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Department of the Treasury
Internal Revenue Service
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OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2014

> Do not enter social security numbers on this form as it may be made public.
»> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable

Address change

Name change
Initial return
Final return/terminated

Amended return

Application pending

Cc

| STREETLIGHTUSA
P.O. BOX 6178
PEORIA, AZ 85381

|

D Employer identification number

26-4359672

E Telephone number

623-435-0900

G Gross receipts $

2,043,535.

LEA BENSON

F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for subordinates?| [yes [X[No
Yes No

H() Are all subordinates included?
If ‘No," attach a list (see instructions)

I Taceemptstatus  [X[501c)X3) | [501(0) ( )< (nsertno) [ [a7)0yor [ [5277]%)
J Website: » WWW.STREETLIGHTUSA.ORG i H(c) Group exemption number »
K Form of organization’ I&Corporahon |_| Trust |_| Association U Other ™ . } L Year of formation 2009 | M State of legal domicte AZ
[Part] |Summary '
1 Brnefly describe the organization’s mission or most significant activities? STREETLIGHTUSA'S MISSION IS TO
@ TRANSITION ADOLESCENT GIRLS FROM_TRAUMA TO TRIUMPH THROUGH A THREE-TIER STRATEGY _ _
2 OF AWARENESS, PREVENTION, AND DIRECT CARE. _ _ _ _ _ _ _ _ _____ __________________
E
2| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
8| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 72
':._;__ 6 Total number of volunteers (estimate if necessary). 6 350
<| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributtons and grants (Part VIII, ine 1h) 457,204. 673,997.
2| 9 Program service revenue (Part Vill, ine 29) 688, 245. 1,319,326.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 130. 154.
@ | 11 Other revenue (Part VIIt, column (A), hines 5, 6d, 8c, 9c, 10c, and 11e). 50,698. 50,058.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 1,196,277. 2,043,535.
13 Grants and similar amounts paid (Part IX, column (A), lin
14 Benefits paid to or for members (Part IX, column (A), ling 4) =
° 15 Salaries, other compensation, employee benefits (Part | h 672,336. 1,164,939.
§ 16 a Professional fundraising fees (Part |X, column (A), line 1 m b
8| b Total fundraising expenses (Part IX, column (D), line 25) ¥/ ==, 180,540 7 AR | R ‘%’il
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11 f24e ol < 530,275. 726,758.
18 Total expenses. Add lines 13-17 (must equal Part IX, COW(A)@@ESSX\W = 1,202,611. 1,891,697.
_| 19 Revenue less expenses. Subtract line 18 from line 12 ) o -6,334. 151,838.
_ﬂ Beginning of Current Year End of Year
‘é 20 Total assets (Part X, ne 16). 2,642,212, 2,835,186.
;32 21 Total hiabilities (Part X, line 26) o 2,133,195, 2,174,331,
zé 22 Net assets or fund balances. Subtract line 21 from line 20 509,017. 660, 855.

[Patt Ik, | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s b ed on all nformation of which preparer has any knowledge

S |_9-28-15
Slgn . ate
Here L Hannt men  Treasirer
Type or print name and dtle
Print/Type preparer’s name Preparer's signature Date Check U it | PTIN
Paid VICKI SANDERS \7; Q- /B4 |seremiows  |PD0647852
Preparer [Frmsname > ROMEK SANDERS & CO.
Use Only |rmsadsess > 1757 E BASELINE RD STE 105 Frm's EIN > 86-0649284
GILBERT, AZ 85233-1533 Proneno  (480) 820-5041
May the IRS discuss this return with the preparer shown above? (see instructions). . . B(IYes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. U{é’\
/)
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Form 990 (2014) STREETLIGHTUSA ' ' 26-4359672 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part ||

1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-EZ? : [] 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the totai expenses,
and revenue, If any, for each program service reported

42a (Code. ) (Expenses $ 1,586,890. including grants of $ ) (Revenue §$ 1,319,326.)
SEE_SCHEDULE O

4 d Other program services. (Describe in Schedule 0.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,586, 890.
BAA TEEAO102L 05/28/14 Form 990 (2014)




Form 990 (2014) STREETLIGHTUSA ’ 26—435967‘2 v Page 3
BarfiIVE| Checklist of Required Schedules

Yes | No
1 Isthe organlzatlon described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3z‘ rganizations. Did the organization engacqe n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaiion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tlg prolvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art .. e . 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, 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 I!l .. . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Irsted In Part X; or provide credit counsehng debt management, credit repair, or debt nego’uatlon
services? If 'Yes,' complete Schedule D, Partiv. .. 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX, i
or X as applicable. I \
a Did the organization report an amount for land, bulldings and equment in Part X, line 10?7 /f 'Yes,' complete Schedule
D, Part Vi . 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl ; . 11b X
¢ Did the organization report an amount for rnvestments — program related in Part X, line 13 that 1s 5% or more of Iits total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil . s 1Mc X
d Did the organization report an amount for other assets in Part X, tine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other hiabilittes in Part X, line 25? If 'Yes,' complete Schedule D, Part X . 1e X

f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X 11¢| X

12a Did the organization obtain separate, independent audtted financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, and Xl 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' to line lZa then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV. . . .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete 'Schedule G, Part | (see instructions) . . 17 X
18 Did the organrzatron report more than $15,000 total of fundrarsrng event gross income and contrnibutions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, line 92? If 'Yes,'
complete Schedule G, Partlll ... . .. ....... . . 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H e 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. . | 20b

