [:I Yes E No

If "Yes,” describe thase changes on Schedule O,

4 Describe the organizalion‘s rogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c}(3) and 501(c)(4) organizatjons and section 4947(a)(1) {rusts are required to report the amount of granls and allecations to
oihers, the total expenses, and revenue, if any, for each program service reporlad.

4a (Code: ) (Expenses $ 1,085,101, including grants of $ 0. ) (Revenue $ 0.)
HIV/AIDS EDUCATION & PREVENTION

4 d Other program services. (Describe in Schedule ©.}
(Expenses  § including grants of & ) (Revenue $ )
4 e Total program sorvice expenses » 1,085,101,
BAA TEEAG102  08/08/12 Form 990 (2012)




Form 290 (2012) STREET WORKS, INC, 62-1806967 Page 3

[Part:IV [ Checklist of Required Schedules

1 Iés Shedo?g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
OO A e e e e e e e e e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If 'Yes,' complate Schedile C, Part L .. ... . . i e e e

4  Sectlon 501{cX3) organlzations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 11, .. .. . e

§ s the organizalion a section 501(c)(4}, 501 éc)(S , or 501%}(6) organization thal receives membership dues,
assessiments, or similar amounts as defined in Revenue Procedure 98.197 If 'Yes,' complete Schedute C, Part lll.. ... ..

6 Did the organization maintain any donoer advised funds or any similar funds or accounts for which donors have the ri?hl
}g ptr?wde advice on the distribulion or investment of amounis in such funds or accounts? /f 'Yes,' complete Schedule D
L

7 Did the organization receive or hold a conservation easement, including easements {o preserve open space, the
envirenment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Parf .. ........................

8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If 'Yes,'
complete Scheadule D, Part 11, . .. e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debl management credit repair, or debt negotiation
servicas? /f 'Yes,  complete Schadule B, Part IV . ... i i e e e r e s

10 Did the or?anization. directly or through a related organization, hold assets in temporarily restricted endowments,
permanen

11 1f the organization's answer o any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VHI, IX,
or X as applicable.

a Bideet c{/r!ganization report an amount for |land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
T T

b Did the organization report an amount for investmenis — other securities in Parl X, fine 12 that is 5% or more of its lotal
assels reported in Part X, line 167 If 'Yes,  complele Schedule D, Parf VII. .. ... . i i i ey

c Did the organization report an amount for investmenls — program related in Part X, line 13 that is 5% or more of its tolat
assels reported in Parl X, line 167 If 'Yes,  complete Schedule D, Part VIl ... . ... . . i

d Did the organization reporl an amount for other assets in Part X, line 15 that is 5% or more of its total assels reporled
in Part X, ling 167 If 'Yes,' complete Schedule D, Part IX. . ... . o i

e Did the organization report an amount for other liabilities in Part X, line 257 f 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
tiie organization's liabilily for uncertain {ax positions under FIN 48 (ASC 740)? Jf 'Yes," complete Schedule D, Part X.. ..

12a Did the or%anizalion obtain separate, independent audited financial stalements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . i e e e e e

b Was the organization included in consolidated, independent audiled financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional .. ...............

13 Is the organizalion a school described in section 170(b)(1)(A)(i? If 'Yes,' complete Schedule E .. ............ ........

b Did ihe organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service activities outside the United Slates, or aggregate foreign investments valued
at $100,000 or more? /f *Yes,' complete Schedule F, Parls 1 and IV ... . o i et

15 Did the organizalion report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or ertily located outside {he Uniled States? If Yes,' complete Schedule F, Parts Hand IV . .................. ...

16 Did the organizalion report on Part IX, column (A), fine 3, more than $5,000 of aggregale g}rants or assistance to
individuals located outside the United States? If Yes,' compilele Schedule F, Parts T and IV................. ...l

17 Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see Instructions). . ... i i,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part I, . ... e e e

19 Did the organization reporl more than $15,000 of gross income from gaming aclivities on Part Vi, line 9a? /f 'Yes,'
complete Schedule G, Part . . ..o i i e e e e e e aa s

Yos | No

1| X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

endowments, or quast-endowments? If 'Yes,' complate Schedule D, Part V... .. ... o v ciiini i

Mal X

b X
Tc¢ X
1d X
Me X
111 X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 _X
18| X

19 X
20 X
20b

BAA TEEAOIO3 12113112
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Form 990 (2012) 3TREET WORKS, INC. 62-1806967

|Part IV..| Checklist of Required Schedules (continued)

21 Did the organization re;))(ort more than $5,000 of grants and other assistance lo governments and organizations in the
Uniled States on Part [X, column (A}, line 1? If 'Yes,’ complete Schedule |, Parts fand fl..............................

22 Did the organization report more than $5,000 of granls and other assistance lo individuals in the United States on Part
BX, column (A), line 27 If 'Yes,' complele Schedule I, Parts T and Hl. ... . oo i i i i i e e

23 Did the organization answer 'Yes' to Part VIl, Section A, ling 3, 4, or 5 about compensation of the organization’s current
%n% fgrr}neb officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChBUIE . e e e Ciaaeed S

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K, 1f 'No, GO B0 INE 2O . e e e e e

¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-BXEIMPE BONOS T Lo ettt i e e e e e

25 a Sectlon 501(c)3) and 801(cX4) organizallons, Did the organization engage in an excess benefil transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Fart .l ... .. .. . i i i i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
gua}t} lgelir?nsgctﬁn has nol been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes,’ complete
B L, Park | . i i e e e e e e

26 Was a loan to or by a current or former officer, director, truslee, ke emplo¥ee. highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Partll.... ..

27 Did the organizalion provide a granl or other assistance to an officer, direclor, trustee, key employee, substantial
contribulor or employee thareof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complele Schedule L, Parf lll. .. ... . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and excepticns):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM..................

b A family member of a current or former officer, direclor, {frustee, or key employee? If 'Yes,' complete
SoRedile L, Part IV o i i e e e e e e e e e e e e

¢ An entity of which a current or former officer, direclor, trustee, or key employee &or a family member thereof) was an
officer, direclor, rusiee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IM . ... .......................
28 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conlributions? ff Yes,  complete SChedule M ... .. . i e e e
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f "Yes,' complete Schedule N, Parti.......

32 Did the or%,anization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If 'Yes,’ complete
Schedule N, Part 1 . e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Parfl......... ... . .. . i

34 Wa; tl}a?‘org?nization related to any tax-exempt or taxable enlity? If "Yes,' complete Schedule R, Parts I, I, 1V,
T B T - O

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a conirolled
entity within the meaning of section 512(0)(13)7 If "Yes,' complete Schedule R, Part V, line 2..........................

