Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

ﬂ?ﬁ?,{g{‘g;ﬁ,gf,;g%g{&iﬁ”’y * The organization may have fo use a copy of this return to satisfy siate reporting requirements.
For the 2008 calendar year, or tax vear beginning , 2008, and ending ,
B Check i applicable: Pleaco s € Name of organization D Employer Identification Number
Address change RS label |STREET WORKS, INC. 62—-1806967
Name change 3{{;’:{;‘ MNumber and street {or P.O. box if mail is not delivered to street addr)  {Room/suite E Telephone number
[ nital return specic |[P. O. BOX 60037 (615) 259-7676
i | Termination nstruc- Cily, town or country State  ZIP code + 4
[;, Amended return NASHVILLE TN 37206-0037 |G Grossreceipts § 488,198,
|:| Application pending| F Name and address of grincipal officer: H(a) is this a group return for afiiliates? Hhs %‘ No
RONE. CROWDER 530 SYLVAN ST NASHVILLE TN 37206 |H® Areall affiiates included? Yes No

| Tax-exemptstatus X|501¢c) (3 )= (insertno) | 14947@()or | |527

If 'No,' attach a fist. (see instructions)

J Website: » www.street-works.org H{c) Group exemption number ™

K Type of organization: (}E]Corpnratinn |-| Frust |__I Association |_| Other™

i L Year of Formation: 2000 | M State of legat domicile; TN

Summary

1

Briefly describe the organization's mission or most significant activities: HIV/AIDS E®DUCATION & PREVENTION

B e m e e
o
[
M e e e e e e e e e e e e e
E
B | m e e e e
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, Iine 18} ... .. ..o, 3 /13
2 4 Number of independent voting members of the governing body (Part VI, tine 1b) .. ..................... .. 4 13
£ 5 Total number of employees (Part V, iNe 28) ... .. 5 |15
'% 6 Total number of volunteers (estimate if necessary) .. ... . 6 |0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (0 7a 0.
b Net unrelated business taxabie income from Form 990-T, ine 34 .. ... e 7h
Prior Year Current Year
o | 8 Contributions and grants (Part VI, Jine Th) ... o 362,494. 466,185,
g 9 Program service revenue (Part VI, ine 20) . ..o oot 3,967.
3 | 10 Investment income (Part VIlI, colurnn (A), tines 3,4, and 7d} .. ........0covviveeein. ..
Z |11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e} .. ... ... ....... 15,521. 17,855,
12 Totaj revenue — add lines 8 through 11 (must equal Part VI, column (A), fine 12) ...... 381, 982. 4184,040.
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3) .. ... veven. ... 52,693, 62,576.
14 Benefits paid to or for members (Part IX, column (A), line 4} .......ooeeee i,
o | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 259,635, 324,947.
§ 16a Professional fundraising fees (Part IX, column (A), line 17€)
% b Total fundraising expenses (Part IX, column (D), line 25) » , : . e
17 Other expenses (Part IX, column (A), lines T1a-11d, 11£:240) ..., o oeeieio ... 81,151, 124,928.
18 Total expenses. Add lines 13-17 (must equal Part 1%, column {A), line 25y .............. 393,479, 512,451.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... i -11,487. -28,411.
8 E Beginning of Year End of Year
E-g 20 Tofalassets (Part X, line 1B} . ... o 138,997. 87,613,
5[ 21 Total liabilities (Part X, line 26) ........................oc 31,071. 8,098.
i 22 Net assets or fund halances. Subtract line 21 from line 20 ... ... ... .. .. . oo ., 107,926. 79,515.
[Partil | Signature Block
e B s e Vo R R SRS STl gt of o rowide on bl s
Sign /;W) | é ! Z 9 ’ é ?
Here /Sigrfaiure of officer }u’ - Daie
P RON E. CROWDER EXECUTIVE DIRECTOR
Type or print name and fitle, — / )
, bate Check i o oniying number
Paid Preparer's employed P
Pre- signature - 06/29/09
fasrs Firms name (o DAVID P. GUENTHER, CPA °
Only ’é?i%"fo'ye%i; » 311 BLUEBIRD DRIVE En_ >
, &n
ZPea GOODLETTSVILLE TN 37072-2303 Phone no. ™ (615) 859-1300
May the IRS discuss this return with the preparer shown above? (see instructions) .. .......oooueeiieer r}a Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) STREET WORKS, INC. 62-1806967 Page 2
(Partlll:{ Statement of Program Service Accomplishments (see instructions)
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 or 900-EZ7 .. ... o e e e s D Yes No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?....... D Yes No

If “Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three fargest program services by expenses. Sectien 501(c)(3)
and 501(c){4) organizations and section 4947(a)(1} trusts are required to report the amount of granis and allocations o others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 3 500, 701. including grants of $ 0.) (Revenue $ 0.)
HIV/AIDS EDUCATION & PREVENTION

4b (Code:; ) Expenses $ including grants of % ) Revenue $ )

44d Other program services. (Describe in Schedule 0.)
(Expenses 5 including grants of ) (Revenue $ )
4e Total program service expenses » § 506,701 . (Mustequal Part IX, Line 25, column (B).)