BAA TEEAOIO3L 05/28/14 Form 990 (2014)




Form 99Q (2014) STREETLIGHTUSA ) 26-4359672 Page 4
Ii&'a'miw'g Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organ|zat|on s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a 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 refundung escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(c)X4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that 1t 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 980-EZ? If 'Yes,' complete
Schedule L, Part | - 25b X
26 Did the o f?amzahon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee” If 'Yes," complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Dud the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M ... | 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations" If 'Yes,' complete Schedule N, Part l 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' comp/ete
Schedule N, Part II . .. . . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity W|th|n the meaning of sectlon 512(b)(13)7 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 e .o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organlzatlon and that I1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . F . 38 X
BAA

TEEA0104L  05/28/14
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Form (2014) STREETLIGHTUSA ' ) 26-4359672
Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

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 reportable gaming
(gambling) winnings to prize winners?

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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O

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

b If 'Yes,' enter the name of the foreign country. »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?.
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charntable contributions? . 6a X
b if 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If ‘Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tangxble personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 flled during the year . . I 7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g [f the organ|zat|on received a contribution of qualified intellectual property, did the organization file Form 88399
as required? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. D|d a donor advised fund malntamed by the sponsormg [ ]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 49667? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter-
a Initiation fees and capital contributions included on Part VIUI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facnlltles 10b
11 Section 501(c)12) organizations. Enter
a Gross iIncome from members or shareholders . .| 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).. .. .. 1b
12 a Section 4347(a)X1) non-exempt charitable trusts. |s 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 I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualifred health plans . . ..113b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services durlng the tax year? 14a X
_ b If ‘Yes,' has it filed a Form 720 to report these payments? I/f ‘No,' provide an explanation in Schedule O ....... 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)
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Form 990 (2014) STREETLIGHTUSA ' 26-4359672 Page 6

m 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.
Check If Schedule O contains a response or note to any line in this Part VL .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax yeat 1a 9
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2 X
3 Dud the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?SEE . SCH 0O 3| X
4 Dd the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets" o 5 X
6 Dud the orgamization have members or stockholders? . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . X
i 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by R !
‘ the following: :
a The governing body? . 8a| X
b Each committee with authonty to act on behalf of the governing body? . . 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
| b If 'Yes,' did the organization have written policies and procedures governing the actwities of such chapters, affiliates, and branches to ensure therr
| operations are consistent with the orgamization's exempt purposes? .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O [ B
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rise
to confhicts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descrlbe n
Schedule O how this was done .SEE SCHEDULE 0 o . . 12¢| X
13 Did the organization have a wnitten whistleblower policy? . . RN 13 X
14 Did the organization have a written document retention and destruction pohcy" 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE Q
b Other officers or key employees of the organization .

If "Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a 1omt venture or similar arrangement with a
taxable entity during the year? e

b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » AZ

18 Section 6104 requires an or]qI anization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.

D Own website D Another's website l Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public dunng the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

LEA BENSON P.O. BOX 6178 PEORIA AZ 85381 623-435-0900
BAA TEEAO106L 1111314 Form 990 (2014)




Form 99Q (2014) STREETLIGHTUSA ' 26-4359672 Page 7
|Part Vil Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization's current key employees, If any. See instructions for definition of 'key employee *
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Q) (B) | {r2m one b, unicss parcon ) © Q)

Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
werk B SR BT T wonBonsd | “oaTmee® | Chee

(hstany o 8 &| F 2 %_ g § organization
hours for (3 9] g (3|28 3 and related
o:glaagfzc; ) "él 5| g -g_ 3 2 organizations
CAN-E R
SEE SCHEDULE O doted | B E
__MICHAEL VALENZUELA ________ .
DIRECTOR 0 X 0. 0. 0.
_@ LORI WIETERS _ ____________| -1
DIRECTOR 0 X 0 0 0
_@)_ANDREW PACHECO _ ___________ N
DIRECTOR 0 X 0. 0 0
_@_TRACI GRUENBERGER __ _______ | _ 1
DIRECTOR 0 X 0 0 0
_®_GREGG DANIEL _ ___ _________ 1
DIRECTOR 0 X 0. 0 4]
_®_TIMOTHY CHUNG __ __ _________| 1
DIRECTOR 0 X 0. 0 0
_®_LARRY FRALEY _____________| _1_
DIRECTOR 0 X 0. 0 0
_®_RICH MASON _ _ ____________/| 1
DIRECTOR 0 X 0. 0 0
_®_LEA BENSON __ _ ___________/| _50_
PRESIDENT & CEO 0 X 89,640 0 0
00 TERRY TEETS ______________| 1
CHAIRMAN 0 X 0. 0 0
Q0)_GARY HANNEMAN ___________ | -1
VICE CHR/TREASR 0 X 0. 0 0
02 PAT KOVALESKY _ __ __ _______ -1
SECRETARY 0 X 0. 0 0
0 _____ 4-__
88 e _] ——_———