36 Sectlon 501(;:)(3) organizations, Did the organization make any lransfers to an exempt non-charitable related
organizalion? If 'Yes,' complefe Schedule R, Part V, line 2. . ... .. . . e

37 Did the organization conduct more than 5% of ils aclivities through an entily that is not a related organization and that is
treated as a parinership for federal income tax purposes? If Yes,' complete Schedule R, Part Vi ......................

38 Did the organizalion complete Schedule O and provide ex?lanalions in Schedule O for Part Vi, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O, . o i i e et

Page 4
Yes | No

21 X
22 { X
23 X
24 X
24h
24c
244
25a X
25h X
26 X

X

2

28a

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

BAA

TEEADIO4  08/08M12
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Form 990 (2012) STREET WORKS, INC, 62-1806967 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response to any question inthis Part V... .. .. . i iiiiiieiiinss

............ M

1a Enter the number reporled in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0} =i

b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable .....,..... 1h 0

¢ Did the organization comply with backup withhofding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PIIZe WilNEIS T, L o e e e s r s eans

2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ...

Yes | No

Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired lo e-file. (see inslructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe vear?. ... ..o ivieiant..
b if 'Yes' has if filed a Form 930-T for this year? If ‘No,’ provide an explanalion in Schedule O...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoritg over, a
financial account in a fereign country {such as a bank account, securities account, or olher financial account)?.........

b If 'Yes,' enter the nama of the foreign country: =

3a X

Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organizalion a parly to a prohibited tax shelter {ransaction at any time during the tax vear?. ...................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solici{ any conlribulions that were not tax deduclible as charitable contributions?. ........... o i i i,

b If 'Yes,' did the organiza!ion include with every solicitation an express slatement that such centributions or gifts were
NOE aX dedUCH DB e e e e e e e e s

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a gayment in excess of $75 made partly as a coniribution and partly for goods and
services ProvIded 10 INE DAY . i e e e

c !f__)id thgz%rg_?nization sell, exchange, or otherwise dispose of langible personal property for which it was required to file
orm T e e e e e e e e e s

d If "Yes," indicale the number of Forms 8282 filed during the year. ..............oeovvenen.. | 74|

e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract?..............

g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899
0T O

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o T O U

8 Sponsoring organizations malntaining donor advised funds and section 809(a)(3) supporting organizations. Did the
sui)(?_ortmg organization, ar a donor advised fund maintained by a sponsoring organization, have excess business
Holdings at any lime QUNNg e YaarT .. i e

9 Sponsocring organizations malntalning donor advised funds.

b Did the organization make a distribttion to a donor, donor adviser, or related person?. ..o v i,
10 Section 501(c}?) organizations, Enter:

3b
da _ X
5a X
5h X
¢
Ga _X
6bi 1
7a X
7h
7¢ e
7e X
71 X
79_

a Initiation fees and capilal contributions included on Part Vil line 12...................... 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities. . ... 10b
11 Section 801(cX12) organizalions, Enter:
a Gross income from members or shareholdears. .. .. ... ... . i i i i Ma
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them.). ... . i i 1b ; o _
12 a Sectlon 4947(a)X1) non . exempt charltable trusts. Is the organization filing Form 990 in fieu of Form 10412, ............ 12a
bli 'Yes,' enter the amounl of tax-exempt interest received or accrued during the year. ... ... | 124 e
13 Section 50H(c)29) quallfled nonprofit health insurance issuers, : :
a Is the organization licensed lo issue qualified health plans inmore than one state? ... ... o e, 13a
Note, See the instructions for addilional information the organization must report on Schedule O. -
b Enler the amount of reserves the organization is required to maintain by the states in
which the organizalion is licensed to issue gualified health plans... ... ... ...l 13h
¢ Enter the amount of reserves on hand ... ... o i e e 13¢ e B -
14 a Did the organization receive any payments for indoor lanning services during the lax year?. . ............ooieii i, 14a X
bif 'Yes, has it filed & Form 720 to repori these paymenis? If ‘No,' provide an explanation in Schedule ©................ 14b

BAA TEEADIOS  08/08/12

Form 990 (2012)



Form 980 (2012) STREET WORKS, INC. 62-1806967 Page 6

IPart VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in
Schedufe O. See instructions.
Chack if Schedule O contains a response to any question inthis Part Ml .. o i e m

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a vl B I
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 commitlee or similar committee, explain in Schedule O.

b Enler the number of voting members included in line 1a, above, who are independent .. ... 1b 70

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee or KeY BMPIOYEE T . . .. o i i i e e e e e e e

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 otherperson?................... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was fled? .. . i it e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 8 X
6 Did the organization have members or stockholders?. .. ... .. i e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MeEMBErs of 1he QOVETNIIG DOOY T | . it ittt et e e 7a X

b Are any governance decisions of the organization reserved lo (or subjecl to approval by) members,
stockholders, or oiher persons other than the governing body?. . ... i e e 7b X

8 R‘id f{hf? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A ThE QOVEIMING DOV . ottt et e e e e e e e 8a| X

b Each commitlee with authorily to act on behalf of the governing body? ... ... .. 8b X
9 Is there any oflicer, direclor or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q............................. 9 X
Section B, Policies (This Section B requests information about policies not required by the infernal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affiliates?. ... .. . i 10a X
b If *Yes," did thie organization have writlen policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are censistent with {he organization's exempt BUrPOSES Y . L L e e 10b
11 a Has the organization provided a complete copy of this Form 930 fo all members of its governing body before filing the form?. . .......... ... .. ... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, L
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13.... ... ... i i i, 12a| X
b Were officers, direclors or frustees, and key employees required to disclose annually interests that could give rise
10 CONHICIS T L e e e e e e 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O oW Hhis 1S QONe . . it i et e e e e e e 12¢| X
13 Did the organization have a written whistieblower Poley T . o o e 13 | X

14 Did the organization have a written document retention and destruction policy?. .. ... . . i 14 | X

15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparabilily data, and contemporaneous subsiantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. ...... ... ... ... .. .. .. . ...l 15a| X
b Other officers of key employees of the Organizalion . .. .. o i i e e e s 15b X
If 'Yes' to line 15a or 15b, describe the process in Schadule O. (See instructions.) SR R IR

16a Did the organizalion invest in, contribute assets te, or participate in a joint venture or similar arrangement with a " ' )
taxable entily during the Year?. .. . e e e 16a X

b If Yes,' did the organization follow a written policy or procedure requiring the organization lo evaluate its
partictpation in joinl venture arrangements under applicable federal tax law, and taken steps lo safeguard the :
organization's exempt status with respect to such arrangements’! .................................................... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

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

D Cwn website D Another's website E] Upon request D Olher (explain in Schedule O)

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

20 Siate the name, physical address, and lelephone number of the person who possesses the books and records of the organization:
* RON CROWDER 520 SYLVAN STREET NASEVILLE, TN 37206 (615) 259-7676

BAA TEEAQI05 08i08/12 Form 990 (2012)



Form 990 (2012) STREET WORKS, INC, 62-1806967 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response lo any question in this Part VlE. ... o i e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.

