2949313523917 1

l OMB No 545-0047

»

Form

(Rev January 2020}

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

Department of the Treasury : :
nspection

Internal Revenue Service

» Do not enter social security numbers on this form as it may be made pUb"‘ir ) )
» Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check it app twcable C Name of organization §treetlightUSA D Employer identfication number
|:| Address change Doing business as 26-4359672

Roomssuite
6178

E Telephone number
623-435-0900

Number and street (or P O box If ntal1s not delivered to street address)
8380 W Emile Zola Ave
City or town, state or province ccuniry, and ZIP or ‘oreign postal coce
Peoria, AZ 85381-9998
F Name and aadress o® princ:pal officer
Skye Steele 8380 W Emile Zola Ave, Unit 6178 Peoria AZ 85381-9998,
504cK3)  [1501() '« (nserino) [ ]4947g) or [{529 /
J  Website: » www.StreetlightUSA org |
K  Form of organiation Corporatlon DTrust D Association [:] Other » , ] L Year of formation
Summary ]

D Name change

D buhal return

L__] Final return/termrinated
[[] Amended retum

[:] Application pending

G Gross receipts $ 2,832,.98
H{a) |5 *his a aroup return 10: suborainates? D Yes No
H{b} Are all subordnates ncluded? D Yes D No

if No.” attach a list (see nstructions)

! Tax-exeirpl status

H(c) Group exemption number »
2009 M State of legal domicile AZ

(02 ¥ T 120 Q3nNNVos

1 Bnefly describe the organization's mission or most significant actvities: StreethightUSA turns Trauma to Triumph for girls age
e 13 to 17 who have been victims of (or are at nsk of becoming victims of) child sexual exploitaton Our program services are
§ Christ-centered and targeted to provide hope, healing and growth for each child.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets
81 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
ﬁ 4  Number of Independent voting members of the governing body (Part Vi, line 1b) . . 4 7
£ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 104
E 6 Total number of volunteers (estimate if necessary) ,. .. .o 6 -150
& | 7a Total unrelated business revenue from Part VIHFCQlumn (C), lne 12 o ”.? .. 7a 0
b Net unrelated business taxable income from Form 890-T, Ime 39 y K - l.‘°B 7b 0
Prior Year Current Year
9 8 Contributions and grants (Part VilI, line 1h) . . "O"/ 3 0 2020 1,669,985 1,980,078
5 9  Program service revenue (Part VI, line 2g) .o AN 340,834 754,801
> | 10 Investment income (Part Vill column (A}, ines 3, 4, and 7d) 3,312 1,783
111 Other revenue {Part VIIl, column (A), lines 5, éd, 8c, B 1@9,@{1} 1e) {17,262) 46,038
12 Total revenue—add Iines 8 through 11 (mustgqual Part \%II cofumn {A). line 12) 1,996,869 2,782,700
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3)
14  Benefits paid to or for members (Part IX, column (A), ine 4)
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-1 0) 1,481,829 1,772,453
2 ! 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 16,938
f;i b Total fundraising expenses (Part IX, column (D), ine 25) » 315,693 '
W |47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 876,696 956,179
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) 2,358,525 2,745,570
19 Revenue less expenses Subtract line 18 from line 12 (361,656) 37,130
H g Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 3,391,516 3,389,667
<% 21 Total habilites (Part X, line 26) . . 2,641,742 2,602,431
§u§. Net assets or fund balances Subtract ine 21 from line 20 749,774 787,236

Signature Block

Under penalties of penury, | declare that | have exarmined this return, ncluding accompanying sshecu es and statements and to tne best of my knowlecge and belef, it s
true, correct, and comp/?Derlarauon of praparar {othet than oﬂl/;r) is based on all nformation of which preparer has any knowledge

_ KMWHSKD/( CFO [7@apsyrmer [21 /n /2026
S|gn Signature of officer Date '
Here p& 2 //J 4 5;»:%( CF@ / 72&71-5’024#
Type or print name and bile 4
R Print/Type preparer's name Preparer's signature Date Check D i | PTIN
Pald self-empl
ployed
Preparer - = —
Use only ¥m s name irms
Firm s address » Phone no

May the IRS discuss this return with the preparer shown above? {see mnstructions) [lYes [] No

Cat No 11282Y Form 990 2019)

For Paperwork Reduction Act Notice, see the separate instructions.

