OMEB Mo, 1545-0047

2009

Open to Public Inspection

Form 990

Return of Organization Exempt From Income Tax

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

* The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

For the 2009 calendar year, or tax year beginning , 2009, and ending ;
B  Check if applicable: . C Name of organization D Employer Identification Number

Address change | RS tabel |STREET WORKS, INC. 62-1806967
Name change 3: r;r;t Number and street (or PO, box if mail is not delivered to street addr)  |Room/suite E Telephone number

r -

| Initial return speciic [P. 0. BOX 60037 (615) 259-7676
Termination lqi;‘:.lif‘ City, town or country State ZIP code + 4
Amended relurn NASHVILLE TN 37206-0037 |G Grossreceipts 3 541,218,

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
1t 'No," attach a list. {sea instructions)

F Mame and address of principal officer:
RON E. CROWDER 520 SYLVAN ST NASHVILLE TN 37206
| Tax-exemptstatus [X|501(c) (3 )< (insertno) | |4947(a)()or | |527

D Application pending

Yes [X|No
Yes No

J  Website: = www.street-works.org H(c) Group exemptian number ™
K Form of organization: m Carparalion |—| Trust l_l Association [—l Other™ ‘ L ~ear of Formation: 2000 | M State of legal domicile: TN
|Part] | Summary
1 Briefly describe the organization's mission or most significant activites: HIV/AIDS EDUCATION & PREVENTION
L = e e e =g (e e e P (S e e e e o S S g e o i ——
L e
=3 1
3| 2 Check this box * Uif the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the gaverning body (F'ar_1 Vi, line 1a) ..... D R PR O R PR PP TR ERRPRS 3 |13
4 Number of independent voting members of the governing body (Part VI, line 1b) ..............ooiviivne 4 (13
:% 5 Total numberof employess (Part V) [INET28Y v v picoimieiss s s i el aye wsmE e 5 |22
£ | 6 Total number of volunteers (estimate if necessary) .......... ...t 6 [0
< | 7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ine 12 ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . 0 o iiineiniiiiiniiiiisiaie, 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIIL, line TH) ...t iiii e aeens 466,185, 524,568.
£ 9 Program service revenue (Part VIIL line 2g) . ...ty
é 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) .........covvvviieninonn.,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . ...oovvvennn . 17,855, 12,848.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 484,040. 537,416.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ...oovveiiiin s 62,576. 69,926.
14 Benefits paid to or for members (Part IX, column (A), lined) ...... ... oo,
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 324,947. 347,832.
E 16a Professional fundraising fees (Part IX, column (A), line 11€) ...
% b Total fundraising expenses (Part X, column (D), line 25) = 7538, |
17 Other expenses (Part IX, column (A), lines 11a-11d, 171f:24) .....................co0e. 124,928. 94,705.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) .............. 512,451. 512,463.
19 Revenue less expenses. Subtract line 18fromline 12 ... ... iiiiiiiiiiiii.., i -28,411. 24, 953.
Bg Beginning of Year End of Year
5| 20 Total assets (Part X, ine 16) . ...vvvvereerrennn R A e R G % 87,613. 138,102.
<[ 21 Total liabilities (Part X NE2EY o i T it v a v A o era s s WAl o b wid S e b vim i 8,098. 33,634.
ﬁ 22 Net assets or fund balances. Subtract line 21 from line@ 20 ..o vvivieiiiiiiininiiiiiins 78,515, 104, 468.
[Part Il Signajure Block
Vosecsiet tomint. 62 :ﬁé’:‘d‘fhﬂﬁ:ﬁa"&‘ 5 W SIS TS SIS SO s o my knowldge and b, it
Sign |> lo6/25/10
Here fSIgnaiUru of officer " Date
»™ RON E. CROWDER EXECUTIVE DIRECTOR
Type or print name and title,
_ ‘ 2 Cae S
Paid Precarer's ::\:;oned > E]
Pre- . signature B 06/25/10
asger s Firis namo (or DAVID P. GUENTHER, CPA
Only employed). | B 311 BLUEBIRD DRIVE EIN_*
ZIP + 4 GOODLETTSVILLE TN 37072-2303 Phoneno, ™ (615) 859-1300
May the IRS discuss this return with the preparer shown above? (see instructions) .............ooiiiieiiionriierina.s m Yes |_| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIQT  07/20/09 Form 990 (2009)



Form 990 (2009) STREET WORKS, INC. 62-1806967 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

Form S900r BH0-EZE i yvu s sy wmwmmvens iy amssmn s SN A L] ves 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?....... |:] Yes No

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

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

da (Code: ) (Expenses § 4B4,506. including grants of § 0.) (Revenue & 0.)
HIV/AIDS EDUCATION & PREVENTION

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue & )

4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of  § ) (Revenue S )
4de Total program service expenses = 484,506,

BAA TEEAQ102  07/20/09 Forrm 990 (2009)



Form 990 (2009)

STREET WORKS, INC. 62-1806967 Page 3

[Part IV [Checklist of Required Schedules

o ¥

10

1

12

Is the organlzatlon described in section 501 {c)(a) or 4947(3)(]) (nther than a prwate foundatlon)? If 'Yes,' compfez‘e
Schedule A . i

Is the organlzatlon reqmred to complete Schedule B Schedule of Contrlbutnrs’ ........................................