BAA TEEAO107L  02/27/14 Form 990 (2014)




Form 990 (2014) STREETLIGHTUSA ' 26-4359672 Page 8
-RPariVIl3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Posit
(A) A;erage l()::()o notlme&s:r:g?e (hgn one (® ® ®
ours X, uniess person I1s both an Ri rtabl R rabl Esti ted
Name and tile vﬁfék officer and a director/trustee) oomp:regationefrom oomp:rEsoahonefrom amour:‘t‘n:f %ther
oy R ZQ]Z Baa| eoBemsy | Rigognmes | copsston
hours” a0 9 & F |2 85 3 organization
|f°lrd 3 é‘ g < CBD 2 -{"-.; 14 and related
orr% gn?za 3 § § ._g_ 8 3 organizations
- tions sl = = _g
below &l & a3 8
dotted a % z
line) 3 &
j
a o _______] —_—
@ __________] o
a o ____] ——
as L _____] ——
@ ____] .
e ____] .
ey ____ ——
>» _________________] e
> _____________] -
@ o _____] o
e ______] ——— e
1b Sub-total > 89, 640. 0. 0.
¢ Total from continuation sheets to Pan VII, Section A. > 0. 0. 0.
d Total (add lines 1b and 1c¢) oo > 89, 640. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 D the organuzatlon 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, 1s the sum of reportable compensation and other compensation from
the orgamz;tlo/n and related orgamzatlons greater than $150,000? If 'Yes' comp/ete Schedule J for
such individua e .

5 Did any person listed on Iine 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ @
BAA TEEAO108L 03/09/15 Form 990 (2014)
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STREETLIGHTUSA
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Page 9

art Vill| Statement of Revenue

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

B

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events. . 1c

d Related organizations 1d

e Government grants (contributions) e

30,348.

f All other contnbutions, gifts, grants, and
similar amounts not included above 1f

643,649.

g Noncash contributions ncluded in hines 1a-1f.  §
h Total. Add lines 1a-1f

3,959.

»

673,997.

Program Service Revenue

2a RESIDENTIAL DIRECT CARE

Business Code

623990

1,319,326.

1,319,326.

b

[

d

e

f All other program service revenue
g Total. Add lines 2a-2f

A

1,319,326.

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (iIncluding dividends, interest and

»>

4 Income from investment of tax-exempt bond proceeds. >

»>

154.

154.

() Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securt
7 a Gross amount from sales of (O Securtties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $§
of contributions reported on line 1¢)
See Part IV, line 18 .

b Less: direct expenses

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

b Less: direct expenses

10a Gross sales of |nventory, less returns
and allowances .

b Less: cost of goods sold

b

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

b

¢ Net income or (loss) from gaming activities. A

b

¢ Net income or (loss) from sales of inventory . >

Miscellaneous Revenue

Business Code

11a FORGIVENESS OF DEBT

900099

50,000.

50,000.

900099

58.

58.

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Iinstructions

50,058.

2,043,535,

1,369,538,

]
0.

BAA

TEEAO109L 1113114

Form 990 (2014)
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Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. .

[[

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list Line 24e
expenses on Schedule O.)

a OTHER_DIRECT CARE

RRRE

©)

©

Do not include amounts reported on lines Total éﬁ%enses Progra(r?semce Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 89,640. 62,748. 8,964. 17,928
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 931,515. 772,872, 61,273. 97,370
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).
9 Other employee benefits
10 Payroll taxes 143,784. 122,4093. 8,182. 13,109.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 11,056. 11,056.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list [ine 11q expenses on Schedule O) 101,814. 101,576. 238.
12 Advertising and promotion 27,826. 2,466, 25, 360.
13 Office expenses 43,426. 26,707. 15,148. 1,571.
14 Information technology 75,590. 55,436. 5,040. 15,114.
15 Royalties
16 Occupancy 86,049. 82,687. 2,017, 1,345.
17 Travel . 17,873. 17,873.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 7,212. 6,130. 721. 361.
20 |Interest. 76,920. 73,074. 2,308. 1,538
Payments to affiliates
Depreciation, depletion, and amortlzatlon 133,828. 127,136. 4,015. 2,677

111,453.]

111,453.]

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only If
the organization reported in column (B)
jotnt costs from a combined educational
campaign and fundraising solicitation.
Check here > [:] if following
SOP 98-2 (ASC 958-720). . . .. ...

4,667. 2,085. 498. 2,084.
3,129. 1,564. 1,565.
1,891,697, 1,586,890. 124,267. 180,540.