R




Form 990 (2019) StreetlightUSA 26-4359672 page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hne n this Part it . . . . . . 7]

1 Bnefly describe the organization’s mission
Our mission 1s to transition adolescent girts, who are at risk of or victims of child sexual exploitation, from Trauma to Tniumph.
This mission is anchored in a Chrict-driven decire to shine hight, show love, and encourage these young girls as they walk the path of _
healing. Qur program services combine a Christ Centered and a climical approach tarlored to treat the whole child as she recovers.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . Yes []No
If “Yes " describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . .. {OYes 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) orgamizations 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 $ 1,984,238 including grantsof$ ) (Revenue § 740,684 )

4b

4c

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b $2,129,470

Form 990 (2019)
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Form 980 (2019) StreetightUSA 26-4359672 Page 3
ERA  Checklist of Required Schedules

Yes | No

1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A 1 v
2 Is the organization required to complete Schedule B. Schedule of Contubutors (see mstruc’nons)" 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes.” complete Schedule C, Part | . . P 3 v
4  Section 501(c)(3) organizations. Did the orgamzatton engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes, ' complete Schedule C, Part il . . 4 | v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 88-18? If “Yes,” complete Schedule C, Part Il 5 v
6 Did the organizabon maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes, " complete Schedule D, Part | . . . . . Lo 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “ /es,”

complete Schedule D, Part Il . 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling. debt management. credrt reparr, or
debt negotiation services? /f “Yes,” complete Schedule D Part IV .o . 9

10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quast endowments? If “Yes,"” complete Schedule D, Part V . 10

v
v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, .l..

VIL VLI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X. line 10? If “Yes,”

complete Schedule D, Part Vi 11a| v
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, line 167 If “Yes,” complete Schedule D, Part VI 11b v
¢ 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 162 If “Yes.” complete Schedule D, Part Viil . 11c v
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes.” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilihies in Part X, ine 257 If “Yes.” complete Schedule D. Part X | 11e v
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | v
12a Did the organization obtain separale, mdependent audited financial statements for the tax year? If "Yes,” complete
Schedufe D, Parts X! and XiI 12a| v
b Was the orgamization included in consalidated independent audited financial statements for the tax year? If
“Yes, " and f the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xll is optonal | 12b v
13 is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees. or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b v
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? If “Yes,” complete Schedule F. Parts Il and IV 15 v
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 indwiduals? If “Yes,” complete Schedule F, Parts Il and IV. . . 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions) R 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If “Yes ” compliete Schedule G, Part Il . 18| v
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,” complete Schedule G, Part Il . .. 19 v
20a Dud the organization operate one or more hospital facnlnles'? If 'Yes "complete Schedule H . . 20a v
b If'Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts I and Il ... 21 v

Form 990 2019
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Form 950 {2019) StreetlightUSA 26-4359672 Page 4
[EXXY  Checkiist of Required Schedules {continued)

Yes | No
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 27 If “Yes,” complete Schedule I, Parts { and lif . .. 22 v
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers directors, trustees, key employees. and highest compensated
employees? If “Yes.” complete Schedule J 23 v
24a Did the organization have a tax-exempt bond 1ssue 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 If 'Yes,” answer lines 24b
through 24d and complete Schedule K If “No, ' go to line 25a .o . 24a v
b Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bH v
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? . 24c¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durmg the year” 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” cornplete Schedule L, Part | 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year. and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27
If “Yes,” compiete Schedule L, Part | . . L. . 25h v
26 Dud the organization report any amount on Part X, Iine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder. substantial contributor, or 35%
controlled entity or family member of any of these persons® If “Yes.” complete Schedule L. Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes.” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part i
IV instructions, for applicable filing thresholds, conditions, and exceptions) N R
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV 28a| v
A family member of any individual described in line 28a? If “Yes.” complete Schedule L, Part IV 28b o/
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M 20 | v
30 Did the organization receive contributions of art, hustorical treasures. or other similar assets, or qualfied
conservation contributions? /f "Yes,” complete Schedule M 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes, ” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 Y
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 v
34 Was the organization refated to any tax-exempt or taxable entity? /f “Yes " complete Schedule R. Part I}, i,
or IV, and Part V, ne 1 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a v
b If "Yes” to line 35a, did the orgamzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes, ' complete Scheduie R, Part V. ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Pait V, hne 2 36 v
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? ff ‘ Yes,” complete Schedule R, Part Vi 37 Y
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O 38| 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 M
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. 1a 15
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and 1.
reportable gaming {gambling) winnings to prize winners? 1c | v