Did the organization engage in direct or indirect E htical campaign activities on behalf of or in oppositlon to candidates

for public office? If 'Yes,' complete Schedule C, I R e o S R T e R A e e
Section 501(c (}2(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete

OB I s i i v Y b bR e B 68 0 W 0 S S W eonwioes i o Aot A1 R S350 BSR4

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizatinns. |s the orgamzatmn subject to the section 6033(e) nohce and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
meV"}je advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' compl'ete Schedule D,
AL ] i nnd s e e e B e G i 00 ) R ) S e e B R R R e L frad § ;

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .. ......ooiiiiiiiinan. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complate Schetie D, Part Il | . . ..o ve e v vgmn e e v s e msam s s e smsm s e as s s ey v e s s e s s e o sme v e o e o s s

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,' compleie
SehealNa B FARP I op v e vimse:saue bl se ol an=eid) oo v b e ez gaes ot acegs e e sy 70 o vss AT e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
es, complete Sohedule B B A M R e L o R VA S s W S Y R AR A

Is the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, VI, VIIl, IX, or

s Al CabIE R R R R T R R B R e

@ Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule

EV AT VI i s s E45 o v o o S i i M B i 30 R T O T RT T W e W ST A

@ Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ... ..ot

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ...ttt

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X . ................
Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ comp!ere

Schedula L, iFares AL X, e Xl o e T R e i TR e e TR i s e STo B e ST B b

Yes | No

10 X

1 X

® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedu!e D, -1 £

12 | X

12AWas the organlzahon included in consolidated, independent audited financial statement for the tax Yes | No

13

year? If 'Yes,' completing Schedule D, Parts X, XII, and Xlil is optional ..............cccoiiivinins 12 A X

Is the organization a school described in section 170(B)(1)(A)(i)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? .............................

b Did the organization have aggregate revenues or expenses of more than $1D 000 from grantmaking, fundra15|ng,

15

16

17

18

19
20

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | ......o.covvnnn ..
Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? If "Yes,  complete Schedule F, Part Il . .......oo i,

Did the arganization report on Part IX, column $A Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? / es, complete Schedule F, Part Nl .. ...... .o i iiiiniieinis
Did the organization report a total of more than $15,000 of e 'genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedula G, Part | .. ... ..ot

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lies Taand-Ray W yes: " cormblate Sehiadiila G BEd i st s e i s b oy auls o e B pa v ol

Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Ill ..ot iiiniiiiiiieiiieiis Vo ) T 0 WA A iR Y A0 PR 86 0 B
Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H

13 X

14a X

14b X

15 X

16 X

17 p.4

18 | X

19 X
20 X

BAA

TEEAQ103  02/12/10

Form 990 (2009)



Form QJ?U (2009) STREET WORKS, INC. 62-1B06967 Page 4
[PartlV_ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization re&ort more than $5,000 of %rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ......... ... . ieuieiniins 21 X
22 Did the organization report more than $5,000 of grants and cther assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill ........................ wCiaTiTe e v 4 R e Gy 22 | X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SehraEa N e e R R R R R R R e G R S G R N AR R T S e RS e 23 x
24a 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:Schadulg G If NG QO D INe 25 % Vo i il fia on T b Sn S50 5T 5eralDas iats Lo s e b o s was gt s Lol 24a X
b Did the arganization 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
anytax-eXempt BONAST ooy D iaii s vie i a'6s 5o 1370 51 50 1s 30 S1010 508 FL0A B Db har 7irm 7o et 0 S P RIS e B B .| 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... ..... GGENE 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the or%anization en,(_;tage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... et e et 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part|......... b ki Ee S e R S CEAAET A R KA e I Ve Ske SRR G s a0 3 e e W 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke emplo¥ee. highly com}:ensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,' complete Schedule L, Fart Il ........ 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emEIofyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Sohedula:L FarE T sy sismmmmetsnmis wi w5 SR G s RaIcsses (o s Gl 5 D T £l s e B S T e 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV .................... 28a pd
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sofiadina:L, PV wn s v v v s sl e 6 Do m o T b e S0 e vt 3 St S0 o 3078 wets IR S0 SR svvanal 28h X
¢ An entity of which a current or former officer, director, trustee, or key emplu%leee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, “complete Schedule L, Part IV .......................| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedule M ............. sy 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribttions? If Yas,  complate SEREAE N i iiii i s S st b e E e e e T R R 30 b, 4
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ......... 31 b.4
32 Did the or%mization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Scheduie N, Part Il ................ AR P T e R T SR S Ve R h R S Rl e R R T NeE A 32 X
33 Did the organization own 100% of an entity disregarded as sg}arate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Fart| ..... i AR b A A FS TS b Ry v e 33 X
34 },;.ras i'the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
I e ot fucicn o mmsani mosinr Gowin wns G BN w0 e A, et Wt R R A A @R S L G R G I B s e 34 X
35 Is anve!ated organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
1t - = e N RTI pE———— o] 35 X
36 Section 501(c)(3) organizations. Did the oganization make any transfers to an exempt non-charitable related
arganization? If 'Yes,' complete Schedule R, Part V, lINe 2 ... ... e ettt ittt e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. .........cccoiivevnn. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O . ... it i, G 38 | X
BAA Form 990 (2009)

TEEADIO4 021210



Form 990 (2009) STREET WORKS, INC. 62-1806567 Page 5
[PartV  |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
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 0
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ............. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winninge 10 pHZe WIMME IS T o i i a Ve V5 5 v e e e e o e i e a1k b e B le| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this FetUrn .. ...ttt 2a 22 _
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the org)amzatron have unrelated business gross income of $'I 000 or more durmg the year covered by
this return: ; - - | X
b If 'Yes' has it filed a Form 990 T for thls year" If 'No prowde an exp!anatmn in Schedufe O ............................. 3b

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

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, 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? ..................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5h X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SHEREF TFANSACHONT . ...\t ettt et ee ettt et ettt ot e et e et e e et e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the nrganizatton
solicit any contributions that were not tax deductible? ... .. e 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
dedUetiBle? i oiiciim o imoiai i G5a vl ysh s St iow ST i Sha e i e s s e T S s e T e e e A 6b

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

a Did the organization recelve a payment in excess of $76 made partly as a contribution and parlly for goods and services

provided tothe peyort ety el AR SR SR Y R i S e e R N e R SR R 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..o e, .. 7b
c l[—?ld the or amzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was reqmrad to file ’ %

