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.F orm ‘990

Department of the Treasury
Internal Revenue Service

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

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

OMB No 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending

B Check ff applicable [

| |Address change | STREETLIGHTUSA
P.0. BOX 6178
PEORIA, AZ 85385

Name change
Instial return
Final return/terminated

Amended return

D Employer identification number
26-4359672

E Telephone number

623-435-0900

G Gross receipts S

2,443,183,

_F Name and address of principal officer LEA BENSON
SAME AS C ABOVE
Tax-exemptstatus  [X]501(cx3) | [ %01(0) (
Website: » WWW.STREETLIGHTUSA.ORG

Application pending

| J4sarcax1yor | |527

)< (insert no.)

H(a) Is this a group return for subordmates"H Yes

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

H(¢) Group exemption number »

e

Yes

|
J
K Formoforgamzahon I_ICorporatlon |_‘Trust I_] Association l_l Other™

l L Year of formaton 2009

l M State of legal domicile A Z

[Partl |Summary

Check this box »

Activities & Governance
AN HBWN

1 Briefly describe the organization's mission or most significant activities: SEE_SCHEDULE_Q.

|:| if the organization discontinued its operation: or dlﬁEﬁf 9
Number of voting members of the governing body (Part VI, line 1a)}. SHATA D R BN 3

Number of independent voting members of the governing body (Paft V O 4 g

Total number of individuals employed In calendar year 2016 (Part 8 ; %) 5 70

Total number of volunteers (estimate if necessary) . Q, 6 150

7a Total unrelated business revenue from Part VIil, column (C), line 1 .......... g 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 nﬁ'ﬁﬁ L 7b 0.
Y, I Prior]Year Current Year

o 8 Contnbutions and grants (Part VIll, hne 1h) . ... .. . ... 1,205,286. 1,394,450.

2| 9 Program service revenue (Part VIII, line 20) . e 1,617,024. 1,047,915.

% 10 Investment ncome (Part VIII, column (A), lines 3,4,and7d) ..., 290. 818.

€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .o

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,822,600. 2,443,183.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ........
14 Benefits paid to or for members (Part IX, column (A), ine 4). ..

° 15 Salarnies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,589,626. 1,415, 964.

§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e).. .

I% b Total fundraising expenses (Part IX, column (D), line 25) » 248,393. |
5| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢). .. 912,912. 792,488.
% 18 Total expenses. Add lines 137 (must equal Part IX, column (A), line 25) 2,502,538. 2,208,452.
cs | 19 Revenue less expenses. Subtract line 18 from line 12 320,062. 234,731.
@'55 Beginning of Current Year End of Year
hi 20 Totalassets PartX,lme16) . . ... . . . . ... 3,765,811. 3,938,837.
& 2| 21 Total labilities (Part X, line 26) 2,784,894, 2,722, 307.

§E 22 Net assets or fund balances. Subtract line 21 from line 20 980,917. 1,216,530.

Q[_art Il [Signature Block P
/) Under penalties of perjury, | declare that | have exa

s return, including
G; complete Declaration of preparer (other than o] d on all informaty which preparer has any knowledge.

mpanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

qv -~
\ } Signature of offu /\@ Date
W T f & 1/e/,
Here [ ,d///\f (2 /Mp\ d/2, /
Type or print name and title
Print/Type preparer's name Preparj nature Date Check U ¢ |PTIN
Paid VICKI SANDERS \ A/Q’,u\/\/ V. 1] 2017 |soempopes | PO0OG4T852
Preparer [frmsname > ROMEK SANDERS & CO. i
Use Only rmsadess ™ 1640 SOUTH STAPLEY DRIVE, SUITE 126 Fims EIN > 86-0649284
MESA, AZ 85204 Proneno.  (480) 820-5041

May the IRS discuss this return with the preparer shown above? (see instructions)

X[ Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQV13L 111616

Form 990 (2016)
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Form 990 (2016) STREETLIGHTUSA_ 26-4359672 Page 2

[Part Il -] Statement of Program Service Accomplishments
Check If Schedule O contamns a response or note to any line in this Part 11l .. e ..

1 Brefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-EZ? ... . . . e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| 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 total expenses,
and revenue, if any, for each program service reported

4a (Code: ) Expenses $  1,727,458. including grants of $ ) (Revenue $ 1,047,915.)
SEE_SCHEDULE O

4d Other program services (Describe In Schedule O.)

(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses » 1,727,458.
BAA TEEACI02L 11/16/16 Form 990 (2016)




Form 990 (2016) STREETLIGHTUSA 26-4359672 Page 3
Part IV | Checklist of Required Schedules