TEEAQ0110L 05/28/14

Form 990 (2014)
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Page 11

m Balance Sheet

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

[1

Beglnm(rﬁg) of year End(c>Bt)year
1 Cash — non-interest-bearing 202,350.] 1 397, 366.
2 Savings and temporary cash investments . 2 31, 935.
3 Pledges and grants receivable, net 3 14,108.
4 Accounts receivable, net 87,021.| 4 136,777.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees. and highest compensated employees. Complete
Part 1l of Schedule . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
&1 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 5.122.1 9 5,122.
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a 2,844 ,343.
b Less. accumulated depreciation . 10b 637,841. 2,335,738.[10c 2,206,502.
11 Investments — publicly traded securities. 1
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 11 11,981.]15 43,376.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,642,212.|16 2,835,186.
17 Accounts payable and accrued expenses 39,441.]117 74,331.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
.3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and dlsquallfled persons lﬁh
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,093,754.| 23 2,100,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (iIncluding federal iIncome tax, payables to related third partles
and other liabilities not included on hines 17-2 ) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .o . . 2,133,195.] 26 2,174,331.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 506,017.[27 602,762.
g 28 Temporarnily restricted net assets 3,000.}28 58,093.
w| 29 Permanently restricted net assets . 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
us' and complete lines 30 through 34,
&l 30 Capital stock or trust principal, or current funds . . ... 30
8| 31 Paid-in or capital surplus, or land, buillding, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 509,017.]33 660, 855.
34 Total labilites and net assets/fund balances . . - 2,642,212.]| 34 2,835,186.
BAA Form 990 (2014)

TEEAON11L 05/28/14




Form 990 (2014) STREETLIGHTUSA ‘ 26-4359672 Page 12
[Rar®XIW Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part Xl D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,043,535.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,891,697.
3 Revenue less expenses. Subtract line 2 from line 1 3 151,838.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 509,017.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 660,855.

IRaitXiifj Financial Statements and Reporting

Check If Schedule O contains a response or note to any line 1n this Part Xl

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
ﬁ Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-133? ..
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 ..

3a X

3b

BAA

TEEAO112L 05/28/14
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Public Charity Status and Public Support OMB N 1545.0047

SCHEDULE A : NI . _— .
Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is O;::: toc;‘;?'lic
Internal Revenue Service at www.irs.gov/form990. pe
Name of the organization Employer identification number
STREETLIGHTUSA 26-4359672

|Partl |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org&_zmzahon 1s not a private foundation because it is* (For lines 1 through 11, check only one box ) 4 0/

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi). e

2 [ | A school described in section 170(b)(1XAXii). (Attach Schedule E.)

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

4 [ |A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state

D An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁw_er;t; owned Er_cn)_ergte—d_by_ a_ggvgrrTm_erﬁal_uTw|t_dEsErE>eE insecion
I 170(bY1XAXIv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).

7 [1An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)}1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part ii.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of i1ts support from gross
investment income and unrelated business taxal)le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Ili.)

10 HAn organization organized and operated exclusively to test for public safety See section 50%aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509%(aX2). See 'section 509%(a)3). Check the box 1n
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part 1V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E

d D Typellll non-functionalé‘y integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations RN :‘

g Provide the following information about the supported organization(s).

(3]

(i) Name of supported i) EIN (i) Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
orgamzatlon (described on hines 1-9 organtzation listed support (see instructions) support (see instructions)
above or IRC section I your governing
(see instructions)) document?
Yes No
A)
(B)
©)
®)
®
*H %zrw A . f7

Total \;3«“& B T i B3 il g; ey
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990 EZ. Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 STREETLIGHTUSA . ' 26-4359672 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the\box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the

organization fails to qualfy under\the tests listed below, please complete Part 1ll.) ) /
Section A. Public Support /
Calendar year (or fiscal year v 4
beginning in) * (a) 201\\0 (b) 2011 (c)2012 (d) 2013 (e) 2014 (U] B:tal

1 Gifts, grants, contnbutions, and '
membershlp fees received (Do not
include any 'unusual grants.")

2 Tax revenues levied for the \
organization's benefit and

either paid to or expended .
on its behalf

3 The value of services or N\ /7
facilities furnished by a \ /

governmental unit to the N /
organization without charge . i

4 Total. Add lines 1 through 3 v

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 amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 3
from line 4 \

Section B. Total Support L

Calendar year (or fiscal year .
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (0 Total

7 Amounts from line 4

7

w7

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

9 Net income from unrelated 7
business activities, whether or
not the business i1s regularly
carred on

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

~

»

11 Total su?gort. Add lines 7 Pl
through

12 Gross receipts from related activities, etc (see instructions) . . e I 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .o I:l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) e .1 14 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 . N 15 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2013, 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 organization e D

17 a 10%-facts-and-circumstances test — 2014. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explann in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization > D

b 10%- lacts-and-cnrcumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, ghd if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfles 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 instructions >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

STREETLIGHTUSA

26-4359672

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginming 1n) >

(a) 2010

(b) 20M

(92012

(d) 2013

(e)2014

(f) Total

1 Qifts, grants, contnibutions
and membership fees
received (Do not include
any ‘'unusual grants.")

1,000,569.

157,942.

630,611.

457, 204.

673,997.

3,520,323.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose.......

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 on
its hehalf

5 The value of serwces or
facihties furmished by a
governmental unit to the
organization without charge

0.

6 Total. Add lines 1 through 5

1,000,569.

757,942,

630,611,

457,204.

673,997.

3,520,323.

7 a Amounts included on lines 1,
2, and 3 recewved from
disqualfied persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

0.

¢ Add lines 7a and 7h

0.

8 Public support (Subtract line
7c¢ from line 6.)

SR [
D &’ﬁ%‘* N
r\é’«“&

3,520,323.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts from line 6

1,000,569.

757,942.

630,611.

457,204.

673,997.

3,520,323.

10 a Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from
similar sources

176.

37.

130.

154.

497.