L S L L e . o c

dlif ‘Yes,' mdlcate the number of Forms 8282 filed during the YEar .................o.coivvi. | 74l
e Did the urgamzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal

o bt 1 . O T — Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g For all confributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 79
h For confributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .......| 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting arganization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the Year? ... ... . e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ..................... GRS B TR R ey 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? ..........coviiiiiriiriiennnn. 9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .............cooiienn. 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities .....| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ..ot it iinns, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ..ooo i i i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzatnnn fnlmg 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 990 (2009)

TEEADIOS  02/12/10



Form 990 (2009) STREET WORKS, INC. 62-1806967 Page 6

Part 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 below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ............ooiiviiiiiiiiiiies 1a|l3
b Enter the number of voting members that are independent ............... ... ool 1b[13
2 Did any officer, director, trustee, or key empluyee have a famtly relatlonshlp ora busmass re!atlnnshlp with any other ; e
officer, dlrector trustee or key employee - — SRR (. X
3 Did the organization delegate control over management duties customarily performed by or under the direct Superwsmn
of officers, directors or trustees, or key employees to a management company or other person? . .... ya T el & X
4 Did the organization make any significant changes to its organizational documents 4 x
Since tha prior Forrm D00 WaE TUIBT . v vr i 555w i aar i s 5 5 0 50 0 56 oo ¥ R S Sy IR st 6 G0 Sl e a4l
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? L. . . ittt et aia.| B X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govarning oy s e e e R i S T a T e TR e R S R E T e S s s e 7a b4
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: !
a The governing body? ........... A A S R T F R B R Y R D A N SR e E R 5 Thh s ps et 8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... it e e, 8b b4
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If 'Yes,' provide the names and addresses in Scheale O..............cowerrerseeness. 9 p 4

Section B. Policies (This Section B requests information about policies not requrred by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ... ... .. i iiiiiiiiiiiiiiiiiiiineeeniee....| 10a X
b If 'Yes,' does the organization have written policies and procedures fg::w:arnlm;; the actwltles of such chapters affmates.
and branches to ensure their operations are consistent with those of the organization? SO AR I
11 Has the organization provided a copy of this Form 990 to all members of its governing bndy before ﬂllng the form7 el 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If ‘No,' goto line 13 ... oo i, 12a| X
b Are officers, directors or frustees, and key employees reqmred to disclose annually interests that could glve rise
Yo gonfliehes ;S el s D S SR R SN T Ty e e e S R S R R ey SRR 1A 12b| X
¢ Does the organization regularly and consistently moniter and enforce compliance with the pD\lcy" If 'Yes," describe in
Schedile - HoW ThIS S QAR v vus cuoswan pariinn sun das femsss 5 ok S5 ¥R 0 se B ies Sases S e E e S Wi i i Sa i 12¢| X
13 Does the organization have a written whistleblower po!lcy? .................................. R R R R 13 | X
14 Does the organization have a written document retention and destruction policy? . ......iii i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? X ‘
a The organization's CEO, Executive Director, or top management official ...... ... ... i i 15a| X
b Other officers.of key enployess of the orOanIZation o v oo ees i see oo s s s o8 s s s oR o sy o 6o F55 X s i 15b| X
If 'Yes' o line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable e
BN AU EBEAEE . . oo wae 2y mim srmes wome gt e moec (e a7 s Bomcit spmts D e e AT Nk R R B Kt A T S 16a X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status With respect 10 SUCH AITaNgEMENIS 7 . .ttt ittt et et e e et ettt e e e e e et et e e e 16b

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 350-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| 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
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

= RON CROWDER 520 SYLVAN STREET NASHVILLE, TN 37206 (615) 259-7676

BAA Form 990 (2009)
TEEAQ106 02/05/10



Form 990 (2009) STREET WORKS, INC. 62-1806967 Page 7

Part VIl | 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. Report compensation for the calendar year ending with or within the
organizations's tax year, Use Schedule J-2 if additional space is needed,

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
rei:etivgd rapa_rtaﬁle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® | st all of the organization's former directors or trustees that received, in the 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.

[:| Check this box if the organization did not compensate any current officer, director, or trustee,

(A) (B) (c) (D) (E) ()]
Name and Title A;g[larg“ Positian (check all that apply) . Rapnrlﬁb\o{ Reporri?blar Estimaftad
per week i ‘é_ 3— _91 \._’%\ 3 ‘EI‘_ g ?P%pners:niggtirr)%m rgf;rpa%eggaarﬁga{ﬁms a&%:;;&act:ltg:r

=£| F| 8 B2 (W-2/1099-MISC) w-21 -MISC) from the

EE| 22 E ‘-5 il e organization

TlE| (&|%8 K0

THEBHE
1 % {

RON CROWDER _ _ _ _ _ _______
EXEC DIRECTOR 40.00 X [X 67,600. 0. 0.
MICHAEL L. SMITH __ __ _ _ _ _
DIRECTOR 0.00] X 0. i -
CHUCK BRYANT _ _ _ _ _ ______
DIRECTOR 0.00 X 0. 0. 0.
REVLON BIGGS . _ ________
SECRETARY 0.00] X X 0. Oy 0.
KRISTY SINKFIELD, M.Ed __ _
DIRECTOR 0.00] X 0 0. 0.
ERNEST NORMAN, III _ __ _ _ _
DIRECTOR 0.00] X 0. 0. 0.
LESLIE DAVIS = __ _ ______
DIRECTOR 0.00 X 0. 0. Q.
DR, MILLARD COLLINS__ _ __ _
DIRECTOR 0.00] ¥ 0. 0. 0.
DR, BEVERLY BROWN _ ___ __ _
TREASURER 0.00] X X 0. 0. 0.
CAPT. ROBERT NASH __ __ __ _
BOARD CHAIR 0.00| X X 0. Da 0.
BARBARA BIGGERS-MATTHEWS __
DIRECTOR 0.00] X 0. 0. 0
DAVID L. RAYBIN _ ____ __ _
DIRECTOR 0.00] X 0. 41 0.
WILHELMINA DUNCAN
DIRECTOR 0.00| X 0. Q. 0.
JAMES HILDRETH, PhD, MD__ _
DIRECTOR 0.00 X (1) 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) STREET WORKS, INC.