Yes| No
1 Isthe organrzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)‘? If 'Yes,' complele
Schedule A .. AR X
2 s the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? .. .. 2 X
3 Did the organization engage In direct or indirect pohtical campa|gn activities on behalf of or In opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part /.. . . 3 X
4 Section 501(c organizations. Did the organization engaé;e 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)(@), 501(c)(3), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part ill .15 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art | . e . . . .
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 I .. 7 X
8 ODud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il e C e ce .. oo 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 listed in Part X, or provide credlt counsehng, debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .o 10 X
11 |f the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable.
aDid the organrzatlon report an amount for Iand bundmgs and equment in Part X, line 107 /f Yes, complete Schedule
D, Part Vi . e e . . |nal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIl .. .. . .. . {11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl . . . . | 1e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX R . C e . |1d X
e Did the organmization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X e X
f Did the organlzatlon 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 lndependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xt and XII.... .. .. ... R 12a| X
b Was the organization included in consohidated, independent audited financial statements for the tax year? If 'Yes,* and
if the organization answered ‘No' to /ine 72a, then completing Schedule D, Parts XI and Xi/ 1s optional 12b X
13 s the organization a school descnbed in section 170()(1)(AY(1)? If 'Yes,' complete Schedule E R I k] X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 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 torergn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV...... ... . . ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘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 chedule F, Parts 1l and IV ... .. .. . . ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part [ (see instructions)  ....... ........ .o 17 X
18 Did the organlzatlon report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1c and 8a? es,’ complete Schedule G, Part Il ... ...oooree oo e e 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part Vill, line 9a7 If 'Yes,'
complete Schedule G, Part lll.. .. .. .= ... ... e e C. 19 X

BAA TEEA0103L 11/16/16 Form 990 (2016)
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Form 990 (2016) STREETLIGHTUSA 26-4359672 Page 4

[Part IV _[Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . .

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

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), line 1? If 'Yes,' complete Schedule |, Parts | and Il .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il!

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd7 fcgn;erJofﬂcers directors, trustees, key employees ‘and hlghest compensated employees‘? If 'Yes,' comp/ete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon"

¢ Did the organizatron maintain an escrow account other than a refundmg escrow at any time durlng the year to defease
any tax-exempt bonds? . ..

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any time dunng the year?

25a Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the /traEsa;:tlon/ has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule art!. ... .. .

26 Didtheo f_?anlzatlon report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquall 1ed persons?
If 'Yes,’ comp/ete Schedule L, Partil....... .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantiat
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . L

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

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV Lo

c 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

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organmization iquidate, terminate, or dissolve and cease operations? /f ’Yes complete Schedule N, Partl

32 Dd the orgamzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Partll .. .... . e s

33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If ‘'Yes,’ complete Schedule R, Part |.

34 Was the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
andPartV, hne 1 . . . . .. . L .
35a Did the organization have a controlled entity within the meaning of section 512(b)(l3)7 e e e

b iIf 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 .. . ..... ...... .

37 Did the organization conduct more than 5% of its activities throu ?h an entity that i1s not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI. . . ..

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 Schedute O .. . e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104L 1111616

Form 990 (2016)



Form 990 (2016) STREETLIGHTUSA 26-4359672 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. l1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup wﬂhholdrng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? 1¢i X
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 70
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . 2b| X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,' has it filed a Form 990-T for tis year? /f ‘No' to line 3b, provide an explanation in Schedule @ .. ... . 3b
4 a At any time duning 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, secunties account, or other financial account)" 4a X
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? .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ... . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ..... . e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as charitable contributions? ... .. - 6a X
b if 'Yes,' did the organlzat|on include with every solicitation an express statement that such contributions or g|fts were
not tax deductible? e 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c). J
a Did the organization receive a yayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . . o0 Looaoo o Ll 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ....... 7b
¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which it was reqmred to frle
Form8282? . .. . . L . 7¢c X
d If "Yes,' indicate the number of Forms 8282 filed dunng theyear ........ I 7d| . ]
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? 7f X
g If the orgamzatron received a contribution of quallfled intellectual property, did the organization file Form 8899
asrequired? .. L Lo e e iy e e e 7¢
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C? .. .. . e el e 7h
8 Sponsoring organizations mamtarmng donor advrsed funds Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions 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)X7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIil, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross Income from members or shareholders ... . . ...... .. . ... ... .. Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzauon f|I|ng Form 990 n Ireu of Form 10417 ..... .. ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. I 12 bI
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? e 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 is licensed to i1ssue qualified healthplans ....... .. .. . 13b
¢ Enter the amount of reserves on hand. .. . 13c
14 a Did the organization receive any payments for rndoor tannlng services during the tax year7 ....................... 14a] | X
_ b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q@ . . ... .. 14b

BAA TEEA0105L 111616

Form 990 (2016)
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Form 990 (2016) STREETLIGHTUSA 26-4359672 Page 6

|Part vi IGovernance, 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 n
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI L. - .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax yeat 1a 6
If there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .| 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . e . . R 2 X
3 Did the orgamzation delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.... .. ... .. o . 4 X
5 Did the organization become aware during the year of a sugnlflcant dwersnon of the organlzatlon 3 assets" . 5 X
6 Did the organization have members or stockholders? . . .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body?.... . . L .. AU . .. 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? .. . . e .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .. e L 8al X
b Each committee with authonty to act on behalf of the governing body’ .. . .. cer 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the achvities of such chapters afflllates and branches to ensure their
operations are conststent with the organization's exempt purposes? .. ... Coee 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before flllng the form? . ... Mal| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. QEE SCHEDULE o . _ J
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 . .. 12al X
b Were officers, dlrectors or trustees, and key employees requnred to disclose annually Interests that couId glve rise
to conflicts? . .. |12b] X
¢ Dud the organization regularly and consistently monitor and enforce compllance with the pollcy‘? If Yes descrlbe n
Schedule O how this was done SEE SCHEDULE. Q ) . e ) 12¢| X
13 Did the organization have a written whistieblower policy? ce. A e .. 13 X
14 Dud the organization have a wnitten document retention and destruction pohcy? . . RN 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
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 .... . |15a] X
b Other officers or key employees of the organizaton .... . .  ...... ..., . .. 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). J
16 a Did the organization invest in, contribute assets to, or partmpate In a joint venture or similar arrangement with a I . 4 i}
taxable entity during the year? e e C e . R R T X
b If "Yes,' did the organization follow a wnitten policy or procedure requmn? the organization to evaluate its J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I I B
organization's exempt status with respect to such arrangements?. . . .. .... . .. ... . .. .|16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ 1_\2_ _____________________
18 Section 6104 requires an orggmzatlon to make its Forms 1023 (or 1024 if 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 |Z| Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest poticy, and financial statements avaitable to
the public during 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 TEEA0106L 11/16/16 Form 990 (2016)