Form 990 (2019}




Form 930 (20(9) StreethghtUSA 26-4359672 Page5

3a

4a

Sa

6a

(e N~

JQ S0 Q

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

104] 857t

Yes No

If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns?
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

_Did the organization have unrelated business gress income of $1.000 or more during the year?

if “Yes ™ has it filed a Form 990-T for this year? If “No " to hne 3b, provide an explanation on Schedule O

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

If “Yes.” enter the name of the foreign country B>
See nstructions for filng requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and did the
organization solicit any contributions that were not tax deductible as chartable contributions?

If “Yes.” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectuon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods
and services provided to the payor? ..

If “Yes,” did the organization notify the donor of the value of the qoods or services prov1ded'7

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 .o .. . .

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . | 7d |

4a v
] e T
1')!-'0 4 gsﬁ;’g‘ %ﬁ%
‘?"(v%:) ) u}ﬁﬁé

5a v

5b v

5c¢

6a v’

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year. pay premiums, directly or indirectly. on a personal benefit contract?

If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required?
If the organization received a contribution of cars. boats. arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations mainlaining Junor advised funds. Did a donor advised fund mantamned by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distnbution to a donor, doncr advisor, or related person'?

Section 501(c)(7) organizations. Enter

7c v
7e v
7f v
79
7h

8
9a
gb

“0 s,
PRI R
%

Intiation fees and capital contnbutions included on Part Vill, tne 12 . . . . . 10a

Gross recetpts, included on Form 990, Part VIII, ine 12, for public use of club facumes 10b

Section 501(c)(12) organizations. Enter .

Gross income from members or shareholders . . . .o . 11a

Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fram them) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 104172
If “ Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization ts licensed to 1ssue qualfied health plans . .o . 13b v

Enter the amount of reserves on hand .o 13c ”‘ »éf LM
Did the organization receive any payments for indoor tannlng services durlng the tax year? 14a

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e 0] 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 mn remuneration or

excess parachute payment(s) dunng the year? 15 v

If "Yes," see instructions and file Form 4720, Schedule N. W‘;%xﬂ‘%

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

16

T

g 2 4
[z ‘vf‘gw

Form 990 (2019
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Farm 980 {2019) . StreetlightUSA 26-4359672 Page6
Pz Governance, Management, and Disclosure For each “Yes’ response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . .. . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members |nc|uded on line 1a, above, who are Independent 1b
2 Did any officer, director, trustee. or key employee have a family relatlonshlp or a bustness relationship with
any other officer. director, trustee. or key employee”
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing docuiments since the prior Form 990 was filed? | 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets” 5
6 Did the organization have members or stockholders? . . Coe .. 6
7a Did the organization have members. stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . 7a
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
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following
a The governing body?
b Each committee with authority to act on behah‘ of the governing body”
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

+

SN AN ENENENEN

E

g ko
i
:éu%, ]

the organization’s mailing address? If ‘ Yes,” provide the names and addresses on Schedule O . . . 9 |- v
Section B. Policies (This Section B requests information about policies not required by the /ntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .o . 10a v
b If “Yes,” did the organization have written policies and procedures goveriing the activities of such chapters
affilates, and branches to ensure their operations aie consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 9390 P R s S
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b| v
¢ Diud the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’
describe in Schedule O how this was done v
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy? v
15 Did the process for determining compensation of the following persons include a review and approval by 3

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation’s CEC Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15h, describe the process in Schedule O (see mstructlons)
16a Did the orgamzation invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . Lo .o ..

b If ‘Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law. and take steps to safeguard the
organization’s exempt status with respect to such arrangements”?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filedb Az "

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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
] Own website (1 Another’s website Upon request  [_1 Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the argamization's books and records b

Skye Steele 8380 W Emile Zola Ave, Unit 6178 Peoria AZ 85381-9998

Form 990 2019)