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

A (B) (c) (D)
Name and Tilla Average | Position (check all that apply) Reportable
hours = | compensation from
per W‘“";S_ & _g.| S T 3 the or%anlzaﬁon
S g g 3 % : (W-2/1099-MISC)
gﬁ 8 E B
gl = g
gl
B

62-1806967 FPage 8
(E) ()
Repertable Estimated

compensation from
related nrganizations
(W-2/1099-MISC)

amount of other
compensation
from the
organization
and related
organizations

1bh Total..... SO B BN B A T A A R TR L e T Y R e 67,600.

0.

0.

2 Total number of individuals (lncludlng but not limited to those Ilsteﬁ above) who received more than $100,000 in reportable compensation

from the organization »

3 Did the orgamzation list any former officer, director or trustee, 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 other compensation from

the organization and related organlzatlons grealer than $150,0007
individual

If 'Yes' complete Schedule J for such

5 Did any J)erson listed on line 1a recewe or accrue compensation from any unrelated organlzatlon for services

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

Yes | No

|

Sy x

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

B
Description of Services

C

(C)
Compensation

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

$100,000 in compensation from the organization ™

BAA

TEEADI108 01/30110

Form 990 (2009)



Form 990 (2009

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

STREET WORKS, INC.

62-1806967

Page 9

Statement of Revenue

1a Federated campaigns ..........

A)
Total revenue

b Membershipdues..............

¢ Fundraising events

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

d Related organizations ..........

e Government grants (contributions)

f All other contributions, Fiﬂs, grants, and
similar amounts net included above . . ..

524,56

8.

g Noncash contribns included in Ins 1a-1f: ..., &

h Total. Add lines 1a-1f

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

3 524,568.

PROGRAM SERVICE REVENUE

Business Code

e o e e S S e A = s

(B)
Related or
exempt
functien
revenue

©)

Revenue
excluded from tax
under sections
512, 513, or 514

©
Unrelated
business
revenue

— e e e e e

e e s e i e e e = e S e

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 Rovalties .........ooiiiieieiiiiiiiiie i, -

oooooooooooooooooooooooooooooo

6a GrossRents . .........

b Less: rental expenses .

c Rental income or (loss) . ...

d Net rental income or (loss) ..... ey

.

7a Gross amount from sales of |— () —ecurities

(i) Other

assels other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

aaaaaaaa

d Net gain or (loss)
8a Gross income from fundraising events
(not including .
of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

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

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

b Less: direct expenses
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances

b Less: costof goods sold ............. b

¢ Net income or (loss) from sales of inventory

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

> 12,848.

Miscellaneous Revenue

Business Code

12,848.

—_— e = = = = ———

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

----------------------

» 537,416.

12,848.

0. 0

BAA

TEEAD109 0212010

Forrm 990 (2009)



Form 990 (2009) STREET WORKS, INC. 62-1806967 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(B) ©) D
Do not include amounts reported on lines Total éﬁg}enses Program service Management and Funéra)ising
6b, 7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
N8 2T i vl e o oo s v sadoam vam T
2 Grants and other assistance to individuals in
the U.S. See Part IV, lin@ 22 ...oovvvevinnns 69,926, 69,926,

3 Grants and other assistance to governments,
organizations, and individuals outside the
.SeePart IV, lines 15and 16............

4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ......... 67,600. 54,080, 6,760. 6,760.

6 Compensation not included above, to
disqualifiedé:lersons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)(3)(B) .. ..

Other salaries and wages ................... 223,581, 223 581, 0. 0.

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

confrlbitiomne) - oS TN Ve ns s 5 26105 2,088. 261. 261.
9 Other employee benefits .................... 22,799, 22,799. 0. 0.
Y0 Payroll 18Xesiis i imvemioms b £ B S di 31;242. 30,208. 517 517,

11 Fees for services (non-employees) ...........
a Management......... ity i € s R 3 -

CIACEBLINYIL. o o0 b s i o ins bnd 1ad i HaR A 9,300. 6,300. 3,000. 0.
d Lobbying ....... R o R ) S L B
e Prof fundraising svcs. See Part IV, In 17......
f Investment management fees ...............

e T T — 12,518, 7,190. 5,328. 0.
12 Advertising and promotion. ..................
13 Office eXpenses . .....ovvveiriiiiiinenan. 6,142, 6,142. 0. £,
14 Information technology .................0o0t
18 Rayaltles oomnsniss ibn s snsam s s o
18 OCEUPANGY .vuummimim s wsi ae v s ey 4,912, 4,912, 0. 0.
VT TraNE] o dosmurs od s anii R S HaR 5,643. 5,643. 0. 0.