Form 990 (2016) STREETLIGHTUSA 26-4359672 Page 7
Compensation 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 VII | . . ’:]
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 {ax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List 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

® List 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.

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

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

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

©
Q) ) | than ono hox, uniess parson ©)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
o g | opreei | ammmetnlon | amete
oarony o 3| 2| F| 2 (3 gﬁ g| WHTMEG | wneENSe oy
housforigd Q1 &1 @ | § E’ 33 and related
related ) § g § B8] organizations
R 8|8
e | &g |° g
line) 3 8
_(M RICH MASON ______________ | _1
DIRECTOR 0 X 0 0 0.
_@® JASON BECK ______________ _1
DIRECTOR 0 X 0. 0 0
_®_ FRANCIS TESMER _ _________ | .
DIRECTOR 0 X 0. 0 0
_@_TRACI GRUENBERGER ________ R
DIRECTOR 0 X 0 0 0
_® BOB MATOCK ________ ______ .
DIRECTOR 0 X 0 0 0
_®_ LORI WEITERS ___ __________ -1
SECRETARY 0 X X 0 0 0
_( GARY HANNEMAN _ __________ | 1
TREASURER 0 X X 0 0 0
_®_LARRY FRALEY ____________ | -
CHAIRMAN 0 X X 0. 0 0
_® MICHAEL VALENZUELA _ ______ | -1
PRIOR CHAIRMAN 0 X X 0. 0 0
09 LEA BENSON ___ ____________ _30_
PRESIDENT & CEO 0 X 100,000. 0. 0.
o ] _——
9 I
e 1
o 4----

BAA TEEAOI07L 1111616 Form 930 (2016)
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Form 990 (2016) STREETLIGHTUSA 26-4359672 Page 8
[_Part VllLectlon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
Positi
(A) Amrage égo notld\ec?(s:-ngrrle Ihg: ﬂ?ne D) ® ®
urs X, uniess person I1s an
Name and title per officer and a director/trustee) oom:(:g:anhaoﬂeﬁom wm,;:ﬁ:a%ﬂeﬁom am%tsltrll?‘:ft%(t‘her
week 0= 2 0 | the organization related organizations compensation
(stany 1Q 5 2| 2|&13g/g| W-2109%-Ms0) (W-2/1053-MISC) from the
hours o g’ (E;F =< “2% 3 organization
for ] g 2 g 2 &5 and related
related gg' § S |8al™ organizations
e SB[ 18] 3
below g g 8 g
e | 3|3 g
gl
Qs o ____ N
ae e
o ___ _——
as —_
ae o ____ ——_——
ey _______ ———
ey o ____. ——_———
@ o ____ .
> ___________ e
ey o ____ e
@ _________ ———
1b Sub-totat e - 100, 000. 0. 0.
c Total from continuation sheets to Part VI, Section A S 0. 0. 0.
d Total (add lines 1b and 1¢) e e 100, 000. 0. 0.
2 Total number of individuals (including but not ||m|ted to those lhisted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the organlzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee N
on line 1a? If 'Yes,' complete Schedule J for such individual . . 3 X
4 For any individual listed on hne 1a, I1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes, complete Schedule J for e
such individual L i e . . e | 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . ... L. L. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ®) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0
BAA TEEAO108L 11/16/16 Form 990 (2016)
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Part VIil| Statement of Revenue

Check if Sthedule O contains a response or note to any line in this Part Vil

O

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a Federated campaigns 1a

b Membership dues. 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contnibutions). . . . e

50,000.

f All other contnibutions, gifts, grants, and

similar amounts not included above.. . . 1f

1,344,450.

h Total. Add lines 1a-1f

Contributions, Gifts, Grants

@ Noncash contnbutions included in lines 12-1f:  §

51,114.

»

1,394,450.

2a RESIDENTIAL DIRECT CARE

Business Code

623990

1,047,915.

1,047,915.

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

Program Service Revenue |, 4 tyther Similar Amounts

1,047,915.

other similar amounts)

5 Royaltes..... .

3 Investment income (including dividends, interest and

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

818.

818.

() Real

(1) Personal

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss)

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

s
7 a Gross amount from sales of @ Securttes

(11) 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 |V, line 18. .

b Less: direct expenses. ...

Other Revenue

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

b Less: direct expenses .

10a Gross sales of inventory, less returns
and allowances.

b Less: cost of goods sold .

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

a
b

b

¢ Net income or (loss) from gaming activities.

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue . ..... .
e Total. Add lines 11a-11d..
12 Total revenue. See instructions

A

2,443,183.

1,047,915,

818.

BAA

TEEAQ109L 1116116

Form 990 (2016)
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Page 10

[Part1X | Statement of Functional Expenses

Section 501(cX3) 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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 .