BAA TEEAQIDR  12/24/08 Farm 990 (2008)




Form 990 (2008) STREET WORKS, INC. 62~1806967 Page 3
[Pait] Checklist of Required Schedules
Yes | No
T s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? Jf *Yes,’ cormplete
SOREAUIE A L e T X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... . ot 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1.......... . ..cccioiiiiinin... e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part If || 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, complete Schedule C, Part il ... .. . . . . . e . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right fo provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, Part!.......... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
envircnment, historic land areas or historic structures? If "Yes,  complete Schedule D, Part Il . ... ... .. .. .. .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Bl .. e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Sehedule D, Part IV e 9 X
1¢ Did the organization hold assets in term, permanent, or quasi-endowments? Jf 'Yes,’ complete Schedule D, Part V. ... .. .. 14 X
11 Did the crganization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f ‘Yes," complete Schedule D, Parts VI,
VIL VL LX, or Xas applicable . .o e 11 X
12 Did the organization receive an audited financlal statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, FParts Xi, XIli, and Xil .. ... . . .. . . . . . . . . . . . i i, 12 [ X
13 Is the organization a school described in section 170(b)(1){AMi}? IF 'Yes,' compiete Schedule £ ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ..o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities ouiside the U.S.7 If 'Yes,  complete Schedule F, Part | ... . ... .. ... . ... .. ..... 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or assistance to any organization
or entity located ouiside the United States? If 'Yes,' complete Schedule F, Part 1l .. ... ... . . . ..o 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parf [l .. .. . . . . . . . . . i ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (&), line 11e? if 'Yes,' complete Schedule G, Part .. . ., 17 X
18 Did the erganization report more than $15,000 total on Part VIH, lines 1c and 8a? If 'Yes, ' complete Schedule G, Partil ...| 18 | %
19 Did the organization report more than $15,000 on Part VIIi, line 9a? If 'Yes,' complete Schedule G, Partill ............... 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H ... .. . . . i, 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes, " complete Schedule f, Parfs fand It ... ... . .. .. . . . 0 . . ... ... 21 X
22 Did the organizatien report more than $5,000 en Part I¥, column (A), tine 27 If "Yes, ' compiete Schedule §, Parts fand il ... ... ... .. .. .. ... . ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If ‘Yes,’ complete
SohedUle J e 23 X
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of rmore than $100,000
as of the last day of the year, and that was issued after December 31,7 20027 Jf "Yes,’ answer questions 24b-24d and
complete Schedule K. I IND,'Go 1o QUESHION 25 . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXem Dt OGS . e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds cutstanding at any time during the Year? e 24d
252 Section 501(c)(3) and 501{c)(4) organizations. Did the arganization engage in an excess benefit transaction with a
disgualified person during the year? If 'Yes,  complete Schedule L, Part I . . ... .. . . . i 25a X
b Did the organization become aware that it had engaged in an excess benefit fransaction with a disqualified person from
a prior year? If 'Yes,' compleie Schedule L, Part | ... . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified persen outstanding as of the end of the organization's fax year? If "Yes, complefe Schedule L, Part il ........ 26 X
27 Did the organization provide a grant or oiher assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,’ complete Schedule L, Part il ... ... ... ... .. .. ........ 27 X

BAA

TEEAQI0Z  10/13/0B

Form 990 (2008)



Form 980 (2008) STREET WORKS, INC. 62~1806967 Page 4
[PartIV. [ Checklist of Required Schedules (continued)
Yes[ No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively

with other person{s) listed in Part Vil, Section A)? If 'Yes,' complete Schedule L, Pari IV, .. ... .. . . . .. . . .. ... . 28a
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedula L, Part IV T 28h X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,’ complete Schedule L, Part IV ... ... .. . . . . . 0o 'e . 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contributions? I 'Yes,' complete Schedule M ... ... ... ..., 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M ... . 30 X
31 Did the arganization liquidate, terminate, or disselve and cease operations? if 'Yes, complete Schedule N, Part ! ......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complste
Schedule N, Part . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I .. ... . .. . . . . o 33 pd
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
L 34 X
35 s any refated organization a controlled entity within the meaning of section 512(b}(13)? i 'Yes,' complete Schedule R,
Part V, e 2 e e e 35 X
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, e 2 .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schadule R, Part Vi . ... . ... ... .. .. .. ... 37 X
BAA Form 990 (2008)

TEEADI104  12/18/08




Form 890 (2008) STREET WORKS, INC. 62-1806967 Page 5

Yes | No

[Part! Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if notapplicable .. ... ... . i, la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and r
(gambling) winnings 1o prize WiNNers? .. ..

2 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturm ... ... ... 2a

2b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

3a Did the organization have unrelated business gross inceme of $1,000 or more during the year covered by
LT =T S R

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accountY? ...........

b If "Yes,' enter the name of the foreign country: >

3a X

3b

See the instructions for exceptions and filing requirements for Form TD F 98-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? ..............

¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... .

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCH D 7 o e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ..........
b If “Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... .. ... ... oooon...

c I[__Jid thgz%fggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm e e e e e

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bEnelit oM aC T L

f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............
g For all contributions of qualified intetlectual property, did the organization file Form 8899 as required? ...................
hFor all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ..

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? ... ... ..

9 Section 501(c)(3) and other sponseoring organizations maintaining donor advised funds.
a Did the organizaticn make any taxable distribuiions under section 49667 ... ... .

7e X
7f X
79

7h

b Did the organization make any distribution to a donor, donor advisor, or related PErson? .. ....veeeeer oo

10 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part VI, line 12 ....................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... 10b

11 Section 587(c)(12) organizations. Enter:
a Gross income from other members or shareholders ..o oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) .. ... .. e 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ......., | 12b|

BAA Form 980 (2008)

TEEADIO5S  04/08/09



990 (2008) STREET WORKS, INC. 62-1806967 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response 1o lines 8 or 9b below, describe the circumstances, Yes A,N°
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ... i, la|l3

b Enter the number of voting members that are independent .. ... .. ... ... .. .. .. .. .. 1b]1l3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes or key employee? ... 0. . ... . T

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 otherpersen? ... ... . ... .. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . ... o o
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................, 5 X
6 Does the organization have members or stockholders? . ... ...t 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOTY? o e

8 Itjhid ;hl? organization conternporaneously document the mestings held or written actions undertaken during the year by
e following:

aThe governing body? ... o o
b Each committee with authority to act on behalf of the governing body? ... ...
9a Does the arganization have local chapters, branches, or affiliates? ... ... ... . o

b If 'Yes,' does the organization have written policies and precedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with those of the organization? ......... ... ....... ..o . Sh

10 Was a copy of the Form 990 provided to the crganization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Farm 990 .. ........oovn'nnno e 10 | X

11 Is there any officer, director 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 O ... ... ..\ . @0 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest palicy? ff 'No, ' go to ling 13 .. ..o 12a] X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give rise
to CoNfliCtS L 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the poticy? If 'Yes,” describe in
Scheduie O how this 1S dONe ... . o T T2c¢| X

13 Does the organization have a written whistleblower policy? ... ... oo ie
14 Does the organization have a written document retention and destruction poficy? ... ..o i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision:

a The organization's CEQ, Executive Director, or top management official? ............. ... e
b Other officers of key employees of the organization? ... ... ... et e
Describe the process in Schedule Q. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a taxable
entity dUINg the Year? Lo T 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization fo evaluate its participaticn
in joint venture arrangemenits under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such ArraNEmMENtS? L. o e T 16h

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (507(c}(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statemenis availabte to the public.
20 State the name, physicai address, and telephone 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 Form 990 (2008)
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Form 890 (2008) STREET WORKS, INC. 62-1806967 FPage 7
[PartVIl'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J.2 if additional space is needed.

® List all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columins (D), (€}, and (F} if no compensation was paid.

@ List the organization's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or mere than $100,000 from the organization and any
related organizations.

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

@ List all of the organization's former directors or trustees ihat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

f_l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©} (D) ()] (F}
Name and Tille Ar\.]'erage Pasition (check all that apply) Reportable Reportable Estimated
ours P - compensation from compensation from amount of other
perweek | S 2| S 9| 2L w the organization related organizations compensation
2|5 F|d |22 3 (W-2/1599-MISC) CW-211 058 MISC) from the
x| E|E g | g }i & organization
Ph |8 2 &3 and related
= T E J‘-; § organizations
RON CROWDER _ _ __ _______
EXEC DIRECTOR 40.00 X 69,100. 0. 0.
MIiCHAEL J. SMITH __ ______
DIRECTOR 0.001 X 0. 0. 0.
CEUCK BRYANT _ _ _ _ ______
DIRECTOR 0.00[ X 0. 0. 0.
REVLON BIGGS _ _ _ _ _______
SECRETARY Q.00 X 0 0 0.
KATHY SINKFIELD, M.Ed __ _
DIRECTOR 0.00] X 0. 0. 0.
ERNEST NORMAN, IIT __
DIRECTOR 0.00 X 0. 0. 0.
LESLIE DAVIS _
DIRECTCR 0.00 X 0. 0. G.
DR. MILLARD COLLINS _ __ _ _
DIRECTOR 0.00] X 0. 0. 0.
DR. BEVERLY BROWN __ _____
TREASURER .00} X 0. 0. 0.
CAPT. ROBERT NASH __ __ _ __
BOARD CHAIR 0.00{ X 0. 0. 0.
BARBARA BIGGERS-MATTHENS __
DIRECTOR 0.00] X 0. 0. 0.
DAVID L. RAYBIN _ _______
DIRECTOR 0.00] ¥ 0. 0. 0.
WILEELMINA DUNCAN _ _ ___ _ _
DIRECTOR 0.00] X 0 0. 0.
JAMES HILDRETH, PhD, MD__ _
DIRECTOR 0.00] X 0 0 0.