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

¢ Add lines 10a and 10b

176.

37.

130.

154.

497.

11 Net income from unrelated business
activities not included i line 10b,
whether or not the business 1s
regularly carried on

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

Part Vi) SEE PART IV

62,944.

63,413.

50,490.

50,698.

50,058.

277,603.

13 Total support. (Add lines 9,
10c, 11 and 12.)

1,063,513.

821,531.

681,138.

508, 032.

724, 209.

3,798,423.

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

organization, check this box and stop here

»

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by hne 13, column (f)) . 15 92 .68 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 16 0.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by hne 13, column (f)) 17 0.01
18 Investment income percentage from 2013 Schedule A, Part ill, lne 17 ... .. 18 0.00

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33-1/3%, and
line 18 1s 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

| 4

BAA
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Schedule A (Form 990 or 990-E2) 2014  STREETLIGHTUSA I 26-4359672 Page 4

‘BartV&Z| Supporting Organizations
(Complete only If you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described 1n section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (¢) below

b Did the organization confirm that each supported organization quallfled under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States ('foreign supported organlzatlon Y? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below .

b Did the organization have ultimate control and discretton in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion desp:te bemg controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) .

b Typel or TyPe Il only. Was any added or substituted supported organization part of a class a|ready desugnated in the
organization's organlzmg document? . .

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported orgamzations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35- percent controlled entnty with
regard to a substantial contributor? /f ‘Yes,' complete Part | of Schedule L (Form 90 ... .... . ... e

8 Did the organization make a loan to a dlsquallfled person (as defined In section 4958) not described in line 7? If ‘'Yes,'
complete Part | of Schedule L (Form 990,

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI . . .

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. .

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally |ntegrated supporting organizations)? If 'Yes,’
answer (b) below.. .

b Did the organization, have any excess business holdings in the tax year" (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEA0404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule'A (Form 990 or 990-E2) 2014 STREETLIGHTUSA I 26-4359672

Page 5

PartdV&s Supporting Organizations (continued)

11 Has the orgarization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descrnibed in (b) and (c) below, the
governing body of a supported organlzatlon"

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI

1a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organlzatlon other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated supervised, or controlled the
supporting organization .

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part V1 the role the organ/zat/on 's supported organizations played
in this regard -

Section E. Type lll Functlonally-lntegrated Supporting Orgamzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below.

b I:l The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement . R . . .o .

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . . .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEAO405L 07/18/14
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Schedule ‘A (Form 990 or 990-EZ) 2014 STREETLIGHTUSA 26-4359672 Page 6
Parti:%| Type Il Non-Functionally Integrated 509%(a)3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through £

Section A — Adjusted Net Income (A) Prior Year ® (ngggggea’

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

N HWwIN|=—

DWW [N -

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

[-2]

7 Other expenses (see instructions) . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount (A) Prior Year ® (Sg;{g?,ta,Yfa’

1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

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

6 Muitiply line 5 by .035

7 Recoveries of prior-year distnibutions

8 Minimum Asset Amount (add line 7tolne6) .. .. ...

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, hine 8, Column A)
Enter 85% of line 1 e

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed Iin prior year

| (wW|IN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

~

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type |l supporting organization
(see nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

STREETLIGHTUSA
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Page 7

|Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add hnes 1 through 6

W IN{O N D|wW

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part V). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i)
Underdistributions
Pre-2014

i
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistrnibutions, if any, for years prior to 2014 (reasonable
cause required — see Instructions) .

3

Excess distributions carryover, If any, to 2014:

O|lo|w

d

e From 2013

f Total of hnes 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount .

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount . .

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

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions) .

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from hine 1 (f amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3j and 4c.

Breakdown of line 7

b

[

d Excess from 2013

e Excess from 2014, . .

BAA
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26-4359672 Page 8

Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part |1, line 17a or 17b;
and Part I1l, line 12. Also complete this part for any additional information. (See instructions).

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2011 2010

RENT 8,387. $ 7,750.
MISCELLANEQUS $ 58. § 698. $ 5,026. 5,194.
FORGIVENESS OF DEBT 50,000. 50,000. 50,000. 50,000.

TOTAL $§ 50,058. § 50,698. $

50,490. $

63,413. § 62,944.

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
» Complete fif the organ!i,zatiosn iﬁ %es;cr(i:b(e'_g beltggb > A;tgt(a)th zt)o F?’rm 990 or Form 990-EZ. o to Publi ,
» Information about Schedule orm or 990- and it instructions pen to Public
ﬂ?é’r"’n’;’f‘?&‘vé’wsl’ﬁ?é;’ v is at www.irs.gov/form990. Inspection ‘

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts [-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part [-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 11-B
L] gec{KI)In EO] (¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art 11-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organizations Complete Part |l

Name of organization Employer identification number
STREETLIGHTUSA 26-4359672
|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V,
2 Political expenditures . .. >SS
3 Volunteer hours S
]Part -B ]Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .o >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >S5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . |:|Yes I:I No
4a Was a correction made? .. DYes D No

b If 'Yes,' describe in Part IV.
| Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for sectton 527 exempt function activities »s

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exermpt

function activities ]
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b .. ]
Did the filing organization file Form 1120-POL for this year? . . DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter-0- promptly and directly
delwvered to a separate
political organization If
none, enter -O-
m b
@  pmmmmmomooo—oooooooo
® e memmmm e
@ b
() N e e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute € (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 20'4 STREETLIGHTUSA ' ' 26-4359672 Page 2

Part II-A ]Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing
(The term ‘expenditures’ means amounts paid or incurred.) organization’s fotals

(b) Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying}

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add hnes 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) Is. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from line 1¢ If zero or less, enter -0-

j 'f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?. . . .