18 Payments of travel or entertalnment
Eenses for any federal, state, or local

dblic offietals sl oad woinad s s EhE
19 Conferences, conventions, and meetings ..... 2,479, 2,479. 0. 0.
20 Intarests oy s ey SR R o e 2,519, 0. 2,519, 0.
21 Payments to affiliates .........0ooo i
22 Depreciation, depletion, and amortization . .. .. 16,726. 16,276. 450. 0.
23 INBUPANGE . s vvimes i oo b el 13,292. 13,292. 0. 0.
24 Other expenses. ltemize expenses not : |

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

o721 [y e e RSt R O AR R ey
a CONTRACT LABOR__ 2,624. 2,624, o 0.
bDUES 250. 225 25, 0.
¢ EQUIPMENT EXPENSE = 1,005, 1,005. 0. 0.
g ROBTAGE. . - o oy 609. 609. o} B
e SUPPLIES 4,675. 3,704. 971. 0
f Allother eXpenses. ......oveeevvvmrrrrrnnees 125011 11,423. 588. 0.
25 Total functional expenses. Add lines 1 through 24f . ... 512,463. 484,506. 20,419. 7,538

26 Joint costs. Check here = |:| if following

SOP 98-2. Complete this line only if the
organization reported in column BR joint
costs from a combined educationa

campaign and fundraising solicitation ........

BAA Form 990 (2009)

TEEAD110  02/05/10



Form 990 (2009) STREET WORKS, INC. 62-1806967 Page 11
[Part X | Balance Sheet

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing ... oo, P A e T A T 14,268.] 1 21,239,
2 Savings and temporary cashinvestments. ... 2
3 Pledges and grants receivable, Net. ... ... ... i 37,883.] 3 88,487.
4 Accounts receivable, NEt ... ... e e e s 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part || of Schedule{ ............. 5
6 Receivables from other disqualified persons (as defined under section 4958()(1))
& and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L ... [
g 7 Notes and loans receivable, Net. .. ... 7
$ B Inventories:Tor:sale of USE: v i viiwai il Bmmavai s S s i v e 8
s | 9 Prepaid expenses and deferredcharges ................ ... oo 1,457.| 9 3,359,
10a Land, buildings, and equipment: cast ar other basis. .| 10a 85,943.
Complete Part V| of Schedule D
b Less: accumulated depreciation. .................... 10b 70,926. 34,005.]| 10e 25,017,
11  Investments — publicly-traded securities . cu..o v i e 11
12  Investments — other securities. See Part IV, line 11 ... .......................... 12
13  Investments — program-related, See Part IV, line 11 ... ...oiiiiriiiriinninn. 13
T4 [ntangiblerassats wenim Grees NS we G0 ued S dn BR BTG SEI G 14
15 Other assets. See Part [V, line T1............coiviiiiin R — v 15
16 Total assets. Add lines 1 through 15 (must equal line 34) i A e 87,613.|16 138,102.
17 Accounts payable and accrued expenses ... ... R 117.117 9,353,
18 Grants DaVABIB: o siwe i 150 b Gus b s s WA 0 10 GG R 18
T9 | Delarred ravemneie:: i i cie it fa M o9 as Sea s 10 F0T Dkl B Dk i i 19
'1‘ 20 Tax-exempt bond liabilities .......... ..o i i - 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
t’. 22 % ables to current and former officers, directors, trustees, key employees,
_:' highest compensated employees, and dlsquallfled persons. Complete Part 1l
i R S EHEEIEL (s et At T3 b EAA D1 SR Sad e e T — 7,981.| 22 6,506.
s | 23 Secured mortgages and notes payable to unrelated ‘H‘Ill‘d Barties .. e i ves v o 23 1747 75
24 Unsecured notes and loans payable to unrelated third parties ........... PR AP 0.
25 Other liabilities. Complete Part X of Schedule D ......... AT TR R I B 0 S 25
26 Total liabilities. Add lines 17 through 25 .. ... ..o B,088.| 26 33,634.
E Organizations that follow SFAS 117, check here = and complete lines
27 through 29 and lines 33 and 34. . | I | Vel
8127 Unreatdetad nabassate: oot v 65 B S 5ol SR AR A V1 56 PR 798,515.] 27 104, 468.
§ 28 Temporarily restricted net assets ..........cooviiiiiiii e 28
29 ‘Parnanently restiicled NEUASSetS v e vma v Mkesm sbis Fehres Ll 198 val DEa i 29
R Organizations that do not follow SFAS 117, check here = D and complete
E lines 30 through 34. :
30 Capital stock or trust principal, or current funds . i G Gi i TAA A T 30
B 1 31 Paid-in or capital surplus, or land, building, and eqmpment fund .................. 31
S 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Total net assets or fund balances. ...........covviiriiiiiiiiii i 79,515.]| 33 104,468.
34 Total liabilities and net assets/fund balances. .......oiiiiuiiiiiiiiiiiiiiiss B7,613.]| 34 138,102.
BAA Form 990 (2009)
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Form 990 (2009) STREET WORKS, INC. 62-1806967

Page 12

{Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................

b Were the organization's financial statements audited by an independent accountant? ...........

c If "Yes' fo line 2a or 2b, does the organization have a committee that assumes responsibility for overmghl of the audlt,
review, or compllation of its financial statements and selection of an independent accountant? . ..

If the ar amzatlon changed either its oversight process or selection process during the tax year, explatn
in Schedule O,

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the flnanl::\al statements for the year were issued on a
consolidated basis, separate basis, or both: ;

. Separate basis |:| Consolidated basns |:| Both consoudaled and separate basis

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-1337

PRI

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b| X

3a X

3b

BAA

TEEA0112  02/05/10

Form 990 (2009)



OMB No. 1545-0047

L Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the T Open to Public
partment of the Treasury g i
Internal Revenue Service = Attach to Form 990 or Form 990-EZ, * See separate instructions, Inspection
Name of the organization Employer identification 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, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)A)().
A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)A)iD).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

nameyicity, and SEatel - .oe o ooy en s e i e sem e e e e e —m e e e 2
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXIV). (Complete Part 11.)
. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)Xvi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

|:| An organization that normally receives: g]) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1l1.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)}4).

n 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 11e through 11h.

a [ |Typel b []Type ¢ [] Type Il = Functionally integrated d[ ] Type Il Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tSrBaQI'E fincuzr)ldation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
=] 4

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
el Tat o 411 T G R A g Pt e e s A e o L el S o el G i A