BAA TEEADIO7  04/24/09 Form 990 (2008)



Form 990 (2008) STREET WORKS, INC.

62-1806967

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

Y ®) () (D) (E) )
Name and Title Average | Position (check all that apply) Reportabie Reportable Estimated
hours Heslsiol =l o | compensation from compensation from amount of other
perwet Bla [ s |2 B3 e the or?)anizaiinn relatec urganizaﬁons compensation
= :...’ Bla BF| 3 (W-211099-MISC) (W-2/1099-MiSC) from the
gal=|% |3 Bala organization
g8|8§ 2 8q and related
Ty B g1 g organizations
2 3 3
el = @ a
af = @
c| & @
¢ g
[=8
Tl T obal e - 69,100. 0. 0.
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0

3 Did the organization list any former officer, director or frustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual
4

For any individual listed on line 1a, is the sum of reportable compensation and othar compensation from

the organization and refated organizations greater than $150,0007 If "Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,' complete Schedule J for such person

Yes | No _

Section B. Independent Contractors

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

compensation from the organization.

A)
Name and business address

. ® .
Description of Services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

BAA

TEEAQIDB 10/13/08

Form 990 (2008)




Form 998 (2008} STREET WORKS, INC. 62-1806967 Page 9
ll| Statement of Revenue
(B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

».,| 1a Federated campaigns .......... 1a
EE b Membership dues .. ............ 1b
[E= -
et ¢ Fundraisingevents ............ ¢
%g d Related organizations .......... 1d
g“g e Government grants (contributions) ... .. le
w
gﬁ £ All other contributions, gifts, grants, and
g§ similar amounts not included above ....| 1f 466,185,
o
=g| g Noncash contribns included in Ins 1211, ..., 5
8= h Total. Add lines 1a-1 ...ooiieiieianenn ., - 466,185
u Business Code Lo
=
E 2 __
[ b
bl P e — —— —
g o o ________
8l o4 _____
| e
o .
g f All other program service revenue . ...
£ g Total. Add lines 2a-2f ...............................
3 Investment income (including dividends, interest and
other similar amounts) ............. .. ... ... . ...
4 Income from investment of tax-exempt bond proceeds .
5 Royalties ... ... oo
(i} Real @5 Persanal
6a GrossRents..........
b Less: rental expenses .
¢ Rental income or (loss) .. ..
d Netrental income or (loss) ..........................
7a Gross amount from sales of () Securities 0 Other
assets other than inventory .
b L.ess: cost or other basis
and sales expenses .......
¢ Gainor (loss) ........
dNetgainor{loss) .......... . i i
w | 8@ Gross incorme from fundraising events
2 (not including .
2 of contributions reported on line 1¢),
o See Part IV, line 18 ................. a
E b Less: direct expenses ............... b
e ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeeParttV, line 19 ................. a
b Less: directexpenses ............... b
¢ Net income or (loss) from gaming activiti
10a Gross sales of inventory, less returns
and allowances ..................... a
b Less: cost of goods soid ............. b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
"“a_____
b_
i
d All other reverue ...................
e Total. Add lines 11a-11d ...............cccovvivn.o.. B
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c,and 13e ..o o B 484,040. 0. 17,855,
BAA TEEADI0O  12/18/2008 Form 990 (2008)




Form 990 (2008) STREET WORKS, INC. 62—~1806967 Page 10
[Part1X: | Statement of Functional Expenses
Section 501(c)(3) and 501(c)}(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
) i ) ® © D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
65, 7h, 8b, 9b, and 106 of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governmenis
and organizations in the U.S. See Part IV,
fine 21 ... e
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 ................ 62,576. 62,576
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16 ............
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 69,100. 55,280. 6, 910. 6,910.
& Compensation not included above, to
disqualified persons (as defined under
section 4958()(1) and persons described in
section 4958 (B ...
7 Othersalariesandwages ................... 208,835. 205,235, 3,600. C.
g Pension plan contributions (include section
401K} and section 403(b) employer
contributions) .......... ..o il 2,073. 1,659. 207. 207.
9 Other employee benefits .................... 22,021, 22,0231, 0. 0.
10 Payrolitaxes.............coo i, 22,918, 21,585, 804. 529.
11 Fees for services (non-employees) ...........
aManagement ......... ... ..ol
blegal......oooi i
CACCOUNEITIG L\ ovrr i i 9, 300. 6,000. 3,300. 0.
dlobbying ........ . ...
e Prof fundraising sves. See Part IV, In17......
f Investment managementfees ...............
goher ... e
12 Advertising and promotion...................
13 Officeexpenses ................iiiiiii... 5,928. 5,928. 0. 0.
14 Information technology ................ ... ..
15 Royallies ....... ... . ... ... .. .......
168 OCCUPANCY ..ottt 4,021, 4,921, 0. 0.
17 Travel oo 2,645. 2,645, 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ........ ... ... ..ol
19 Conferences, conventicns, and meetings ... .. 4,389. 4,3809. 0. 0.
20 Interest.. ... .. ... . i 5,397. 0. 5,397. 0.
21 Paymentsto affiliates .......................
22 Depreciation, depletion, and amortization ... .. 18,592, 18,142. 450. 0.
23 INSUFANCE . .ottt et e
24 Other expenses. Hemize expenses not

covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25
below) . ... oo

a CONTRACT LABOR 25,18%. 25,181. 0. 0.
bDUOES 584. 526. 58. 0.
¢ EQUIPMENT EXPENSE _ _ 907. 907. 0. 0.
dPOSTAGE 206. 206. 0. 0.
e PROFESSIONAL FEES 4,740. 4,740, 0. 0.
f Allotherexpenses.......................... 28,321. 26,893. 1,428, 0.
25 Total functional expenses. Add lines 1 through 24f . .., 512,451. 482, 651. 22,154. 7,646.

26 Joint Costs. Check here » |:| if following

SOP 98.-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation .....

BAA
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Form 998 (2008} STREET WORKS, INC. 62-1806967 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
T Cash — non-interest-bearing ... o 4,133.] 1 14,268,
2 Savings and temporary cash investments ... ... o 2
3 Pledges and grants receivable, net. ... 86,325.| 3 37,883,
4 Accounts receivable, Net ... e 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part [l of Schedule L ...........0...... ... ..
6 Receivables from other disqualified persons (as defined under section 4958(H (1))
A and persons described in section 4958(c)(3)(B}. Complete Part Il of Schedute L . .. 6
g 7 Notes and leans receivable, net.......... ... ... . ... A 7
_? 8 Inventories for sale or USe . ...t i e 8
s | 9 Prepaid expenses and deferred charges . ... . ... .. i 3,453.] © 1,457,
10a Land, buildings, and equipment: cost basis .......... 10a
h Less: accumulated depreciation. Complete Part V1 of i e Eniiaied
Schedule D ... 10h 78,881. 45,086.1 10c¢ 34,005
11 Investments — publicly-traded securities .............. .. i i 11
12 Investments — other securities. See Part iV, line 11 ... ... .. ... ... ....... 12
13 Investments — program-related. See Part IV, line 11 ... .o, 13
14 Intangible assels ... ... . 14
15 Otherassets. See Part IV, line 11 ... . . e 15
16 Total assets, Add lines 1 through 15 (mustequal line34) ........................ 138,997.[16 87,613.
17 Accounts payable and accrued expensSES .. ... i 9,882.|17 117.
18 Granis payable .. ...
19 Deferred reVENUE . . ... . e e
T 20 Tax-exempt bond liabilities . ... ... ... ..
Q 21 Escrow account liability. Complete Part IV of Schedule D ........................
l'_ 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disqualified persons. Complete Part ||
;!: OF SChedule L . e e
s | 23 Secured mortgages and notes payable to unrelated third parties . .................
24 Unsecured notes and loans payable . ... ... 13,996.( 24 0.
25 Other liabilities. Complete Part Xof Schedule D ................................. 25
26 Total liabilities. Add lines 17 through 25 .. ... .. ... . .0 i, 31,071.| 26 8,098.
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34, i |
’§ 27 Unrestricted et @SSEtS ...\ it e 107,926.
E |28 Temporarily restricted netassets ...
S| 29 Permanently restricted Net @sSEts ... ... ottt e
R Organizations that do not follow SFAS 117, check here » D and complete
I fines 30 through 34.
B30 Capital stock or trust principal, or currentfunds ...
g 31 Paid-in or capital surplus, or tand, building, and equipmentfund ..................
k 32 Retained earnings, endowment, accumulated income, or other funds .............
g 33 Totalnetassetsorfundbalances. ....... ... ... ... ... ... ... .. ... 107,926.] 33 79,515.
S {34 Total liabilities and net assets/fund balances, ....... ... i, 138,997.| 34 87,613.
|Part Xl [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accruat |:| Other :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... .. 2a X
b Were the organization's financial statements audited by an independent accountant? ... . 2hi X
¢ If "Yes' to 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compilation of i{s financial statemenis and selection of an independent accountant? ... ..... .. ... .. ... ....... 2ci X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A- 1837 L e 3a X
b If "Yes,' did the organization undergo the requirad audit or aUdINS? .. .. ... it e 3b

BAA
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OMB No. 1545-0047

2008

PO e ST Public Charity Status and Public Support

To be completed by all section 501 (c}(3) organizations and section 4247(a)(1)
nonexempt charitable trusts.

Department of the Treasury
internal Revenue Service

= Attach to Form 990 or Form 990-EZ. » See separate instructions.

AName of the organization Employer identification number
STREET WORKS, INC. 62-1806967
{Partll. /| Reason for Public Charity Status (All organizations must complete this part.} (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 : A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 | | A school described in section 178(b){TXA)ii). (Attach Schedule E.)
3 : A hospital or cooperative hospital service organization described in section 170{b) 1A}, (Altach Schedule H.)
4 {_| A medical research organization operated in conjunction with a hospital described in section T70(b)(1)(AXiii). Enter the hospital's
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A federal, state, or local government or governmental unit described in section 170(b)(1{AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}A)vi). (Complete Part 11}

8 A community trust described in section T70(b)(1)(A)(vi). {Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related {o s exempt functions — subject to cerfain 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(a)(2). (Complete Part 111.)