® | st all of the or%mjzation‘s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enfer -0- in columns (D), (E), and (F} if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of *key employee.'

@ List the crganization's five current highest compensaled employees gother than an officer, direcior, 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.

® st all of ihe 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 frustees that recsived, in the capacity as a former direclor or truslee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations,

List persons in the following order: individual truslees or directors; institutional {trustees; officers; key employees; highest compensated
empioyees; and former such persons,

|_—_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

©
. (B) | Postin 0o o chck g © ® )
e !gtl‘?;ag_er officer and a direclor/lrusleo) com?gr?s(’arllﬁ)gliram com?gggég?cmeﬂom amE#lmoait%?her
week (fist —— {ha organizalion related grganizations compensation
A R R I s I 1 N
ogeniza | § o é 2(8|eR ?’u and ralated
Jons é § 5 S| 8 g = organizations
e | BlE |8
g
_{(1)_RON_CROWDER _ ____ _ _ _ _|“ 40.00]
EXEC DIRECTOR XX 72,192, 0. 0.
(2 MICHAEL PORKU | 0,00
DIRECTOR X 0. 0. 0.
_(3) WATHAN RUSH _________| 0,00
BCARD CHAIR X X 0. 0. 0.
_(4) TANISHA SMITH _ _____ _| 0.00
TREASURER X X 0. 0. 0.
) MIA HOWARD ________ _| 0.00]
DIRECTOR X 0. 0. 0,
_©) BEN MORTON ___ ______ _| 0.00]
DIRECTCR X 0, 0, 0.
_()_BIANCA RIDLEY _ ______{_ 0.00]
DIRECTOR X X 0. 0. 0,
_(8) WILHELMINA DUNCAN_ ___ | 0.00
DIRECTOR X 0. 0 0,
®
ae ]
oy | _
0 | ___
L
]

BAA TEEAQ107 1211712 Form 99¢ (2012)



Form 990 (2012) STREET WORKS, INC,

62-1806967

Page 8

{Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

B ©)
(A) Ar\;erage égo notI chgc?xsmgge‘thgg “?ne (1) (E) 3]
o lelHES X, Unless person s an q
Nome and tile wpeeerk offices and gd\'recton‘lruslee) com;?:np:artti%%le(rom comg:regar{?otjjlefmm amgg}:{n;l%?her
Gy BT G115 Bala]| mowbmes, | <hsapies | coponton
h(r)urs o S é = ERE] organization
or al&|e (g 12 Bl& and related
refated § gl e 4 |8 3] organizations
organiza 1§ = & 5 g
- lions gl & ‘é
velow | G S| 8
e | B % g
[=3
asy. L _____ .
a8 o _____ .
g _____ N
a8 _____ .
a9 ___ .. S
@ ____ _—
Y _______ .
ey L _____. .
ey _____ o
ey _____._ —
@ _____. .
T BUb-Otal . ... oo > 72,192, 0, 0.
¢ Tolal from continuation sheets to Part Vi, Section A .............covvvnn.n. >
dTotal (addlines th and 1€) . ... oo i it > 72,182, 0. 0.
2 Tolat number of individuals (including but not limited to those lisled above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensaled ermployee e
on line 1a? If 'Yes,' complete Schedufe J for such individual .. ... ... .. . . . 3 _ X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i -
the organizalion and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for :
SUCh IIVITUAL . L e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i Bk
for services rendered to the organizalion? If 'Yes,' complete Schedule J for SUCH PBISOR. .. .. v i ess i euiinsrnecens 5 X

Section B. independent Contractors

T Complele this table for your Tive highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(8)
Descriplion of services

B

<)
Compensation

2 Total number of independent contractors (including but not limited to these listed above) who received more than =0 -0

$100,000 in compensation from the organization ™

BAA

TEEADTO8 91/2413

Form 990 (2012)



Form 990 (2012) STREBT WORKS, INC, 62-1806967 Page 9
[Part VIl Statement of Revenue
Check if Schedule O conlains a response 1o any question in this Part VIIL. ... . e e e e e e D
Total revenue Related or Unrelated Revenue
exempt business excluded from {ax
function ravenue under sections

___fevenue 512,__513, or 514

gg 1a Federated campaigns ......... 1a
3| b Membershipdues............. 1b
g 2 Fundraising evenis ............ Tc
< S d Related organizations ......... 1d :
%’ Z ¢ Government grants (contributions) ... { 1e] 1 L,056,700,
§§ Al other contributions, ?ifts, grants, and
E o simitar amounts not included above ... | 1f 9,040
5 % @ Noncash conlributions included in ins 1a-1f: &
Sl hTotal Addlines 1a-1f ..o, >
= Business Code
g 2a
Lt b
o
1
@® ¢
gl oo T T
‘é’ { All other program service revenue.. ..
o | gTotal. Addlines 2a-2f .................. ... .l "
3 Investment income (including dividends, interest and
other similaramounts) ............. ..o, L
4 |ncome from investment of tax-exempt bond proceeds, |

OTHER REVENUE

5 Royalties

Y .v

(i) Real

6a Gross rents

b Less: rental expenses

¢ Rental incoms or (Joss) ...

d Net rental income or (loss)

(1) Securities {i) Other

7 a Gross amount from sales of

assets oiher than inventory .

b Less: cost or other hasis
and sales expenses

¢ Gain or (loss)

d Net gain or (foss)

8a Gross income from fundraising avents
(nol including. §
of contribulions reporied on line 1c¢).

See Part IV, line 18

19,150,

b Less: direct axpenses

4,300,

¢ Net income or (loss) from fundraising events..........

»

9a Gross income from gaming activities.
See Parl IV, line 19

b Less: direcl expenses

¢ Net income or (loss) from gaming activities

14,850,

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or {loss} from sales of invendory

Miscellaneous Ravenue Business Code

d All otherrevenue.................. .

e Tolal. Add lines t1a-11d
12 TFotal revenue, See insiructions

1,080,590,

14,850,

BAA

TEEAOIGS

r2n72

Form 990 (2012)



Form 990 (2012)

STREET WORKS, INC,

62-1806367 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c}(3) and 501{c)(4) organizations must complete all colurmns, All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part X, ..........ccoooiiiiii e il [ ]

Do not include amounts reported on lines 6b,
7b, 8b, 95, and 10b of Part VIl

(A)
Total expenses

Program seivice

(B) )
Fundraising
9XDENsOs

expenses

1

10
I

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
Grants and other assistance o individuals in
the United Statas. See Part IV, line 22.,.....

Grants and olher assislance to governments,
organizalions, and individuals ouiside the

United States. See Part IV, lines 16 and 16..
Benefits paid to or for members.............