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~ M (5] =W N

w oo

Yes | No
(i) 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? ..............ciiiiiiiieerrr it rrnerrress 11g()
Gl @tamlly member of @ person describediin U aDDVEY: 5 cwaie i cimees ros e 5ew 186 SETE BN Siaa G 11q (ii)
(iii) a 35% controlled entity of a person described in () or (i) @boVe? ... oo i s 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supporied (i EIN (ilf) Type of organization (iv) Is the (v) Did you notify (i) Is the (vil) Amount of Support
Organization (described on lines 1-9 orl;farjlzathn in col. | the organization in | organization in col,
above or IRC section (i) listed in your cal, (1) of () organized in the
(see Instruetions)) cPoverr\ir\ your support? u.s.?
ocuman
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA04D1  02/0510



Schedule A (Form 990 or 990-EZ) 2009 STREET WORKS, INC. 62-1B06967 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

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

ggg;ﬁgﬂgyﬁr (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 () Total

1 Gifts, h|;1rr.-mts cuntributaona au[ﬁ)tclJ
membership fees receive
nollncludepunusual grantss... 386,477. 3225505 362,494. 485,185. 524,568.| 2,081,229.

2 Tax revenues levied for the
organization's benefit and
either paid to it or axpended
onitsbehalf ............o00vis

3 The value of services or
facilities furnished to 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. Add lines 1-through 3 . ... 386,477. 322,505. 362,494, 485,185. 524,568.| 2,081,229,

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

6 Public support. Subtract line 5

oM N84 ... e invwmiare v 2,081,229.
Section B. Total Support
E:;?:"lrc‘l;rgy;a)r .Sor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H Total
7 Amounts from line 4 ..... ... .. 386,477. 322,505, 362,494. 485,185, 524,568.] 2,081,229,

8 Gross income from interest,
dividends, payments recewed
on securities loans, rents,
royalties and income form
similarsources . ......oooiienn

9 Net income from unrelated
business activities, whether or
not the business is regularly
carred.on oG G i

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

ParkIMa) 2 s8s s i davi svani
11 Total 5L||138m1 Add lines 7

Ly lif =T8T ol 0 R e 2,081,2209.
12 Gross receipts from related activities, etc. (see instructions) ............... T | 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 thls boxiandistop here i vl il il Vi bil a0 0l 0ai fime it vana s atnsle 5o um ¥ e ssesi i Sk ciaic B Sae o AL a b ks cae - |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (N ..., 14 100.00%
15 Public support percentage from 2008 Schedule A, Part 1, line 14 . i i 15 100.00 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/32 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .. ... e P e R T s

b 33-1/3 support test — 2008. 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 qualifies as a publicly supported organtzatlon. .................................................. L2 |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stnf: ere, Explaln in Part IV how
the urgantzatlon meets the 'facts-and-circumstances' test. The organizatlon qualifies as a publicly supported organization. .......... L |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies 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 1nstl‘u¢t|on$ et il
BAA Schedule A (Form 980 or 930-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 STREET WORKS, INC.

62-1806967 Page 3

Part Il | 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) 2005 (b) 2006 (c) 2007

(d) 2008 (e) 2009

(f) Total

1 Gifts, grants, contributions and
membershrp fees received. (Do
not include "unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
BUPBOBE v 10w wie v simicsiiond b

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
[ =0 o210 21 | o ety

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

6 Total. Add lines 1 through 5 .. ..

7 a Amounts included on lines 1,
2, 3 received from disqualified
DEFSOMST LG S TS R i

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of 1% of
the amount on line 13 for the
VBRY it o s oA b A de S

cAddlines7aand7b ...........

8 Public support (Subtract line

FEfrom line 6L . (i div i v i

Section B. Total Support

Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007

(d) 2008 (e) 2009

(f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similarsources................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

c Add lines 10aand 10b .........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon .. .............

12 Other income. Do not include
gain or loss from the sale of
cléaplt?\lf?ssets (Explain in

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

13 Total support. (add ins 8, 10c, 11, and 12.)

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

organization, check this BoX and StoD NBIS v il v i wich was i van s G s s sT6 Y o sOaE e e 4 me 00t A 8 Cdey B

Section C, Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . ......... ..., 15 %

16 Fublic support percentage from 2008 Schedule A, Part Ill, line 15, ... ... i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f) ...... T BT 17 %

18 Investment income percentage from 2008 Schedule A, Part ll, line 17 ... i e s 18 %

19a 33-1/3 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 nut

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33- 1/3%. and Itne 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

¥

BAA TEEADAD3  02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 STREET WORKS, INC. 62-1806967 Page 4

Part IV | Supplemental Information. Complete thisgart to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

BAA TEEAQ4D4  02/05/10 Schedule A (Form 950 or 930-E2) 2009



SCHEDULE D ) _ N Ro. 15450047
(Form 990) Supplemental Financial Statements 2009
= Complete IIJ tne; \?rﬁanizgti;maags:vgrﬂd 'Ye1si" to Form 990, 5 I
: a ,lines 6,7,8,9,10,11,0r 12. en to Public
%‘?@&’é’?‘ﬁzﬁé’,i&';“slﬁ??: g = Attach to Form 990. * See separate instructions Ingpaction
Name of the organization Employer ldentification number
STREET WORKS, INC. 62-1806967

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

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

Total number atendofvyear.................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) ...... ...
Aggregate value at end of year ... .. e

L5 B - TL

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 for any other
purpose conferring impermissible private benefit?? ......... : : D Yes |:| No

|Partll | Conservation Easements Complete if the organlzatlon answered Yes to Forrn 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.qg., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements .................... T AR A A B R O 2a
b Total acreage restricted by conservation easements ........ e e B TR S S 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . R | 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or termlna1ed by the organization during the tax
year *
4 Number of states where property subject to conservation easement is located »
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handlmg of violations,
and enforcement of the conservation easement it holds? ...... ..o i i D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year =
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year =