10 % An organization organized and operated exclusively to {est for public safety. See section 509(a)(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines t1e through 11h.

a |:| Type | b I:] Type il c I_—_| Type Il — Functionally integrated d D Type lil— Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatified persons other
than feundation managers and other than one or more publicly supported crganizations described in secticn 509(a)(1) or section

~ 3

O T

509(a)(2).
f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Iil supporting organization, D
ChECK NI DO . e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes ! No
(iy a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ............ ... . . . . Tig @)
(ii) afamily member of a person described In () aboVe? .. i 11 g (D)
(fii) a 35% controlled entity of a person described in (i) or (i) above? ... .. ... . . . 119 (i)

h Provide the following information about the erganizations the organization supporis.

(i) Name of Supported
QOrganization

(ii) EIN

i) Type of organizalion
((d)c-:sgﬁbed on lines 1-9
above or IRC section

(see instructions)) gaverning your support?
dosument?
Yes No Yes No Yes No

(iv) Is the
organization in col.
(B listed in your

(v) Did you notify
the organization in
col, (i) of

vi) Is the
organization in col,
@) erganized in the

u.s.?

(vii} Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290.

TEEADAO

1217/08

Schedule A (Form 990 or 990-E7) 2008



Schedule A (Form 990 or 990-EZ) 2008 STREET WORKS, INC. 62-1806967 Page 2
[Partll |Support Schedule for Organizations Described in Sections T70(b)(T)(AXiv) and 170(b)(T)}(A)(vi)

(Complete only i you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

ggé?r’;ﬁ;rgyggrﬁ‘” fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
1 Giits, grants, contributions and

membership fees received. SDo
nat include 'unusual grants.) .. . 301, 705. 386,477. 322,505, 362,494. 485,185. 1,858,366.

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

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

4 Total. Addlines 1-3 ...........

5 The portion of total
contribitions by each person
(other than a governmentat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () ..

485,185 1,858,366,

6 Public support. Subtract line &
fromlingd . .................

Section B. Total Support

1,858,366.

gggi*ggﬁ{gyﬁ;rﬁ"r fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4 ........... 301,705.| 386,477.| 322,505.] 362,494.| 485,185.| 1,858,366.

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon ......... .. ... ...

10 Other income. Do not include
gain or loss form the sale of
capital assets {Explain in

Part IV ..o
11 Total support. Add lines 7
through 10 .................. _ , . il 1,858,366,
12 Gross receipts from related activities, efc, (see INSHUCHONS) ... ... e | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Nere . . . e B ﬂ
Section €. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by fine 11, column (B . ..................... ... .... 14 100.00%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26 ... ... .. . i, 15 100.00%
162 33-1/3 support test — 2008. If the organization did not check the box on tine 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The crganization qualifies as a publicly supported organization. ...... ... i e >

b 33-1/3 support test — 2007, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quzlifies as a publicly supported organization. ... .. .o >~ D

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the Yacis-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... b D
b 19%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. -
18 Private foundation. [f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 950 or 990.EZ) 2008

TEEA0402 12117/08




Schedule A (Form 990 or 990-EZ} 2008 STREET WORKS, INC. 62-1806967 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.}
Section A. Public Support
Calendar year {or fiscal yr beginning in)»> (a) 2004 (h) 2005 {c) 2006 (d) 2007 {e) 2008 () Total
1 Gifts, grants, contributions and
membershlp fees received. Do
not include 'unusual grants.'
2 Gross receipis from
agmissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE . vrnrven e
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . ................
4 Tax revenues levied for the
organization's benefit and
either paid to or expended cn
itsbehalf ........... ... ... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total, Add lines 1-5 ...........
7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS . ...\t iiieieianann.
h Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

cAddlines 7aand7b ...........

& Public support (Subtract line
7c from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (h) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts fromline & ...........

10a Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income form
similar sources................

b Unrelated business taxable
income (less secticn 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b .........
1T Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon .. ... ... ...,
12 Other income. Do not include

gain or loss from the sale of
gaplta\i/ a)assets (Explain in

13 Total Suppor, (i ins9, 1, 11, and 12.)

14  First five years. If the Form 990 is for the organlzatlon s flrst second thlrd fourth or flﬁh tax year as a sectlon 501 (c)(3)
erganization, CheCk 115 BOX AN SI0D BBIE o it ittt ottt et ettt et e e e a e - |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by ling 13, column () ..........oo oo, 15 %

16 Public support percentage frem 2007 Schedule A, Part IV-A, 1Ine 276 .. . 0ot 16 Yo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column DY ..................... 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... ... . i i 18 %

19a 33-1i3 support tests — 2008. If the organization did not check the box on line 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 . .................. D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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 supported organization ............. b ’;t
P