2 Grants and other assnstance to domestic
individuals. See Part 1V, 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, directors,
trustees, and key employees

¢ Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

7 Other salaries and wages

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

9 Other employee benefits.

10 Payroll taxes

11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If line Il? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . ...

12 Advertising and promotion
13 Office expenses

14 Information technology
15 Royalties.

16 Occupancy .

17 Travel.. .....

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ..

19 Conferences, conventions, and meehngs
20 Interest

Payments to afflllates

Depreciation, depletion, and amortlzatlon

21
22
23 Insurance
24

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

a OTHER_DIRECT CARE

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

100,000.

70,000.

10,000.

20,000.

0.

0.

0.

0.

1,154,552,

924,199.

95,651,

134,702.

52,203.

38,414.

7,170.

6,618.

109,209.

81,906.

14,198,

13,105.

50,580.

50,580.

80,220.

34,468.

19,201.

26,551.

11,064.

5,831.

5,233.

54,670.

30,610.

19,038.

5,022.

31,374.

26,668.

3,137.

1,569.

82,196.

79,812,

1,430.

954.

37,605.

35,725.

1,128.

752.

4,973.

4,227.

497.

2489.

149,588.

142,105.

4,491.

2,992.

124,191.

117,981.

3,726.

2,484.

25,796.

24,506.

774.

516.

74,808.

74,808.

35,000.

35,000.

26,655.

26,655,

3,768.

1,198.

1,580.

990.

2,208,452,

1,727,458.

232,601.

248, 393.

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). .

BAA

TEEAOI10L 1116/16

Form 990 (2016)
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(Part X [Balance Sheet

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

Begrnnr‘rﬁg) of year End (32 year
1 Cash — non-interest-bearing. . 594,174 .| 1 833,294.
2 Savings and temporary cash investments 35,076.1 2 38,417.
3 Pledges and grants receivable, net 6,950.| 3 89,048.
4 Accounts receivable, net 156,438.| 4 94,168.
5 Loans and other recewvables from current and former officers, directors,
trustees, key emplo! trees and hlghest compensated employees Complete
Part Il of Schedule . 5
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(¢)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
2| 7 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use. 8
< | 9 Prepad expenses and deferred charges 20,188.] 9 17,288.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. 10a 3,734,431,
b Less: accumulated deprecratlon.... 10b 894,461. 2,930,332.]| 10c 2,839,970.
11 Investments — publicly traded secunties. 1 4,416.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 22,653.[15 22,236.
16 Total assets. Add hnes 1 through 15 (must equal lme 34) 3,765,811.] 16 3,938,837.
17 Accounts payable and accrued expenses 76,245.117 78,534.
18 Grants payable . 18
19 Deferred revenue .. . 19
20 Tax-exempt bond liabilities .. 20
g 21 Escrow or custodial account liability Complete Part lV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees, !
:é key emplog ees, highest compensated employees and dlsqualrfred persons . |
3 Complete Part Il of Schedule L . ... 22
23 Secured mortgages and notes payable to unrelated thlrd partles 2,708,649.1] 23 2,643,773.
24 Unsecured notes and loans payable to unrelated third parties. . 24
25 Other habihties (including federal income tax, payables to related third partles,
and other hiabilities not included on lines 17-2 ) Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 . .. 2,784,894.| 26 2,722,307.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and fines 33 and 34.
5 27 Unrestnicted net assets .. 699,809.] 27 680,100.
g 28 Temporarily restricted net assets .. 281,108.| 28 536,430.
o | 29 Permanently restricted net assets .. 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
"; and complete lines 30 through 34.
8 30 Capital stock or trust principal, or current funds e e 30
8! 31 Pad-in or capital surplus, or land, building, or equipment fund. N
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances . 980,917.] 33 1,216,530.
34 Total habilities and net assets/fund balances 3,765,811.] 34 3,938,837.
BAA Form 990 (2016)

TEEAONIIL 11/16/16



Form 990 (2016) STREETLIGHTUSA 26-4359672 Page 12
| Part Xl l Reconciliation of Net Assets
Check if Sthedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part Vill, column (A), line 12). 1 2,443,183.
2 Total expenses (must equal Part IX, column (A), line 25) .. 2 2,208,452,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 234,731,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 co|umn (A)) 4 980,917.
5 Net unrealized gains (losses) on investments. 5 882.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments Ve .. 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 1,216,530.
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther E
If the organization changed its method of accounting from a prior year or checked 'Other,' explain {
in Schedule O |
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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:
[j Separate basis DConsohdated basis DBoth consolidated and separate basis N
b Were the organization's financial statements audited by an independent accountant? . .. 2b| X
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 D Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compulatlon of its financial statements and selection of an independent accountant? . . 2¢| X
If the or amzatlon changed erther its oversight process or selection process during the tax year, explaln
in Schedule O. o
3a As a result of a federal award, was the organization requsred to undergo an audrt or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . .. 3a X
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 . 3b

BAA

TEEAO1I12L 11/16/16

Form 990 (2016)



Public Charity Status and Public Support OMB No_1545.0047

SCHEDULE A . NP . - .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 930 or 990-E2). P g4947(:1)(1) :mnexempt chaSitab e s, 201 6
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury * Information about Schedule A (Form 990 or 990-E2) and its instructions is O;:en to Public
Internal Revenue Service at www.irs.gov/form990. nspection
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 organization I1s not a private foundation because it 1s (For ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)1XAXG).
A school described in section 170(b)(1XAXi). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGiii).
A medical research organization operated in conjunction with a hospita!l described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state:

HwhN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(MX1)XAXiv). (Complete Part I1.)

l A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

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

8 D A community trust described in section 170(b)(1)}(AXvi). (Complete Part Il.)

9 [] An agricultural research organization described in section 170(b)}1XAXix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university:

-2

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

n An organization organized and operated exclusively to test for public safety. See section 50%a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)X2). See section 509%(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D 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 IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type I}l functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations .. . .. .. . . |:

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

() Name of supported organization (i) EIN Sm) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) In your governing
document?
Yes No

(A)

(B)

©

@)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAO4OIL 09/28/16



Schedule A (Form 990 or 990-E7) 2016 STREETLIGHTUSA 26-4359672 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)X1XAXVi)

(Complete orlly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and T
membershlp fees recerved, (Do not

include any 'unusual grants "} 680,611. 507,284. 723,997. 985,286.[1,394,450.| 4,291,628.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . 0.

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 680,611. 507,284. 723,997. 985,286.11,394,450.] 4,291,628.

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) 148,228.
6 Public sugpod. Subtract line 5 .
from line L . 4,143,400.
Section B. Total Support
Calend fiscal
b :gei:nianrgy ?na)rSor Iscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 680,611. 507,284. 723,997. 985,286.11,394,450.] 4,291,628.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources  ....... 37. 130. 154, 290. 818. 1,429.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . 0.

10 Other income. Do not include
gain or loss from the sale of

capital as 1

B0 SRR V. 490. 698. 58. 1,246.
11 Total support. Add lines 7

through 10. . 4,294, 303.
12 Gross receipts from related activities, etc. (see instructions) . e e [ 12 4,853,592,
13 First five years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .o . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ()} e e e . 14 96.49 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14, . .. G e 15 94.98 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e . > E

b 33-1/3% support test—2015. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamizaton . . . ... ..... D

17a 10%-facts-and-circumstances test—2016. If 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. Explaln In Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualffies as a publicly supported organization . ... ™ E]

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam n Part VI how lhe .

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 lnstructlons. . >
BAA Schedule A (Form 990 or 990-E2) 2016

TEEAQ402L 09/28/16




Schedule A (Form 990 or 990-EZ) 2016 STREETLIGHTUSA 26-4359672 Page 3
[Part Ill_|Support Schedule for Organizations Described in Section 509(a)2)

(Comptete-only if you checked the box on line 10 of Part | or If the organization failled to qualfy under Part I If the organization
fails to qualify under the tests histed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

1 Gifts, grants, contrlbutlons,
and membership fees
received. (Do not include
any ‘unusual grants.")

2 Gross receipts from admissions,
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 behalf

5 The value of serv:ces or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

¢ Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (® Total
9 Amounts fromline6. ... ...

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

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

¢ Add lines 10a and 10b..

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business Is
regularly carried on .

12 Other income Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part VL) .....

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

14 First five years. If the Form 990 1s for the orgamzanon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e ... > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () .... ... . . .1 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 e e e e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) .. ... .... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17. ... . ... . .... . ... 18 %

19a 33-1/3% support tests—2016. If the orgamization did not check the box on line 14, and I|ne 15 i1s 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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . .... >

BAA TEEAO403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 STREETLIGHTUSA 26-4359672 Page 4
Supporting Organizations
(Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations histed 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 1

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). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the pubhc support tests under section 509(a)(2)? /f ‘Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations 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. 3¢

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the orgamization had such control and discretion despite being controlled - e
or supervised by or in connection with its supported organizations. 4b

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)? If 'Yes,' explain in Part VI what controls the organization used to ensure that e e -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

(4]

5a 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 (i) 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
orgamization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by -

amendment to the organizing document). Sa

I

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the —
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (if) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of - —
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' —
complete Part | of Schedule L (Form 990 or 990-E2). 8

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

b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which the -

supporting orgamzation had an interest? If ‘Yes,’ provide detail in Part VI. %

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

10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regarding
certain Type I supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,' |- -
answer 10b below. 10a

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 ) 10b

BAA TEEA0404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 5

{Part IV [Supporting Organizations (continued)

11 Has the organization 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 described in (b) and (¢) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? I/f ‘Yes' to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

1c

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 majority of the organization's directors or trustees at all times 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 orgarization 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 organization 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.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees duning the tax year also a majority 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 Ill 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (1) serving on the governing body of a supported organization? I/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 1n 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 VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization 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 D The organization is the parent of each of Its supported organizations. Complete fine 3 below.

c I___I 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 substantially 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? /f ‘Yes,' then in Part V1 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 in (a) constitute activities that, but for the organization's involvement, one or more of
the orgamization's supported organization(s) would have been engaged in? If ‘'Yes, ' explain in Part VI the reasons for
the organization's position that its supported orgamization(s) would have engaged in these activities but for the
organization's involvement.

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

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

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

Yes | No
B
2a
" .
S
3a
=1

BAA TEEAD405L 09/28/16
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(Part V |Type lll 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 Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N |w| N =

b |jlwiNn =

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

[-;]

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F

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

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

Multiply line 5 by .035.

N

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

V(NN

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3.