Compensation of current officers, directors,
trusices, and key employses................

Compensation not included above, to

dis pai:fledéjersons (as dsfined under
seclion 4935 1)(1%) and persons described

in seclion 4958(C)(3¥B) .............oiil

Cther salaries and wages...................

Pension plan accruals and conlributions
(include section 401(k) and section 403(b)
employer contributions) ....................

Other employee benefits. ...................
Payrolltaxes ..ot
Fees for services {non-employees):

aManagement ........... ... i,

biegal

CAcCoUNting ....ovvt i
diobbying ............coo il
e Professional fundraising services, Ses Part IV, ling 17 . ..

f
g

12
13
14
15
16
17
18

19
20
21
22

23
29

25
26

Investment management fees...............

Other. {If line 11g amt exceads 10% of line 25, col-
umn (A) amt, list line 119 expenses on Seh 0y .......
Adverlising and promotion..................

Office axpenses ..............ccociivvinant,
Information technology ............o.oiias,
Royallies .......... .. i i iines
Occupancy ..o
Travel

FPaymenls of fravel or entertainment
exgenses_ for any federal, state, or locat
public officials ,.................... ..o
Conferences, conventions, and meetings ....
Interest
Payments to affiliates ......................
Depreciation, depletion, and amortization. . ..

INSUrANCE ... et

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedu

99,033,

99,033

72,192,

57,606, 7.293, 7,293,

539,882,

539,882, 0. 0,

839,

671, 84, 84.

56,003,

54,887, 558, 558,

96,258,

96,258, 0. 0.

4,500,

0. 4,500, Q.

750,

750, 0, 0.

14,847,

14,847, 0. g,

16,257,

16,257, 0. Q,

36,407,

36,407, 0. 0.

2,435,

2,438, 0. 0.

3,651,

0. 3,651, 0,

9,715,

9,715, 0.

112,653,

110,423,

eO) .o i

500,

0. 500, 0.

12,711,

i2,71%. 0. Q.

683,

683.

8,018,

6,421, 1,587, 0.

Tolal functional exponses., Add lines 1 through 24e. ..

Jolnt costs, Complele lhis fine enly if

the organization reported in column (B)

joint costs from a combined educaticnal
campaign and fundraising solicitation.

Chack here » if following

SOP 98-2 (ASC958-720) . ......oovvevnnnns

27,490,

26,115, 1,375, 0.

1,114,824,

1,085,101,

20,673,

BAA

TEEADI10 1M18N12

Form 990 (2012)



Form 990 (2012)

STREET WORKS, INC.

62-1806967

Page 1

{Part X | Balance Sheet

Check if Schedule O contains a response to any question N ANiS Parl X e

- (A
Beginning of year

B
End (ogyear

=MD

L2 - P L

7
8
9
0

11
12
13
14
15
16

10a Land, buildings, and equipmeni: cost or other basis.

b Less: accumulated deprecialion....................

Cash — non-interest-bearing ... i
Savings and temporary cash investments . ......oou it
Pledges and grants receivable, net .. ... i s

12,797,

4,672,

117,677,

76,833,

PN -

Accounts receivable, nel. . .. o e

Loans and other receivables from current and former officers, directors,
gustees. ke){ empiogees. and highest compensaled employees. Complele
art || of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4908(f)(1)), persons described in section 495 ﬁc (B)SB), and contributing
employers and sponsoring organizations of section 501{¢)(9) voluntary employaes'
beneficiary organizations (see insiruclions). Complele Parl Il of Schedule L......
Noles and loans receivable, net .. ... .. o i i

tnvenlories for sale or use

Complete Part Vl of Schedule D, .,.................

-3:884 .1

ol |~im

95,430,

19,564.

10¢

40,676,

Investments — publicly traded securities ... i i s
Investiments — other securities. See Part IV, line 11....... ..ot
Invesiments — program-related. See Part IV, line 11....................oiatl,
Intangible assels . ...
Olher assets. See Part |V, line 11
Tolal assels, Add lines 1 through 15 {must equal line 34} . .. . .o viivinnnn. ..

ki

12

13

14

15

153,523,

16

122,181,

M= =

17
18
10
20
21
22

23
24
25

26

Accounis payable and accrued @XPENSES. . v. vttt e e
Grants payable
DBl erred TOVONUE . . .o e e e
Tax-exempt bond Habilities. . ... .. i e

Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and olher payables to current and former officars, direclors, trusiees,
Eéey erlm?!o eos, highest compensated employees, and disqualified persons.
omplele

Secured mortgages and netes payable to unrelated third parties. ................
Unsecured noles and foans payable to unrelated third parties....................

Olher liabilities (including federal income tax, fayables to related third parties,
and olher liabilittes not included on lines 17-24). Complele Part X of Scheduls D,

47,539,

17

56,026,

ArLH OF SChBAUIE L. ovvrvoor SO )

22,907,

23

16,913,

24

25

OMOZEE CECy 00 G—iMmund —irz

27
28
28

30
N
32
33

Tota! llabilittes. Add lines 17 through 25 .. .. . .. e ieiaar ey _

Organizations that follow SFAS 117 (ASC 958), check hore > Eland complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricled net assels ... ... i i
Permanently restricled nel assels .. ... i i

Organlzations that do not follow SFAS 117 (ASC 958), check here » D
and complele lines 30 through 34,

Capital stock or trust principal, or current funds. . .. ..ot
Paid-in or capital surplus, or land, building, or equipment fund ..................

Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances, . ... oo e e e

10 446,

83,476,

26

27

2, 339

43,242,

B3,476.

33

49,242,

153,922,

122,181,

=
p-J
p

TEEAOIIT 01703713

Form 990 (2012)



Form 990 (2012) STREET WORKS, INC. 62-1806967 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any queslion in this Part X1, ... . . i []

1 Total revenue (must equal Part VI, column (A), line 12} .. ..o 1 1,080,590,

2 Total expenses (must equal Part IX, column (A), Hne 28} . ... .t e e e 2 1,114,824,

3 Revenue less expenses. Subtractline 2 from Hne 1. i i e 3 -34,234,

4 Net assels or fund balances at beginning of year {must equal Part X, ling 33, column (AY).................. 4 83,476,
§ Net unrealized gains (JosSES) OGN INMVESIMENIS . . L. vt et 5
6 Donated servicas and use of facililios ... ... . i e s 6
7 INVESMIBI B BNSES L it e e 7
8 Prior pariod adjusimenls .. e 8
9 Other changes in net assets or fund balances (expfainin Schedule Q). ...t 9

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B . e e e et 10 49,242,

Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIlL ... ... ... i i SRTeee

1 Accounting method used to prepare the Form 990: DCash E]Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidaled basis DBoih consolidated and separate basis
h Were the organization's financial statemenis audited by an independent accountant?. ............ ... ... .. ... ... ... 2b| X

Il "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consclidated basis, or both;

Separate basis []Consolidated basis DBoth consclidated and separate basis

¢ I "Yes’ to line 2a or 2, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ils financial stalements and selection of an independent accountart?. . .......................

|t the organizalion changed either its oversight process or selection process during the tax vear, explain
in Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OB Circular A- 1337 . i i e e e et e e et e s 3a] X
b If "Yes,' did the organization undergo Lhe required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps {aken to undergo such audils .. ... ...\ oot 3bi X
BAA Form 980 {2012}

TEEADYI2  08/09/1)



SCHEDULE A
(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revanue Service

Public Charity Status and Public Support

Complete If the organization is a section 501 c)@? organization or a section
4247(a¥1) nonexempt charita

* Attach to Form 980 or Form 990-EZ, » See separate instructions.

e trust,

OMB No. 1545-0047

2012

 OpentoPublic
- Inspection .. .