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAD403  01/29/09 Schedule A (Form 980 or 880-E7) 2008




Schedule A (Form 990 or 990-EZ) 2008  STREET WORKS, INC. 62—-18B06967 Page 4

Part1V: | Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;
Pari Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAN404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D - . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that ' o

%?2?.{2?’323,2&5’;’352’;?5: i answered 'Yes,' to Form 996, Par‘tﬁv, lines 6,7,8,9, 10,11, or 12, ;

Name of the erganization Employer Identification number

STREET WORKS, INC. 62-1806967

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

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

T Total number atendofyear.................
2 Aggregate contributions to {during year) .....
3 Aggregate grants from (during year} .........
4 Aggregaie value atend ofyear ........... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ...................... D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private Benefil? ? L. . e e [—.| Yes |_| No

[Partll| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically imporiant land area
! Protection of naturai habitat Preservation of certified historic structure

. Preservation of open space

2 Cfon[;lplete lines 2a-2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the last day
of the tax year.

i Held at the End of the Year
a Total number of conservation easements ... ... ... o 2a
b Total acreage restricted by conservation easements ........ ... ... .. .. i i 2h
¢ Number of conservation easements on a ceriified historic structure included in¢@) .............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 .............ccvont.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject fo conservation easement is located »

Does the organization have a wriiten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? ... . ... . ... o 0 D Yes D No
6 Staff or volunteer hours devoted to monitaring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » 3

Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section

170(0AYBYG) and 1700 ABKBYGN? - - - - oo oo\ e et e []Yes [] No

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

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

Ta [f the organization elecled, as permitted under SFAS 116, not to report in ifs revenue statement and batance sheet works of art, historical
ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statemenis that describes these items.

b if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 930, Part VI, ine 1 .. oo e -3
(i) Asseis included in Form 990, Part X L. i i i e »3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired io be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line b .. o i i e e e -5
b Assels included in Form 980, Part X ... . )
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301  12/23/08




Schedule D (Form 990) 2008 STREET WORKS, INC. 62~1806967 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a FPublic exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 iirovi)c{lev a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coflection? ............... |_| Yes [—| No

Part IV [Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X2 .. e |:| Yes D No
b If Yes,' explain the arrangement in Part X[V and complete the following table:
Amount
C Beginning BalanCe . .. ... e e 1¢
d Additions during the year . .. ... i 1d
e Distributions during the year .. ... e 1e
FENdiNg Dalance ... o e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... ... ... . i D Yes |___] No

b If 'Yes,' explain the arrangement in Part X[V,
|Pait V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part [V, line 10.
{a} Current year (h) Prior year (c) Two years back (d} Three years hack (e) Four years back

1a Beginning of year balance ......
b Contributions ..................
¢ Investment earnings or losses ..
d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administraiive expenses .......

gEnd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » 3

b Permanent endowmeni » % ~

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations ... o . e e e 3a(i)
(1) related OrganiZalions . ... . . e e e 3afii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ..ot 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[PartVl | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book Value
(investment) basis (other)

Taland ... e

bBuUINgs ......... ..

¢ l.easehold improvements ...................
dEquipment........... ... ... ...l 112,886. 78,881. 34,005.

eOther ... ... . . . . e
Total. Add lines 1a-1e (Column {d} should equal Form 980, Part X, column (B), line 10{c).) ........................... s 34,005.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 STREET WORKS, INC.
[Part VIl | Investments—Other Securities See Form 990, Part X, line 12,

(a) Description of security or category (h) Book value
{including name of security)

Financial derivatives and other financial products
Closely-held equity interests
Other

62-1806967 Page 3

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

Total. (Column h) should equal Form 990 Part X, col. (B) line 12.) ™
[Part VIII] Investmenis—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (h) Book value

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

(b)(shoutd equal Form 890, Part X, Col. (B) line 13.) -
Other Assets (See Form 990, Part X, line 15)

(a) Description {b) Book vajue

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)
|Part

Other Liahilities (See Form 990, Part X, line 25)
{a) Description of Liability {b) Amouni
Federal Income Taxes

Total. Column (h) Total (should equal Form 990, Part X, col. (B) line 25)  »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48.