Income tax imposed in prior year

NnibiwiNj=

b {W|IN| -

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

6

~

D Check here if the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA

TEEAO406L 09/28/16
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[PartV_ | Type lil Non-Functionally Integrated 509(aX(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 income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. T . . . 0 ay . (gi)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable

cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, If any, to 2016

al

b

¢ From 2013

d From 2014, ..

e From 2015 . .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distnibutable amount

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from hine 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017, Add lines 3) and 4c.

Breakdown of line 7:

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

BAA

TEEAQ407L 09/28116

Schedule A (Form 990 or 990-EZ) 2016



LI ] [}

Schedule A (Form 990 or 990-EZ) 2016 STREETLIGHTUSA 26-4359672 Page 8

PartVl::[Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part (Il, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV Section C, line 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
MISCELLANEOUS $ 58. § 698. $ 490.
TOTAL $§ 0. $ 0. § 58. $ 698. $ 490.
BAA TEEADS0SL 09/28/16 Schedule A (Form 930 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 930 or 990-EZ) . For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
> Complelteflf the orgar;;zatl%n I|‘s gefcgl;'el_d belggva > :gttoa.gi)to F:rm 990 or Form 990-EZ. ° o Pabll
* Information about Schedule orm or and its instructions pen to Public
E.‘ié’?n’i’u“ﬁ?v.?fuﬁ’;e szﬁgg v is at www.irs.gov/form990. ]nspecton

if the organization answered Yes,” on 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 i-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 |-B
® Section 527 organizations Complete Part I-A only.
If the organization answered 'Yes,’ on 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 II-B.

° l§>ectlonA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
rtll-

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

(Proxy Tax) (see separate instructions), then

® Section 501(c)(8), (5), or (6) organizations' Complete Part IIl.

Name of organization Employer identification number

STREETLIGHTUSA 26-4359672

lﬁn 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,
(see instructions for definition of ‘political campaign activities')

2 Political campaign activity expenditures (see instructions) . A .. .. >3
3 Volunteer hours for political campaign activities (see tnstructions)

|Part 1- 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 . e .. "5 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? . . DYes D No
4 a Was a correction made? . . . . . . L D Yes D No

b If 'Yes,' describe in Part V.
[Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >SS
2 Enter the amount of the f|l|ng organ|zat|on s funds contrlbuted to other organ|zat|ons for section 527 exempt
function activities . >$
3 ;Fotal %))(empt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL, -8
ine 1 . . .o ce.
4 Did the filing organtzation file Form 1120-POL for this year? . e C D Yes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount patd 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 pofiical action committee (PAC). If additional space is 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-. promptfy and directly
delivered to a separate
political organization If
none, enter -0-
[0 T it
(2 J I S
® @ e e — ]
@  pFemmmmmmmm -
O I e R
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Schedule C (Form 990 or 990-E2) 2016
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Schedule C (Form 990 or 990-£2) 2016 STREETLIGHTUSA 26-4359672 Page 2
Part ll-A_|Complete if the organization is exempt under section 501(cX3) 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 affiliated 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 () Affiliated
(The term *expenditures' means amounts paid or incurred.) organization’s totals group totals

1a 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 lines 1c and 1d)

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

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 le.

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 line 1f from ine 1c If zero or less, enter -0- ..

j If there 1s an amount other than zero on erther line th or line 11, did the organization file Form 4720 reportlng
section 4911 tax for this year? . . e . . . .. . e . .. DYes D 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning 1n) (@ 2013 (b) 2014 () 2015 (d) 2016 (e) Total

2 a Lobbying nontaxable
amount .

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

¢ Total lobbying
expenditures .

d Grassroots nontaxable
amount ..

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

f Grassroots lobbying
expenditures .

BAA Schedule C (Form 990 or 990-E2) 2016
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Schedule € (Form 990 or 990-£2) 2016 STREETLIGHTUSA 26-4359672 Page 3

]Part I-B |Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

@) (b)
For each 'Yes' response on 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 attemgt 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: -
a Volunteers? . . . .. X
b Paid staff or management (|nclude compensatron In expenses reported on hnes 1c through m? .. X |

¢ Media advertisements? X
d Maihings to members, legisiators, or the pubhc7 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 offrcnals ora Ieglslatlve body" .. . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activibies?. X
j Total. Add lines 1c through 11 el 0.
2a Did the activities In line 1 cause the organlzatlon to be not descnbed n sectlon 501 ((9]€) L .. X ‘{
b If 'Yes,' enter the amount of any tax incurred under section 4912 e e
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . |
[Partll-A |Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(cX6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . ... . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . o) 2
3 Dd the organization agree to carry over lobbying and political campaign activity expendltures from the prior year" . 3
[Partii-B | Complete if the organization is exempt under section 501(cX4), section 501 g:)(5), or section 501(c)
(6) and if either (a) BOTH Part liI-A, lines 1 and 2, are answered 'No," OR (b) Part ill-A, line 3, is
answered 'Yes.'
1 Dues, assessments and similar amounts from members. .. e e e . o1
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. . . . . . .. e e e .. .. 2a
b Carryover from last year . .. e . . e . . 2b
c Total . . . 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues . . 3
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductlble lobbymg and political
expenditure next year? 4
5 Taxable amount of lobbying and polltlcal expendltures (see mstructrons) L e . 5
[Part IV |Supplemental Information
Provide the descriptions required for Part I-A, hine 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated 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 i1-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-E2) 2016
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SCHEDULE D Supplemental Financial Statements OB o 1585 2087
(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 6
! Partlv, line 6, 7,8, 9,1 'A‘t:a'lzlb'}'."c’ 1919%, 11e, 11, 12a, or 12b.
» Attach to Form 990. :
Department of the Treasuy | » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. I(')‘gep::goPnubllc
Name of the organization Employer identification number
STREETLIGHTUSA 26-4359672

[Part { |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

Agaregate value of contnibutions to (duning year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .. .