Hame of the organization

Employer idontification number

STREET WORKS,

INC. 62-1806967

{Part | |Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, chack only one box.)

1

oW N

~ o

©o o

10
11

[]

A church, convention of churches or associalion of churches described in section 170(bXTXAXD).

A school described in section 170(b)1XAXil). (Altach Schedule E.)

A hospital or a cooperalive hospital service organization described in section 170(b)1)XAXiil).

A medical research organization operated in conjunclion with a haspital described in section 170(b}1XAXI). Enter the hospital’s
name, cily, and state:

An organization o erated for ThE benefil of a c?)II_eg_e_or_ u_rai;e?sﬁymoh\i';ea ar-t-)p_er_a{TaJ b}; ao:'&n}l_en_taT unit described in section
170(bY1XAXIV). (Complete Part H.)

A federal, stale, or local government or governmental unil described in section 170(b)X1XAXY).

An organization ihat normally receives a substantial pari of ils support from a governmental unit or from the general public described
in section 170{b}1XAXVY. (Complete Part I1.)

A community trust described in section 170(b}IXAXvI). (Complete Part 11.)

Anorganization that normaily receives: (1) more than 33-1/3% of its support from conlributions, membership fees, and gross receipls from aclivities

related to its exempt functions — subjecl to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
%gfelal;adlbusm?si‘ls] l?xable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 509{a)(2).
omplate Part ili,

An organization organized and operated exclusively to lest for public safety. See section 509(a)X4).

Anorganizationcrganized and operated exclusively for the benefil of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in seclion 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h,

a [ ]Tvee ! b [ Jrype ¢ I:IType 1l — Functionaily integrated d [ ] Type lit = Non-functionally integrated

e D Bﬁ1 checkin? this box, 1 cerlify that the organization is not controlled direcily or indirectly by one or more disqualified persons
e} 0

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

H If the organizalion received a written determination from the IRS that is a Type |, Type il or Type |l supporting erganization, D
CRECK IS DO L e e e T
i) Since August 17, 2006, has the organization accepled any gift or conlribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. . ... ..ot et e Mg
(I A family member of a person described in () above? ... ... 11g (b
(il A 35% controlled entity of a person described in () or (i) above?. ... ... . i it 114 giy
h Provide the following information about the supported organization(s).
(i} Name of supported (i EN (iliy Type of organization (v} Is the moid you nolify {vi}!s the {vii) Ameunt of monetary
ciganization (descsibed on lings 1.9 erganization in organizalion In organizalion in suppork
above or IRC seclion column (i} listed i [column (i) or?vour column (i}
{see Instruclions)) your governing support organized ia the
document? U.s,?
Yes No | Yes No | Yes No
(A)
(B)
©
)
(E)
Total

BAA For Paperwork Reduclion

Schedule A (Form 990 or 990-E2) 2012

Act Nolice, see the Instractions for Form 990 or 990-E2,
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Schedule A (Form 990 or 990-E7) 2012 gSTREET WORKS, INC. 62-180696"7 Page 2

[Part Il [Support Schedule for Organizations Described in Sections T170(bXTY(AXIV) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part 11, If the
organization fails to qualify under the tesls listad below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fIscal year
beginning In) * (a) 2008 {b) 2009 (c) 2010 (h 201 (e)2012 (M) Total
1 Gifts, grag_ts, contributions, and
MBThersiip, fees received, (Do not
include any 'unusual grants.') ..., .. 485,185, 524,568, 714,824, 791,958,:1,065,740.( 3,582,275,

2 Tax revenues levied for the
organization's benefit and
either gaud to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unil {o the
arganization without charge. ...

4 Total. Add fines 1 through 3...| 485,185,| 524,568.] 714,824.i 791,958./1,065,740.| 3,582,275,

& The portion of lolal
contributions by each person
(other than a governmental
unit or publicly supporled :
orgarization) included on line 1
that exceeds 2% of the amount | :
shown on line 11, column (...

6 Public suppont, Sublract fine 5 |- LR i _ SRR Pt T R SEEES AL
fromlined ................... SRR S I i e e s e [ e 3,582,275,

Section B, Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 {b) 2009 {c) 2010 {(d) 2011 (e) 2012 (N Total
7 Amounts fromline 4 .......... 485,185, 524,568, 714,824, 791,958,|1,065,740.] 3,582,275,

8 Gross income from inlerest,
dividends, payments received
on securilies loans, rents,
royailies and income from
similar sources ...............

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon............... L

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in

Part IV.) ..o
11 Total suggort. Add lines 7 :

through 16 ................... : o T SRR 3,582,275,
12 Gross receipts from refated activities, ele (See INSrUCHONS) ... ... . i i s | 12
13 First five years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this Box and SIOR REFE ... ... .. . .. . it iiietnt ettt aen s ettt e aarsenr e tet e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (M. ........... ... ..ol 14 100.00 %
15 Public support percentage from 2031 Schedule A, Part 11, line 14 ... .o i e ean, 16 100,00 %

164 33-1/3% suppord test — 2012, If the organization did nol check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. .. .. .. ... .. ot i, > E]

b 33-1/3% support test - 2011, |f the organization did not check a box on tine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............coieiieiia e, e > D

17 a 10%-facts-and-clrcumstances test — 2012, If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if {he organization meels the 'facls-and-circumstances' test, check this box and step here. Explain in Part IV how
ihe organizalion meaets the ‘facls-and.circumstances' tost. The organization qualifiss as a publicly supported organization........ .. L D

b 10%-facts-and-circumstances test — 2011, If ihe erganizalion did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%
or more, and if the organizalion meets the "facts-and-circumstances' test, check this box and stop here, Explain in Parl 1V how the
organization meets the 'facls-and-circumstances' test. The organization gualifies as a publicly supported organization.............. - %

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insiructions ... ™
BAA Schedule A (Form 990 or 990-EZ) 2012
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Sched_uie A (Form 920 or 990-EZ) 2012 QTREET WORKS, INC, 62-1806967 Page 3
Part lll:1Support Schedule for Organizations Described in Section 509(a)(2)

(Complele only if you checked the box on line 9 of Part | or if the organizalion failed o qualify under Pari Il. If the organization fails
to qualify under the teslis listed below, please complete Part II.)