DYes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 b) 2012 o 2014
year beginning In) @ (b) (c) 2013 (d)

(e) Total

2 a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures .

BAA Schedule € (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 930-£2) 2014 STREETLIGHTUSA ‘ 26-4359672 Page 3

[Part -B_|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description @ ®)
of the lobbying activity Yes | No Amount
SEE PART IV {
1 During the year, did the filing organization attempt to influence foreign, national, state or local !
legislation, including any attempt to influence public opinion on a legislative matter or referendum, ‘
through the use of B} N ‘
a Volunteers? X i
b Paid staff or management (include compensation in expenses reported on hnes 1c through 11)? X - .
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 3,670.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Add lines 1c through 11 3,670.
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X j
b If ‘Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 N
d If the fiing orgamization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lI-A [Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6).
Yes | No
1 Were substantially all (0% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the orgamzation agree to carry over lobbying and political expenditures from the prior year? 3

|Part lll-B | Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or section 501(c)
(6) and |fde|$her (a) BOTH Partlll-A, lines 1 and 2, are answered 'No," OR (b) Part llI-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounts from members . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year .| 2a
b Carryover from last year . .. . 2b
¢ Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductlble section 162(e) dues. . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expendltures (see Instructions) 5
[Part IV JSupplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group list); Part 1l-A, lines 1 and
2 (see nstructions); and Part 11-B, line 1. Also complete this part for any additional information

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY
STAFF AND MANAGEMENT SERVE ON GOVERNMENT TASK FORCES AND PROVIDE TESTIMONY TO

LEGISLATIVE BODIES.

BAA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes, to Form 990,

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

STREETLIGHTUSA

Employer identification number

26-4359672

Part| |0rganizations 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 at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N A WN =

are the organization's property, subject to the organization's exclusive legal controli?

Did the organization inform ali donors and donor advisors 1n writing that the assets held in donor advised funds

[]Yes [ ]No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or

impermissible private benefit?

for any other purpose conferring

[]Yes [ ] No

Pgﬁ{",fsﬁj Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
BPreservatlon of a historically important land area

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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.

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. .

*

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred 1n 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 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? .

[[]es []No

[]Yes [JNo

9 In Part Xill, describe how the organization reports conservation easements In 1its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

f Organizations Maintaining Collections of Anrt, 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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibitton, education, or research in furtherance of public service, provide the

following amounts relating to these items*
(@) Revenue included in Form 990, Part ViIl, line 1. .
(ii) Assets included in Form 990, Part X

>$

>$

2 |f the organization recewved 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 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

.. "8

s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Partilli Organizations Maintaining Collections of Ant, 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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part Xl

5 Dunng 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 collection?. .. D Yes I:] No

[E=VAl Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' o Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? .. D es DNO
b If 'Yes,' explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance . . 1c
d Additions during the year . . 1d
e Distributions during the year 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lrability? . D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here If the explanation has been provided in Part X!l| H

Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10,

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

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 current year end balance (Iine 1g, column (a)) held as.
a Board designated or quasi-endowment * %
b Permanent endowment »>
¢ Temporarily restricted endowment » %
The percentages I1n lines 2a, 2b, and 2¢ should equal 100%.

o\9|

3 a 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 .o . R 3a(i)
(i) related organizations e 3a(ii)

b If ‘Yes' to 3a(n), are the related orgamzatlons hsted as required on Schedule R? .o .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bZ)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland T 376,021. 376,021.
b Buildings. . . 2,300,936. 548,017. 1,752,919.

¢ Leasehold lmprovements 101, 336. 48,710. 52,626.

d Equipment . 42,796. 29,280. 13,516.

e Other 23,254. 11,834. 11,420.
Total. Add lines 1a through l1e. (Column (d) must equal Form 990, Part X, column B), Ine 10c.) .. .. ... . . ."™ 2,206,502.
BAA Schedule D (Form 990) 2014
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[Part Vli_| investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) ™

Part VIl | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11c. 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

)

@

©)

@

®)

(©)

@

®

®

9

Total. (Column (b) must equal Form 990, Part X, column (B) lme 13) ™

Part IX | Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

)

O)

@

)

®

(19

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

>

Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

@

@

®

©)

@

®

)

(10)

an

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

2, Liability for uncertain tax positons. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability for uncertain

tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .

SEE PART XIII [X]

BAA

TEEA3303L 08/25/14
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{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,043, 535.
2 Amounts included on ine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 2,043, 535,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 9390, Part VIil, ine 7b 4a

b Other (Describe in Part XIII ) . 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c (This must equal Form 990 Part/ Iine 12 ) 5 2,043, 535.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,891, 697,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities e 2a

b Prior year adjustments . 2b

¢ Other losses . 2c

d Other (Describe in Part XIll.) . . 2d

e Add lines 2a through 2d ... 2e
3 Subtract line 2e from line 1 . . 3 1,891, 697.
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1

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

b Other (Describe In Part XIil.) 4b

¢ Add hnes 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) . 5 1,891, 697.