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes [:l No

6 Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . . DYes D No

IPart |1} ICOnservatlon Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . .. e ...] 2a
b Total acreage restricted by conservation easements . - . .| 2b
¢ Number of conservation easements on a certified hrstonc structure |ncluded In (a) . .| 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register R 2d
3 Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds?. el . |___|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)
and section 170(N@®D? . ... ... .o []Yes [INo

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

|Part Tl [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIi, the text of the footnote to its financial statements that descrnbes these items.

b If the organization elected, as Fermrtted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exfibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included on Form 990, Part VIIl, line 1.... .. . ... .. ...... .. ) e . ™8
(i) Assets included in Form 990, Part X C e e e . "8

2 |f the organization received or held works of art, hlstoncal treasures, or other similar assets for fmancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part VIIl, hne 1 ... P, . . ]
b Assets included in Form 990, Part X . e e e e >3
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 STREETLIGHTUSA 26-4359672 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

¢ 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 XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection? . D Yes E] No

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes on 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 mtermedlary for contributions or other assets not included
on Form 990, Part X?. . . ..... ) .. D es DNo

b If 'Yes,' explain the arrangement in Part Xill and complete the followmg table

Amount
¢ Beginning balance. . N . R . . Tc
d Additions during the year C e . e e .1 1d
e Distributions during the year. . . .. L . . ] Te
t Ending balance 1f

2 a Did the orgamization mclude an amount on Form 990, Part X hine 21, for escrow or custodlal account liabihty? |:] Yes No
b If 'Yes,' explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIll.

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, galns,
and losses...... ..

d Grants or scholarships . ..

e Other expenditures for facrlmes
and programs . .

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

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

organization by: Yes No
@) unrelated organizations .. . Coe e e e .. . 3a(i)
(ii) related organizations Co . el 3a(i)

b If 'Yes' on line 3a(n), are the related organlzatlons ||sted as requ1red on Schedule R" . e .| 3b

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

laLtand . ....... e . 1,196,021, 1,196,021.
bBuldings. .. . . e . 2,308,932. 755,059. 1,553,873.

c Leasehold lmprovements P
dEquipment . ..... e e 91,763. 49,186. 42,571.
eOther......... .. 137,715. 90, 216. 47,499.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column B), line 10c ). .. . > 2,839,970.
BAA Schedule D (Form 990) 2016
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|Part VIl | Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
@) Other

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

Part VIl | Investments — Program Related. N/A
E_:lCompIete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

M
)
)
@
&)
®
@
®
©
(0
Total. (Column (b) must equal Form 990, Part X, cofumn (B) iine 13.) i

Part IX | Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
3]
3
@
®)
®
@
@
9)
Y]
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) R .
|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descrniption of hability (b) Book value
(1) Federal income taxes
2
3)
@)
)
6)
@
®
®
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) lme 25) .. ™
2. Liabity for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamization's financial statements that reports the organmization's liability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided i Part Xill .. . e e . SEE PART XIII [X

BAA TEEA3303L 08/15/16 Schedule D (Form 390) 2076
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 12a.

1 Total revenue, gatns, and other support per audited financial statements . . . 1 2,449,602.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments ... . . 2a 882.

b Donated services and use of facilities . . 2b 5,537.

¢ Recoveries of prior year grants L. 2c

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

e Add lines 2a through 2d. .. R .. . cee . . . 2e 6,419.
3 Subtract line 2e from line 1 . . 3 2,443,183.
4 Amounts included on Form 990, Part VIII, Ilne 12 but not on Ime 1:

a Investment expenses not inciuded on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIII ) . e .. 4b -

¢ Add hnes 4a and 4b . . . 4c
5 Total revenue. Add fines 3 and 4c (Th/s must equal Form 990, Part |, lme 72) o 5 2,443,183.

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

1 Total expenses and losses per audited financial statements. . .. . S | 2,213,989.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . .. 2a 5,5317.

b Prior year adjustments e 2b

¢ Other losses e .o 2c

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

e Add lines 2a through 2d . e e e 2e 5,537.
3 Subtract line 2e from line 1 .. ..o 3 2,208,452.
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, ine 7h. 4a

b Other (Describe in Part XI1l.) ..... . . . 4b

c Add lines 4a and 4b. . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part , I/ne 18.) .. 5 2,208,452,

[Part XlIl| Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part [V, lines 1b and 2b; Part V,
ine 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional 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, 2016, THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE
BAA Schedule D (Form 990) 2016
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[Part XIiI_[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, 2016.

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,
2013 TO 2015 ARE OPEN TO EXAMINATION BY FEDERAL AND 2012 TO 2015 FOR STATE

AUTHORITIES.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016
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?Fc"r"iogg'a)E M Noncash Contributions °
0
. '| » Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 6
» Attach to Form 990. .
(o] to Public
Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Rnepection

Name of the organization

STREETLIGHTUSA

Employer Identification number

26-4359672

|Tart I |Types of Property

(a)
Check If
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,

(C))
Method of determining
noncash contribution amounts

Part Vi, line 1g

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles.