BAA

TEEA3303  10/29/08 Schedule D (Form 920) 2008



Schedule D (Form 990) 2008 STREET WORKS, INC. 62-18063867 Page 4
[PartXl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIt column (A), line 12 ... o e e i 484,040.
2 Total expenses {(Form 990, Part IX, columi (A), N 28) ... i e e 512,451,
3 Excess or (deficit) for the year. Subltract line 2 from line 1 ... . e -28,411.
4 Net unrealized gains (1085€8) ON IMVESIMENTS .. .. L e
5 Denated services and use of facilities ... . e
B IMVESIMENT BXDENSES L. e e e
7 Prior period adiustmerts e e e e e e
8 Other (Describe in Part XIV) .o e e
9 Tolal adjustments (ned). Add lINes 4-8 .. e
10 Excess or {(deficit) for the year per financial statements. Combine lines3and 9. ... ... i, -28,4%11.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .......... ... .. ... . ... .. ... 1 503,040.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments . ... . i il 2a
b Donated services and use of facilities ........... . 2b 1%,000.
¢ Recoveries of prioryear grants .. ... .o i 2¢
d Other (Describe in Part XV o 2d
e Add lines Za through 2d .. .. 19,000.
3 Subtractiing 2e from liNe T e 484,040.
4 Amounts included on Form 990, Part Vlil, line 12, but aot on line 1:
a Investments expenses not included on Form 990, Part VIil, line 7b .............. 4a
b Other (Describe in Part XIV) ... 4h
cAddlines da and db ... e e
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part L line 123 ..o vl 484,040.
[Part Xlli:| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements ... ... . . 531,45].
2 Amounts included on line 1 but not on Form 9906, Part X, line 25:
a Donated services and use of facilities ... .. ... ... .
b Prior year adjustments ...
¢ Losses reported on Form 980, Part X, line 25 . ... .. ... ... ... oo i,
d Other (Describe in Part XIV) ...
eAdd lines 2Zathrough 2d ... ... .. .. 19,000.
3 Subtractline2efromline T ... ... o 512,451,
4  Amounts included on Form 990, Part IX, line 25, but net on line 1:
a Investments expenses not inciuded on Form 990, Part Vill, line 7b ..............
b Other (Describe in Part XIV) ..o e
CAdd Nes da and A ... ... e e e e e
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18.) 512,451.

[Part: XV Supplemental information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lings 1a and 4; Part IV, lines 1b and 2b: Part V,

line 4; Part X; Part Xl, line 8; Part Xil, lines 2d and 4b; and Part XIll, lines 2d and 4b.

BAA TEEA3304 12/23/08
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| Part XIV:i| Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

* Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18,
or 19, and by organizations that enter more than $15,000 on Form 920-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Name of the organization

STREET WORKS, INC.

Employer identification number

62-1806967

[Pa¥

| Fundraising Activities. Compleie if the organization answered 'Yes' to Form 990, Part 1V, line 17.

1 Indicate whether the organization rafsed funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Sclicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

..... DYes |:| No

b If Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

. ) (v) Amount paid to ] )
(i) Name of individual (i) Activity (iii) Did fundraiser (v} Gross receipts (or retained by) (viy Amount paid to
or entity (fundraiser) have custedy or contral from activity fundraiser listed in {or retained by)
of contributions? col.(i} organizaticn
Yes No
Total ... -
3 Lislt_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 STREET WORKS, INC.

62-1806967

Page 2

Pa

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other Events (d) Total E\%'ﬁnts o
(Add cal. (a) throug
DINNER col. (©)
R (event typa) (event iype) {total number}
v
E T Grossreceipts ... 22,013. 22,013.
E
2 Less: Charitable contributions ..., ..., ..
3 Gross revenue (line 1T minus line 2) ..., 22,013, 22,013.
4 Cashoprizes...........ccoviviiii. ...
7
E 5 Non-cashprizes.......................
g
. 6 Rentfacilitycosts ..................... 4,158. 4,158.
¥
E 7 Other direct expenses .................
s
E 8 Direct expense summary. Add lines 4- through 7 incolumn (d) ....... ... .. . i - 4,158.
9 Net income summary. Combine lines 3and 8incolumn () ................... e B 17,855,

[Partlll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line ba.

8 Net gaming income summary. Combine lines 1 and 7 in column {d)

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
¥ bingo col. {€))
N
E
1 Grossrevenue . ...............c.c......
2 Cashprizes...........coieviviiinninn
b %
R E| 3 Non-cashprizes.......................
E N
CS
T E| 4 Rentffacilitycosts .....................
5 Other direct expenses .................
| |Yes % | | Yes % ||_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary, Add lines 2through Sincolumn (&) ... .. ..o i B
P

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed fo operate gaming activities in each of these states? ....... ... ... .. . ... ... .. . ... oi..

b If 'No,' Explain:

11 Does the organization operate gaming activities wWith NONMEmIbers 7 ... . .

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? ... . .. . e 12

Sa

10a

BAA

TEEA3702  08N5/08

Schedule G (Form 990 or 990-E7) 2008




Schedule G (Form 930 or 990-EZ) 2008 STREET WORKS, INC. 62-1806967

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ... . o 13a %

b An outside facility ... ... . 13b %

14 Provide the name and address of the person who prepares the organization's gaming/sgecial events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ..........,
b If "Yes,” enter the ameunt of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If "Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation » $

Bescription of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitabie distributions from the gaming proceeds to retain the i
State QaMING CBMS e e
b Enter the amount of distributions required under state law distribuied to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $

BAA TEEA3703  07/18/08 Schedule G {Form 990 or 990-EZ) 2008
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Supplemental Information to Form 990

> Attach to Form 930. To he completed by organizations to Provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Name of the organization

STREET WORKS,

Employer identification number

INC. 62-1806967

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008