[Part Xiil | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to prowde any addrtional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS CLASSIFIED AS A PUBLIC CHARITY AND IS EXEMPT FROM INCOME TAXES
UNDER INTERNAL REVENUE CODE SECTION 501 (C) (3) AND APPLICABLE ARIZONA STATUTES.
CONTRIBUTIONS TO THE ORGANIZATION ARE TAX DEDUCTIBLE WITHIN THE LIMITATIONS

DESCRIBED BY THE CODE.

AS OF DECEMBER 31, 2014, THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT

_QUALTFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

BAA Schedule D (Form 990) 2014
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[Part XIll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
ORGANIZATION WILL RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO
UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE, IF INCURRED. ADDITIONALLY, THERE

WAS NO UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2014.

THE ORGANIZATION’S INFORMATIONAL TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY
FEDERAL AND STATE AUTHORITIES. THE TAX RETURNS FOR THE YEARS ENDED DECEMBER 31,
2011 TO 2013 ARE OPEN TO EXAMINATION BY FEDERAL AND 2010 TO 2013 FOR STATE

AUTHORITIES.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



SCHEDULE L

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons

(Form 990 or 990-E2) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization

STREETLIGHTUSA

Employer identification number

26-4359672

[Part! |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

{c) Description of transaction

{d) Corrected?

Yeos No

M

@

(6)]

@

®

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, renmbursed by the organization .

>$

Partll |Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Part V, hine 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No | Yes No | Yes | No
U]
@
®
@
®
®
@
®
9
(10
Total >3 |
|Part III | Grants or ASS|stance Benefltmg Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between tnterested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

and the organization

U]

®

®

19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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|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 (c) Amount of (d) Description of transaction () Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) VALLEY PROTECTIVE SERVICE BOARD MEMBER 11,697.|VENDOR OWNED BY BD MEM X
(2) CGSI BUSINESS CONSULTING EX. DIRECTOR 89,640.| MGMT CO OWNED BY ED X
&)
@
®
©
@
®

(6]

(10)
[ Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
THE BUSINESS TRANSACTIONS INVOLVING BOARD MEMBER REPORTED IN SCHEDULE L, PART IV, IS
PROVIDED TO THE ORGANIZATION AT A SIGNIFICANT DISCOUNT. THE ORGANIZATION RECEIVES

APPROXIMATELY A 30% DISCOUNT FROM THE CORPORATION'S STANDARD RATES.

THE EXECUTIVE DIRECTOR OF THE ORGANIZATION IS COMPENSATED THROUGH PAYMENTS MADE TO THE
MANAGEMENT COMPANY APPROVED BY THE BOARD OF DIRECTORS. THE MANAGEMENT COMPANY IS ALSO

OWNED BY THE EXECUTIVE DIRECTOR.

Schedule L (Form 990 or 990-EZ) 2014
TEEA4501L  10/13/14
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SCHEDULE O Supplemental Information to Formi 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is I('Jpen to Public i
Internal Revenue Service at www.irs.gov/form990. nspection I
Name of the organization Employer identification number
STREETLIGHTUSA 26-4359672

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION
STREETLIGHTUSA'S MISSION IS TO TRANSITION ADOLESCENT GIRLS FROM TRAUMA TO TRIUMPH

THROUGH A THREE-TIER STRATEGY OF AWARENESS, PREVENTION, AND DIRECT CARE.

AWARENESS, PROVIDED THROUGH THE ORGANIZATION’S SPEAKERS BUREAU AND SUBJECT MATTER
EXPERTS, EDUCATES COMMUNITIES ON THE REALITIES OF SEX TRAFFICKING AND EXPLOITATION
OF MINORS AND ENGAGES INDIVIDUALS BY CHALLENGING THEM TO UNITE WITH US IN CHANGING

THE PATH OF INJUSTICE.

PREVENTION EFFORTS INCLUDE PARTNERING WITH UNIVERSITIES AND SUBJECT MATTER EXPERTS
TO CREATE EVIDENCE BASED PROGRAMS THAT BECOME BEST PRACTICES FOR OUR RESIDENTIAL
CAMPUS. THE ORGANIZATION UNDERSTANDS THE VALUE OF EVALUATION IN THE DEVELOPMENT OF
EVIDENCE BASED PROGRAMS AND WHEN OPPORTUNITIES ARISE, SERVE AS SUBJECT MATTER FOR
BRANCHES OF THE UNITED STATES JUSTICE SYSTEM WORKING TO PROTECT CHILDREN FROM

FURTHER SEXUAL EXPLOITATION.

DIRECT CARE SERVICES, THROUGH OUR RESIDENTIAL CAMPUS, PROVIDE A HEALING AND SAFE
ENVIRONMENT FOR ADOLESCENT GIRLS AGE 11-17, WHO HAVE BEEN RESCUED FROM SEX
TRAFFICKING.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

STREETLIGHTUSA CENTER FOR EXCELLENCE AND TREATMENT HAS REDEFINED ITS THREE-TIER
STRATEGY OF AWARENESS, PREVENTION, AND DIRECT CARE. WE ARE A NATIONAL LEADER IN
RESEARCHING, ASSESSING AND PILOTING HEALING METHODS. OUR RESIDENTIAL PROGRAM

INCORPORATES THESE HEALING METHODS INTO THE CARE OF THE GIRLS.