Section A, Public Support
Catendar year {(or fiscal yr heglnning in) » {a) 2008 {b) 2009 (c) 2010 (dy 2011 (e) 2012 {f) Total

1 Gifés, grants, cqnlr(ibutions
and membership fee
recajved. (Do nol nclude
any unusual grants,).........

2 Gross receipts from admis-
siong, merchandise sold or
services parformed, or tacilities
furnished in any activily that is
retated 1o the organization's
lax-exempl purpose ..........

3 Gross receipts from aclivitios
thai are not an unrelajed trgldéa

n

or husiness under sectio

4 Tax revenuas levied for the
organizalion's benefit and
either paid to or expended on
its behalf ....... e

§ The value of services or
facilities furnished by a
governmantal unit o the
organization without charge . ..

6 Total, Add lines 1 through 6. ..

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

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

cAddlines7aand7b ..........

8 Public support {Subtract line
Jefromliine 6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (2) 2008 {h) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounis fromiline6..........
10a Gross income from interast,
dividends, paymenis received
on securilies loans, rents,
royalties and income from
similar sources ... ...........
b Unrelated business taxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Addlines 10aand 10b ........

71 Netincome from unrelated business
activilies not included in line 10b,
whether or not the business is
reqularly carrietton ..., ..., ..

12 QOther income. Do not include
gain or joss from the sale o
capltfl assols (Explain in
Part 1V.)

13 Total suppor. (Addins 9, 10¢, 11, and 12)

14  First five years, If th?]_l-‘orm 990 is for Hw organization’s firsl, second, third, fourth, or fifih tax year as a section 501{c)(3)
organization, check this Dox and stop here . .. . . e e > |—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). ... cian, 15 %
16 Public support percentage from 2011 Schedule A, Part Hl, line 15. ... . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (A} .............. et 17 %
18 Invesiment income percentage from 2011 Schedule A, Part 11, line 17 .. .o o i s 18 %

19a 33-1/3% support tests ~ 2012, if the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...........

b 33-1/3% suprorl tests — 2017, If the organization did not check a box on line 14 or ling 19a, and line 16 is 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 supporied organization..... * E
|

20 Private founcation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructiens.............
BAA TEEAG403  0BI09N12 Schedule A (Form 990 or 990.E7) 2012




Schegule A (Form 990 or 990-EZ) 2012 gTREET WORKS, INC, 62-1806967 Page &

|Partiy: fi]Supplen}ental Information, Complete this part to provide the explanations required b?/ Part Il, line 10;
Part ll, line 17a or 17b; and Part i, fine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A {Form 990 or 990-EZ) 2012
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OMB No. 1545.0047
SCHEDULE D ] , >
(Form 990) Supplemental Financial Statements 2012
Part IV, e 6, 71 B 0, 1o, 1o 11 Ve Ttk Fie 111 S b " Open to Publlc
a nes 6, a, ¢, 11d, 11e a, or '12b, = Open to Public .
%?gfééTﬁl‘vé’ﬁu“;esliﬁﬁé”r” > Attach to Form 990. ' > See séparale Instructions. lﬂgpectlon R
Hame of tho organlzalion Employer IdentliTcalion number
STREET WORKS, INC. 62-1806867

|Part |- | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Totad number atend ofyear.................
Aggregate contribulions to {during year) .....
Aggregate grants from (during year).........
Agaregale value atend of year..............

T LW R s

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are lhe organization's propertly, subject to the organization's exclusive legal control? .. .......... . ... . ...i.... DYos D No

6 Did the organization inform all grantees, donors, and donor advisors in writing thal grant funds can be used only
for charilable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
imperrmissible private banefit? ... ... . [ ]yes [INo

[Part |l -| Conservation Easements, Complete if the organization answered 'Yes' to Form 990, art IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPresewaiion of an historicaily important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation casement on the
fast day of the tax year,

Held at the End of the Tax Year

a Total number of consarvalion BasamMENIS. .. ...t e et s 2a

b Total acreage restricted by conservalion easements. . ........etiie et e, 2h
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (¢} acquired afler 8/17/06, and not on a historic
structure listed in the National Register. . ... .. .. .. .. . i e 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax yoar »

4 Number of states where praperty subject to conservation easement is located ™
5 Does the organization have a wrilten policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of lhe conservation easements L holds?. . ... ... . e r e ererenenns e I:]Yes |:| No
6 Staff and voluntaer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
L d

7 Amount of expenses incurred in meniloring, inspecting, and enforcing conservation easemants during the year
*§
8 Does each conservation easement reporled on line 2(d) above satisfy the requirements of section 170(h}A@E))
e o G ) D U e ORI [ves [ |no

9 In Parl XIll, describe how the organization reporis conservation easements in its revenue and expense slatement, and balance sheel, and
mclude, if applicable, the text of the footnote to the organization’s financial slatements thal describes the organization's accounting for
conservation easemonis.

[Part Il | Organizations Malntalning Colfections of Ari, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1alf the organization elecled, as permitied under SFAS 116 (ASC 958), not to reporl in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Parl XIH, the text of the footnole fo ils financial statements that describes these items.

b If the organization elected, as permilted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheel 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 those items:

(0 Revenues included in Form 930, Part VI, line 1. .. o oo e e g
() Assets included in Form 990, Par X ..o i e e L

2 if the organization received or held works of art, hislorical freasures, or other similar assets for financial gain, provide the following
amounis required {o be reported under SFAS 116 {ASC 958) relating lo these items:

a Revenues included in Form 990, Part VHIL ine .o oo e 3
b Assels included in Form 990, Parl X .. . i » g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 gTREET WORKS, INC,

62-1806967

Page 2

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

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

items (check all that apply):
a Public exhibition d

b | [Scholarly research e

Lean or exchange programs
Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organizalion's exempt purpose in

Part XlII.

5 During the year, did the organizalion solicit or receive donations of arl, historical treasures, or other similar assets
to be sold to raise funds rathar than to be maintained as part of the organizalion's cotiection?

....................

I:]Nc

Yos

Part V-

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

| Escrow and Custodlal Arrangements, Complete if the crganization answered 'Yes' to Form 990, Part IV, line 9, or

1a s the organizalion an agent, trustee, custodian, or other intermediary for contributions or other assets not included

DYes DNG

Amount

O F OG0, Parl KT i et it s et e e e e e e s
b If 'Yes,' explain the arrangement in Part X! and complete the following table:
CBegINMINg DalANCE. e e 1¢
O AdHIIONS AU B YA . it ia e e e Td
e Distributions during the Year. ... o e 1e¢
fEnding Dalance .. o e 1f

2 a Did the organization include an amount on Form 990, Part X, ine 21 7. . oot e e e
b If Yes,' explain the arrangement in Parl XHI. Check here if ihe explantion has been provided in Parl Xl

iPart'V ] Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10,

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

{0) Four years

1a Beginning of year balance. .....

b Confributions . .................