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
17 @E) (and TZ0GD@EBIANT i aiie s snamie s dmii il Geviial Do vl ST i el i i a vannevi e D Yes |:| No

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

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histarical
treasures, 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 statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide the following
amounts relatlng to these items:

{l) Revenues includad Tn-Form:898; Part WHL: e T usn e ainaii s i San i 805 25 S0 raibii s -5
(i) Assels included in FOrmi 990, PEME X ..viuemm vwnomrans vis ki sre sy i eas s 5808 sas 5ins a4 s a0 s s s -5

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

a Revenues included in Form 990, Part VIIl, line 1 ..o nns a ee SN PR R e R R TR -5
b Assets included in Form 990, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
TEEA3301 0200210



Schedule D (Form 990) 2009 STREET WORKS, INC. 62-1B06967 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Ero;ﬂde a description of the organization’s collections and explain how they further the organization's exempt purpose in
ar

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 tc be maintained as part of the organization's collection? ............... |_| Yes |_| No

Part IV | 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 FOMM 990, PArt X? ...\ .\t e et et etes ettt et e ettt ettt [] Yes [ JNo

b If "*Yes,' explain the arrangement in Part X1V and complete the following table:

Amount

G BB TG DEICE . 1rymmmiesmsmonssrmmnmenn noses womm =0 10007 f0cs S50 Goais mms vo¥op Wimsh aimpe wigid v ez B e e Tlc
dAdditions Urliig the VEar soaeespmiemt v o v G00 S0 Gy 035 508 S0 R OV 19 O N e 1d
e Distributions during the VEAE: « e v e il ca v it 677 508 681 CHased bws Fid To8 ped ias mas riesds o [ 7
£ ENGIRG DRIANGE. - jwiies s, om0 w68 s 30 vao i G850 5 1 s S8 i i R R F T 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... i |:| Yes |:| No
b If "Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three vears back (e) Four years back

1a Beginning of year balance ... ...
b Contributions . .. ....o0oo0viiinn

¢ Net Investment earnings, gains,
and 16s8es L L ey il

d Grants or scholarships .........

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

f Administrative expenses .......

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

a Board designated or quasi-endowment * %

b Permanent endowment *» L

¢ 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

(i) unrelated organizations ............. G A R i GRS AR R R I N PR B SRR 3a(i)
LIBT3 7= [ o= = )= e R 3a(ii)
b If "Yes' to 3a(ii), are the related organizations I[sled as raquirad on SEhadule B, as cecens s v sa oo se dassiissas 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) Depreciation

1 - o I R e e e e
bBUIdINgS ... e
¢ Leasehold improvements ...................

dEquipment............. H I AT I 95,043, 70,926. 25017 .
eQther ........ . ... .. i

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .................... = 25017 .
BAA Schedule D (Form 920) 2009

TEEA3302 02/0210



Schedule D (Form 990) 2009  STREET WORKS, INC.

[Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

62-1806967 Page 3

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

(b) Book value

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

Financlal derivatives il L0 i a i deadiaeia see SRS

Closely-held equity interests
Other

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

[Part VIII | 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

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) -
Part IX

Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

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

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  *=

2. FIN 48 Footnote. 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 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2008 STREET WORKS, INC. 62-1806967 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (&), line 12) .. ...t ii i e e 537,416.
2 Total expenses (Form 990, Part IX, column (A}, line 25) .....o.vviviviiiviiiieiiiniin i, 4 S B RSB RR 512,463
3 Excess or (deficit) for the year. Subtract line 2fromline 1 ... ... i i i, i i R TR 24,953,
4 Netunraslized gains (05388} 0N INVESIMBIES: o v v vy e v v pam v wem e e ws B $m St s 65 S50 S 78083007
8 Donated services and: use ol 1acilltles v iv e s bos Sl s ca v S0 e 200 0 SN0 STL SRR SR B S e
6 INVESIMENT BXPBNSES L.ttt r e r e e e e e e e e
7 (Priorperiod AcibStEIS i s wmmemsieim smssa sid s sl oF i o466 Rl S0 o SE (R SR 0 e (40 KD WA b T T
8 Other:(Describe:in:Part XN i il S il S 0 o ol S5 fl 2 D00 500 Db i 695 3 NN Wi S B s
9 Total adjustments (nef). Add lines 4 through 8 . ... . o i e
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ...........cov i, i 24,953,
[Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ..........coo i iiiiiiiiiii . 1 556,616.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains oninvestments . .......... oot 2a
b Donated services and use of facilities . ............ ...l 2b 19,200.
¢ Recoveries of Prior YEar Qrants . . . ... ... ueue ittt 2
d Other (Describe in Part XIV) ..... ST A R LT R 2d
e Add lines 2a through 2d ........ S SRR SRR SRS R S e i B s S 2e 19,200.
3 Subtract line 2e from line1 ......... T B AT I ST TR g B NBES R R e FEIaR R Hd B 3 537,416.
4 Amounts included on Form 990, Part VIII, Ilne 'I2 but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line7b ..............| 4a
b Other (Describe in Part XIV) ....... P e e A A RN caniasma] B s
e Add linesda and A oo i ST e R S G R R R R S e s s TR GA 1 B 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ..., 5 537,;41E.
|Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... i 1 531,663.
2 Amounts included on line 1 but not on Farm 990, Part |X, line 25:
a Donated services and use of facilities . . .......... ... . oo, 2a 19,200.
BPriorVesr adfUSINBOEE . cow ey prmsen s s samrm pasesom e v gy s e 2hb
¢ Other losses ....... L R M S VD R Y A B S | 2e
d Other (DESCrIbE in Part XIV} ............... AR P L AT AT e el o i i e 2d
g AddlINes 2athrougi @0 o s i e s s e R R e e sl i I G G S 2e 19,200.
3 Subtract lineg 2a Fromilllrie T G0 i Do G s e i G e T ST S N s e 3 512,463.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b .............. 4a
b Other (Describe in Part XIV) ... ..o e ....| 4b
cAdd lines da:and AD . o vt v v v sy B e SRS S R A R G AT B S LY ER dc
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, F'artl line 18.) .. Sl e e sm R vl 8 512,463.