THROUGH OUR AMBASSADORS FOR CHANGE PROGRAM, WE BRING NATIONAL AWARENESS TO THE SEX
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08N18/14 Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

STREETLIGHTUSA 26-4359672

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
TRAFFICKING AND EXPLOITATION OF MINORS BY ENGAGING THE PUBLIC IN GRASSROOTS EFFORTS

TO IMPLEMENT POSITIVE CHANGE.

PREVENTION EFFORTS INCLUDE PARTNERING WITH UNIVERSITIES AND SUBJECT MATTER EXPERTS TO
DEVELOP HEALING PROGRAMS, PILOTING BEST PRACTICES THROUGH OUR DIRECT CARE RESIDENTIAL
PROGRAM, AND EVALUATING THE OUTCOMES TO MAXIMIZE SUCCESS. ADDITIONALLY, WE WORK WITH
BRANCHES OF THE UNITED STATES JUSTICE SYSTEM TO PROTECT CHILDREN FROM FURTHER SEXUAL
EXPLOITATION. WE ALSO COOPERATED WITH LEGAL PROFESSIONALS TO ASSIST GIRLS RESIDING
AT STREETLIGHTUSA’'S RESIDENTIAL CENTER IN RESTORING THEIR PATH TOWARDS A BRIGHTER

FUTURE.

DIRECT CARE SERVICES, THROUGH OUR RESIDENTIAL PROGRAM, PROVIDE A HEALING AND SAFE
ENVIRONMENT FOR GIRLS AGE 11-17 WHO HAVE BEEN RESCUED FROM SEX TRAFFICKING THROUGHOUT

THE UNITED STATES.

WE PARTNER WITH PRIVATE CORPORATIONS, PUBLIC LAW MAKERS, LAW ENFORCEMENT, HUMAN
SERVICES, AND FAITH-BASED ORGANIZATIONS TO ASSIST COMMUNITY COALITIONS FOCUSED ON
PREVENTING FURTHER EXPLOITATION OF CHILDREN ACROSS THE UNITED STATES. THROUGH
COMMUNITY COLLECTIVE IMPACT, WE ARE INTERRUPTING THE CHILDHOOD STORY OF GIRLS WHO ARE
VICTIMIZED BY THE SEX TRADE AND PERPETRATORS POSING AS INDIVIDUALS WHO CARE. WE ARE
HELPING GIRLS FIND A NEW WAY FORWARD SO THEY CAN BECOME INDEPENDENT, CONFIDENT AND
SUCCESSFUL YOUNG WOMEN.

FORM 990, PART Vi, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

THE PRESIDENT OF THE MANAGEMENT COMPANY CONTRACTED TO ESTABLISH A SUSTAINABLE
STRUCTURE AND PROVIDE LEADERSHIP FOR THE ORGANIZATION IS ALSO THE EXECUTIVE DIRECTOR

OF STREETLIGHTUSA. THIS INDIVIDUAL IS COMPENSATED FOR HER SERVICES THROUGH THE

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14
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Name of the organization Employer identification number

STREETLIGHTUSA 26-4359672

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY
MANAGEMENT COMPANY. THE TOTAL AMOUNT PAID TO THIS COMPANY WAS $89,640 FOR
COMPENSATION OF THE PRESIDENT, SUPPORT STAFF, AND INCLUSIVE OF ALL OUT-OF-POCKET
EXPENSES (TRAVEL, PRINTING, MEETING MATERIALS, ETC.).

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PREPARED BY THE INDEPENDENT AUDITORS, AND REVIEWED, APPROVED, AND FILED
WITH THE IRS BY MANAGEMENT. IT IS AVAILABLE FOR REVIEW BY THE BOARD OF DIRECTORS
BEFORE FILING.

FORM 990, PART V|, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE POLICY REQUIRES ALL MEMBERS AND OFFICERS TO COMPLETE ANNUAL DISCLOSURE FORMS
WHICH ARE MAINTAINED ON FILE WITH THE HUMAN RESOURCE DEPARTMENT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PRESIDENT'S COMPENSATION IS DETERMINED AND APPROVED ANNUALLY, BASED ON
EVALUATIONS AND NATIONAL STANDARDS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE LOCATED AT THE FACILITY
AND AVAILABLE UPON REQUEST.

FORM 990, PART VIl - COMPENSATION EXPLANATION

LEA BENSON

THIS INDIVIDUAL IS COMPENSATED FOR HER SERVICES THROUGH THE MANAGEMENT COMPANY. THE
TOTAL AMOUNT PAID TO THIS COMPANY WAS $89,640 FOR COMPENSATION OF THE PRESIDENT,
SUPPORT STAFF, AND INCLUSIVE OF ALL OUT-OF-POCKET EXPENSES (TRAVEL, PRINTING, MEETING

MATERIALS, ETC.)

BAA Schedule O (Form 990 or 990-EZ) 2014
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