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

8 Gther expenditures for facililies
and programs

f Administrative expenses

9 End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%,

3 a Are there endowment funds not in the possession of the organization that are held and adgministered for the

organization by: Yes No
() UNrElaled OrgaN ZalONS L o i i e e 3a(i)
() relatad Organizations ... .. . 3a(i})
b if "Yes' to 3a(ii}, are the related organizations listed as required on Schedule R2... ... .o i 3b
4 Describe in Part Xl the intended uses of the organization's endowmenl funds.
[Part Vi ‘[ Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property (a) Cost or other basis (b{)Cqst or other {c) Accumulated (d) Book value
(investment) asis {other) depreciation
Taland .o e G
BBuildings ... e
¢ Leasehold improvements ...................
dEquipment. ... ..o 136,106, 945,430, 40,676,
eOlhar ...
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, column (B), fine 10(e).)........covviin. > 40,676,
BAA Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 STREET WORKS, INC.

62-1806967 Page 3

IPart VIl | Investmentis — Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category
{(including name of security}

(b) Book value

{¢) Method of vatuation: Cost or
end-of-year market value

(1} Financiai derivatives ........... oo i

(2} Closely-held equity inferests .........................

(3) Other

Yotal, (Column (b) must equal Form 990, Part X, column (8) line 12) .. ™

[Part VIl [Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

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

M

@

3

@)

®

®

)

®

&)

(10

Total, (Column (b) must equal Form 390, Part X, column (B) line 13.) .. ™

[Part1X | Other Assets. See Form 990, Part X, line 15,

(a) Descriplion

{b) Book value

m

@

&)

“)

®

©

@

®

(D)

(0

Tolal. (Colurmn (b) must equal Form 990, Part X, column (B), line 15.)

/| Other Liabilities, See Form 990, Part X, line 25,

[PartX_
(a) Description of liability

(b} Book value

(1) Federal income taxes

@

&)

4

®)

©)

&)

)

&)

(o

(an

Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.). . . ..

>

2. FIN 48 (ASC 740} Footnote. In Part XH1, provide the text of the foolnote to the crganlzatmn s financial statements that feports the orgamzatlon s tlablhty for uncertaln tax posﬂmns

under FIN 48 (ASC 740). Check here if the text of the footnete has been provided in Part XHI

BAA

TEEAI303 1223112

Schedule D (Form 990y 2012



Schedule D (Form 990) 2012 gTREET WORKS, INC. 62-1806967 Page 4

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

1 Tolal revenue, gains, and other support per audited financial StateMeNtS. ... .o.vovrerereseresirinsinnns 1 1,099,790,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12; S

a Net unrealized gains on investments. . ... e

b Donated services and use of facilities. .......... ..o i

€ Recoveries of prOr year grants. .. ... v e e

d Other (Describe in Part XHE). ..o e i i

eAddlines 2athrough 2d ... ... ... . 19,200,
3 Sublract line e from lIne 1 ... e 1,080,580,
4  Amounts included on Farm 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vill Tine 7b..............

b Other (Describe in Part XHL). .. o i e e FEST

CATE MBS Aa ANt BB ... i i i e e ¢

& Tolal revenue. Add lines 3 and 4c, (This must equal Form 990, Part L line 12) ............................ 5 1,080,590,
[Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial slatements ... i 1 1,134,024,
2 Amounts included on line 1 bul nol on Form 990, Part IX, line 25; L

a Donated services and use of facilities. .. ... . . i i,

b Prior year adjustments ... ... i e

o (T g 1o 1

d Othar (Describe in Part Xl . oo i et e

e Addlines 2athrough 2d ... . i e e 19,200,
3 Subtractine 2e from iNe T ... .. . i e 3 1,114,824,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: Ll

a Investment expenses not included on Form 990, Part VIll, line 7b . ............. 4a

b Other Pescribe in Part XL ). ..o i e e 4b o

C A Nes Aa ANt Ab .. .o e e e 4c
5 Tofal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). ... oo in e 5 1,114,824,

IPart Xill| Supplemental Information

IC_IomgIete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part [ll, lines ta and 4; Part IV
ine 4;

, lines 1b and 2b; Part V,

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

TEEA3304 1130112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 STREET WORKS, INC. 62-1806967 Page 5
[Part Xlil' | Supplemental Information {confinued)

BAA TEEA3305 06/08/12 Schedule D (Form $90) 2012



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete Iif the organization answered 'Yes' to Form 290, Part IV, lines 17, 18,

or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a. Qhe_ﬁ-t_o '-P.”-.b-’.i?- =
pepariment of tha, Treasury * Attach to Form 990 or Form 990-EZ, > See separate instructions. S -:{__F'._"-E_F.‘f-?-‘-i._"_'?. R
Name of the organizalion Employer identification number
STREET WORKS, INC. 62-1806967

| Fundraising Activities, Complete if the organization answered 'Yes' to Form 930, Part 1V, line 17.
I Form 990-EZ filers are not required lo complete this parl.

1 Indicate whelher the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e ! Solicitation of non-government grants
b Internet and email solicilations f . Solicitation of government granis
¢ | ]Phone solicitations g | |Special fundraising events

d [ ] In-person soficitations

2a Did the organizalion have a wrilten or oral agreement with any individual (including officers, direclors, truslees or ke
emp|oyee§ listed in Form 990, Part Vi) or er%tity in conneciior!{' with profes(sional fugndraising SBIVICEST ..oy y Ve [:|Yos DNO

b If "Yes,' list the ten highest paid individuals or entifies (fundraisers) pursuant o agreements under which the fundraiser is {o be
compensailed at Isast $5,000 by the organization,

{}) Name and address of individual (i) Activity {iii} Did fundraiser | (iv) Gross receipls (v? Amount paid to | {(vi} Amount paid to
or entily (fundraiser) hiave custody or control from activily or retained t(?() or relained by)
of contrlybutions? fundrai?er Hséie) in organization
column

Yes No

10

TOlal e e e >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3I  OHO7/i3



Schedy!e G (Form 990 or 990-E7) 2012 STREET WORKS, INC. 62-1806967 Page 2

Partll - Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd) Totat events
add column (a)
DINNER through column {c))

g (event type) (event type) (total numbar)
v
ﬁ 1 Grossreceipts ..., 19,150, 19,150,
E