Boats and planes

Intellectual property

W 00 N U o N =

Securities — Publicly traded

-
o

Secunties — Closely held stock

Secunities — Partnership, LLC, or trust interests

-
—ry

Securities — Miscellaneous. .

-
N

Qualified conservation contrnibution —
Historic structures . .

—
w

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles R e

19 Food inventory.. .

20 Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

BREBRR

Other » (FORGIVE DEBT

1 50,000.]YRLY AMORT

Y ..
26 Other ™ ( )
27 Other ™ ( >

28 Other®™ ( )..

29 Number of Forms 8283 recetved by the organization during the tax year for contnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .o e . 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which t1sn't required to be used
for exempt purposes for the entire holding pertod? ..

b If 'Yes,' describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .

32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?. . .. e e e . ...
b If 'Yes,' describe n Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe 1n Part Il.

Yes No

30a X

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2016) STREETLIGHTUSA 26-4359672
[Partil | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

Page 2

the organtzation is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional inforration.

SCHEDULE M - ADDITIONAL INFORMATION

THE NOTE PAYABLE WITH THE ARIZONA DEPARTMENT OF HOUSING WAS EFFECTIVE IN DECEMBER
2009. THE TERM IS FOR 15 YEARS WITH 0% INTEREST. THE NOTE IS FORGIVABLE ON THE
MATURITY DATE IF THE ORGANIZATION COMPLIES WITH CERTAIN LAND USE RESTRICTIONS. IF
THE ORGANIZATION DOES NOT COMPLY BECAUSE OF A VOLUNTARY OR INVOLUNTARY DISPOSITION
OF THE PROPERTY OR INABILITY TO REMAIN IN COMPLIANCE WITH THE LOAN AGREEMENT, THE
LOAN WILL BECOME DUE AND PAYABLE. UPON WRITTEN APPROVAL FROM THE LENDER, THE
FORGIVENESS ON THIS AGREEMENT IS BEING RECOGNIZED OVER THE 15 YEAR USE RESTRICTION
TIME PERIOD. THE LOAN IS SECURED BY REAL PROPERTY. THE ORIGINAL LOAN BALANCE IS

$750,000 AND THE UNAMORTIZED BALANCE AT DECEMBER 31, 2016 WAS $400, 000.

BAA

TEEA4B02L 08/24/16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
. . Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» information about Schedule O (Form 930 or 930-EZ) and its instructions is Open to Public
E‘etgranr;rln;g,g:“?;e ST;rr%‘ageu i at m(_fm.goy/formgw' EZ) Inspechon
Name of the organization ] Employer identification number
STREETLIGHTUSA 26-4359672

UNAMORTIZED DEBT ISSUANCE COSTS

IN ACCORDANCE WITH U.S. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, THE AUDITED
FINANCIAL STATEMENTS REPORTED UNAMORTIZED DEBT ISSUANCE COSTS AS A REDUCTION TO THE
NOTE PAYABLE BALANCE ON THE STATEMENT OF FINANCIAL POSITION FOR THE YEAR ENDED
DECEMBER 31, 2016. FOR FORM 990 PRESENTATION, UNAMORTIZED DEBT ISSUANCE COSTS,

WHICH HAD A BALANCE OF $7,200 AT DECEMBER 31, 2016, ARE INCLUDED IN OTHER ASSETS.

THE AMORTIZATION OF DEBT ISSUANCE COSTS ARE BEING AMORTIZED OVER THE LIFE OF THE
LOAN. AMORTIZATION IS CLASSIFIED AS INTEREST EXPENSE AND WAS $2,400 FOR THE YEAR
ENDED DECEMBER 31, 2016.

RECLASSIFICATION OF FORGIVENESS OF DEBT

FOR THE RETURNS PREPARED PRIOR TO 2016, FORGIVNESS OF DEBT WAS INCLUDED AS OTHER
REVENUE. FOR 2016, IT WAS DETERMINED THAT THIS AMOUNT SHOULD BE INCLUDED WITH
GOVERNMENT GRANTS (CONTRIBUTIONS). AS SUCH, CONTRIBUTION REVENUE FOR 2015 WAS
INCREASED BY $50,000. ADDITIONALLY, SCHEDULE A, PART II WAS REVISED TO REFLECT THIS
CHANGE INCREASING CONTRIBUTION INCOME EACH YEAR REPORTED BY $50,000 AND DECREASING
OTHER INCOME BY THE SAME AMOUNT. AS A RESULT OF THIS CHANGE, LINE 15 INCREASED FROM
88.26% TO 94.98%.

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

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.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAS0IL 08/16/16 Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 990 or 990-E2) 2016 Page 2
Name of the organization Employer identification number
STREETLIGHTUSA 26-4359672

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

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 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.

Schedule O (Form 990 or 930-EZ) (2016)
TEEA4902L 08/16/16
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Name of the organization Employer identification number
STREETLIGHTUSA 26-4359672

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

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
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.

BAA Schedule O (Form 990 or 930-E2Z) (2016)
TEEA4902L 08/16/16
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Name of the organization Employer identification number
STREETLIGHTUSA 26-4359672

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

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 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 VERBALLY DISCLOSE ANY CONFLICTS AS
THEY MAY ARISE.

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.

BAA Schedule O (Form 930 or 930-EZ) (2016)
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