|Part XIV | Supplemental Information

Complete this part to Brovide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
\Lir}e 4, Ft'i:arl X, line 2; Part X, line 8; Part X|I, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional
ntormation,

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 STREET WORKS, INC. 62-1806967 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMEB No. 1545-0047
Supplemental Information Regarding
undraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, _ ;
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
> Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

STREET WORKS,

Employer identification number

INC. 62-18065967

i Fundraisin
Partl |Form 990E2

Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
filers are not required to complete this part.

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with anf/ individual (including officers, directors, trustees or key
ol

employees listed

in Form 990, Part VII) or entity in connection with professional fundraising services? ................... D Yes D 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.

o ) (v() Amount paid to
(i) Name of individual (i) Activity (i) Did fundraiser (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total ...... A e T T —— s
3 Lislt_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
ar licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701 02/05/10



Schedule G (Form 990 or 990-E7) 2009 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 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (Ag c-:rc‘)lltagal)i‘{ﬁrnotﬁgh
= DINEVEEFE type) (event type) (total number) col. (<)
v
E 1 Grossreceipls ..................... 16,650. 16,650,
¢ 2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line2) ... ... 16,650. 16,650.
4 Cashprizes ......oooviiiiniiiiiiiiinins
) 5 Noncashprizes .......ccovviviiiiinrns
é 6 Rent/facility costs .......... S (e
$ 7 Foodand beverages ................... 3,802. 3,802.
E 8 Entertalnimeniti. v e we s vum viem vy o gin-s
g 9 Other direct expenses .................
) 10 Direct expense summary. Add lines 4- through Qincolumn (d) ....... ..ot > 3,802.
11 Net income summary. Combine lines 3, column (d) and line 10 ... .. iaenvinens i sieses i = 12,848.

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngofEIrogresswe (Add col. (a% through
v ingo col. (c))
N
lEJ
T GrossrevenUe . ......o.viiveiivesisass
g B & Cashetses: il ivesiiohl siishe o
|1 P
R E
& B ‘@ Momgashprises i (oo sii
TE
[
4 Rentfacility costs . ...ivivvriiinniinas
5 Other directexpenses .................
L Yes % || Yes % || Yes %
6 Volunteerlabor.............ooovvvni.n, i No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ............. I DO T — L
8 Net gaming income summary. Combine lines 1, column (dYand line 7 ......... ... 0. i i . -
YES | NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ........ ... i i 9a
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ..................| 10a

b If "'Yes,' explain:

11 Does the organization operate gaming activities with NONMEMBEIST .. ... ..ttt et ety 11

12 s 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 P e e e A e T P e WU 12

BAA TEEA3702  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 STREET WORKS, INC. 62-1806967 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in; i
A The OroarIZRATION S TABHIIY wun i amm e i eusi s o v m i s ee e a0 e 6 T 13a % .
bAn outside facility « s sus s Sy R S U B T e S RS 13b %
14 Enter the name and address of the person whe prepares the organization's gaming/special events books and records: .
Name: ™ _
Address: »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........... ' 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization S and the armount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided: *

|:| Director/officer |:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state garming Heahee? 30 U CE5 wia G Tan T Bod ook Sen bs ek a0 B8 S0 ona)arate, s bR M i e e SR VT S A YR e fa 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » & |
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE L
(Form 990 or 990-EZ)

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

= Complete if the organization answered
or Form 990-EZ, Part V, line 382 or 40b.

* Attach to Form 290 or Form 990-EZ. *= See separate instructions.

OMB No. 1545.0047

2009

Open to Public
[Inspection

Name of the organization

STREET WORKS, INC.

Employer identification number
62-1806967

[Part] |Excess Benefit Transactions (section 501 (gcg(Sig and section 501(c)(4) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Description of transaction (%) Corracted?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
LT T L P ST e Tl e LA B il
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................"™ §
Part |l |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from () Original (d) Balance due (e) In default? (g) Approved | (g) Written
the organization? principal ameunt y board or | agreement?
committea?
To From Yes No [ Yes No Yes No
RON CROWDER CASH ADVANCE| X 7,981, 6,506. X X X
TaRal i AR s S S S M B s e S A e R -5 6,506.

Part lll_|Grants or Assistance Benefitting Interested Persons.

Complete if the organization

answered "Yes' on Form 990, Part IV, line 27,

(a) Name of inlerested person

(b) Relationship between Interested persen and
the erganization

{c) Amount and type of assistance

Part IV |Business Transactions Involving Interested Persons.

Complete if the organization

answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between (EC) Amount of
interested person and the ransaction §
organization

(d) Description of transaction (e) Sharing of
organization's

revenuas?
Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ,

TEEA4501  01/30110



SCHEDULE O Supplemental Information to Form 990 sl DL

(Form 990) 20 0 9

Complete to provide information for responses to specific questions on - o —
S Form 990 or to provide any additional information, Open to Public
Inteprnal Revenue Service d > Attach to Form 990. Inspection

Mame of the organization

Employer identification number
STREET WORKS, INC. 62-1806967

Pt VI-A, Line 8a MINUTES MAINTAINED OF ALL BOARD MEETINGS

Pt VI-B, Line 11A FORM 9910 APPROVED BY THE BOARD PRIOR TO FILING

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 980. TEEA4901  07/17/09 Schedule O (Form 990) 2009