2 Less: Charitable contributions ..........

3 Gross income (line 1 minus fine 2)...... 19,150, 19,150,

4 Cashoprizes................. oo ivin,

5 Noncashoprizes ................o.vns
D
R | 6 Rentifacility costs .....................
E
[
T 7 Foodand beverages................... 4,300. 4,300,
E
¥ 1 8 Entertainment.........................
£
g 9 Oflher direct expenses .................
s

10 Direct expense summary, Add lines 4 through 9 in column (). .. ...t e > 4,300,
%1 Nel income summary. Combine line 3, column (@), and line 10. .. .. .. .o i, > i4,850,

[Part lIl] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/insiant (c) Other gaming (d) Total gaming
E bingo/progressive {add column (ae
v bingo through column (c)}
E
N
¢
T Grossrevenue ............oivvevennens
2 Cashoprizes...........coiviiviiviit.
o X
kBl 3 Non-cashprizes.......................
E N
S
TEl 4 Rentacility costs .....................
5 Other directexpenses ................,
Yes % || |Yes % ||_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary, Add lines 2 through 5in column (8. .. ... o s eaenes »
8 Nel gaming income summary. Combine lines 1, column {dyand ine 7., ... ... i >
9  Enter the state(s) in which the organization operates gaming activilies:
a Is the organization licensed to operale gaming activities in each of these states? . ......oovv i, D Yes DNo
bIfE'No explain: e
102 Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?............ .”BMYE{ B ﬁlj No

BAA TEEAIZ02 0107113 Schedule G {Form 990 ar 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 gTREET WORKS, INC. 62-1806967 Page 3

1% Does the organization operale gaming activities With NONMEMbBers 2. . .. ... . e ceaeesnens DYes |:|No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or oiher entity formed to
administer charitable Gaming P ..o ... [ Jyes [ No
13 Indicate the percentage of gaming activity operated in:
A The organizalion's facilly .. ... e e e e 13a %
B AN OUISITE TGy oo e e e e e e 13b %

14 Enter the name and address of the person who prepares the organizalion's gaming/special evenis books and records:

Name ™

Address ™ e

154 Does the organization have a contact with a third parly from whom the organization receives gaming revenue?. ... .. .. DYes DNO
bif 'Yes,' enter the amount of gaming revenue received by the organization™ § and the amount

of gaming revenue retained by the third parly* $
¢ If "Yas," enler nama and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions
a Is the organizalion required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? _ DYes DNO
b Enter the amounl of distributions required under state law to be distributed to olher exempt organizations or spent in the
organization's own exempt activities during the tax year * &

[Part 1V | Supplemental Information. Compfete This part 1o provide the explanations required by Part T, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 16¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3T03  01/07/13 Schedufe G (Form 980 or 990-E2Z) 2012
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SCHEDULE O
(Forim 980 or 990-E2)

Department of the Treasury
Internal Revenue Service

COMB No. 1645.0047

Supplemental Information to Form 990 or 990-EZ

Complete to grovlde Informalion for responses to specific questions on
Form 990 or 980-EZ or to provide any addilional Information.

» Attach to Form 990 or 990-EZ,

Name of the arganization

STREET WORKS, INC,

Pt VI, Line 8a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501 1208112 Schedule O (Form 990 or 990-E2) 2012



IRS e-file Signature Authorization

rom 8879-EQ for an Exempt Organization OB No. 1545-1978
For calendar year 2012, or fiscal year beginning (2012, andending Ve

Department of the Treasury * Do not send to the IRS. Keep for your records, 201 2

Internal Revenue Service

Name of exempt crganization Employer ldenilifcalion number

STREET WORKS, INC. 62-1806967

Name and litle of officer

RON E., CROWDER EXECUTIVE DIRECTOR

[Part |- | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the a plicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the relurn being filed with this form was blank, then
leave line th, 2b, 3b, 4b, or ’Sb. whichever is applicable, blank (do not enter -0-), But, if you enteredt -0- on the return, then enter -0- on
the applicable line below, Do nof complete more than 1 line in Part J.

1a Form 930 check here. ... . E b Total revenue, if any (Form 990, Part VII}, column (A), line 12 ......... 1b 1,080,590,
2aForm 990-EZ check here ... .. > D b Total revenue, if any (Form 990-EZ, line 9 .....ooovveeennrnnnn, 2b
3a Form 1120-POL check here ...... > D b Total tax (Form 1120-POL, ine 22} ..., 3b
4a Form 990-PF check here ... .. > D b Tax based on Investment Income (Form 990-PF, Part VI, line 81 .... 4b
5a Form 8868 check here...., [:I b Balance Due (Form 8868, Part 1, line 3¢ or Part i, Ine 8¢).............. 5b

[Part Il-{Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic refurn and accompanying schedules and stalements and to the best of my knowledge and belief, they are true, correct, and complate,
I further declare that the amount in Part 1 above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intarmediate service provider, transmitler, or slectronic return originator iERO) o send the organization's return to the IRS and lo receive from
the IRS (a) an acknowledgement of receipt or reason for rejectien of the transmission (lb) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If ‘applicable, 1 authorize the U.S. Treasury and its designated Financial A'gent to iniliate an electronic
funds withdrawal (direct debit) entry to the financial inslilution account indicated in Ihe tax preparalion software for payment of the
organization's federal taxes owed on lhis return, and the financial institulion to debit the entry lo this account, To revoke a [)ayment, | must
contact the U.8, Treasury Financial Agent al 1-888-353-4537 no later than 2 business days prior lo the payment (settlement) date, | also
authorize the financial instilutions invalved in the processing of the electronic payment ol laxas to receive confidential information necessary to
answer inquiries and resolve issues related lo the Fayment..i have selscted a personal identificalion number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Ollicer's PIN: check one box only
Dl authorize to enter my PIN | ~|as my signature

ERO finm name Enter five numbers, but
do not enter all zeros
on the organizalion's tax year 2012 slectronically filed return. If | have indicated within {his return that a copy of the return is being filed with
a state agency(ies) regulaling charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC 1o enter my PIN on
the return's disclosure consent screen.

@[—\s an officer of the organization, | will enter my PIN as my signature on the organization’s tax ?regsr 2012 electronically fited return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/Stale
program, 1 will enter my PIN on the return's disclosure consent screon.

Officer’s signature  w Date» 09/27/2013

{Part Il | Certification and Authentication

ERO's EFINIPIN, Enter your six-digit e!eptrong’c filing identification
number (EFIN) followed by your five-digit self-selecled PIN. ... . ..o | 62235004412 ]

do notonter all zeros

i cerlify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. | confirm that ] am submilling this relurn in accordance wilh Ihe requirements of Pub 4163, Modernized e-File (MeF) Information for
Autherized IRS e-file Providers for Business Returns, ‘

ERO's signalure ~ » Date» 09/27/2013

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requesied To Do So

BAA For Paperwork Reduction Act Notlce, see instructions., Form 8879-E0

TEEA7A  11/09M12