Farm 990 (2019) StreethghtUSA 26-4359672 Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . .. e B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
» List all of the organization’s current key employees. 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
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above
[(J Check this box if neither the organization nor any related organization compensated any current officer director, or trustee

©)
Position
A (s}
" 8) (do not check more than one © ) ®
Name and title Average | pox, untess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o5 slol=]lo ] from the from related campensation
(ist any a 5_ ﬁ il (3488 organization organizations from the
hoursfor | XS |2 |8 | e 2 g 2 | w-2/1098-MISC) | (W-2/1098-MISC) organization and
related 2¢c |3 ° % § al” relatod organizations
organizations| € < [ 2 g g
below g 2 3 °
dotted ling) g 17} 2
3 Q
3
A1) _SkyeSteele ol 0
CEQ/Executive Director 0 v|v 80,625 0 3,830
2 Randalismuth L 15
CFOQ/Treasurer 0 v 48,743 0 0
@) LamyFraley 1.
Director 0 v 0 0 0
4) JohnParmell 1.
Director 0 v 0 0 0
A5) PatPatterson 1
Director 1) v 0 0 0
_{6)_Doug Preudnomme | L
Director 0 v 0 0 0
AN BovBrown L 1.
Board Chairman 0 v v 0 0 0
8 _MichaelMcCloskey .| 1.
Secretary 0 v v 0 0 0
{9) DenisePreudnomme 1 1.
Board Vice-Chairperson 0 v v 0 0 0
L LU SUUU
L) U N
O
O e )
(14), e,

Form 990 (2019)
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mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

©)
Position
@ ®) {do nat check more than one ) © ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated amount
hours ofncer and a directorftrustec) cormpensation compensation of other
per week o == from the ‘rom related compensaion
S|t Xjexi™m
(hst any iz |x|@ 133 & |8 organization orgdnizations from the
hoursfor | = £ | 2 lels § Z | (W-2/1099-MISC) | (W-2/1098-MISC) organizatior and
related 29 s 13: ?g > = 1elated organizations
organizations| S 5 | B g1 g
below s g ® b3
dottsd ne) | & g 2
(=%
L U P
[ S
) e
) e
OO e
20 b
) e
22) e
) e I
) e b
28 e
1b Subtotal . A . .o > 129,368 0 3,830
¢ Total from continuation sheets to Part VI, Section A » 0 0 0
d Total (add lines 1b and 1¢) & 129,368 0 3,830
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Dud the orgamization hist any former officer, director, trustee, key employee, or highest compensated _ —“
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150.0007 If “Yes,” complete Schedule J for such
individual 4 v
5 Did any person listed on line 1a receive or accrue compensation fiom any unrelated organization or individual | SR N | R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewed 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

®)
Descriplion of services

()

Compensation

2

received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not hmited to those listed above} who

0

Form 990 (2019)
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Statement of Revenue

Check If Schedule O contains a response or note to any hne in this Part Vill

v

To

(A)
tal revenue

B)

(
Rslated or exermnpt
function revenue

)
Unrelated
business revenue

|
(D)

Revenue excluded
from tax under
sections 512-514

8 @| 1a Federated campaigns 1a gw& ﬁéﬂ“ﬁﬁ@%‘%ﬁf‘;ﬁ‘
[y gy < B 2 e s
@ § b Membership dues 1b v»@fé‘;f;n bt et
O g ¢ Fundrasing events 1c I3 g
£ f d Related organizations 1d
m O o
A gl e Government grants (contributions) | 1e 50,000/% 5L : 2%
%) it 2 v
5w f All other contributions, gifts, grants :;;3”‘5 7 : 2 ;’ Giadi it
=5 and similar amounts not included above | 1f 1,930,078[5 % Pl LEE 5‘-&,,;,5*@5@
B3 E B |5 SR TR e
o s) g Noncash contributions included in e sdatg R S SRR
Eo lines 1a~1f . . 1g |$ 117,669|8ed S ne R b %{gﬁﬁi’% i
B i R M S S S B
O ®| h Total. Add lines 1a-1f . e 1,980,078/% : éq iﬁt@i%?“%%%
Bus ness Code [ aliiad A [ e
8 2a Residential DirectCare =~~~ 623990 754,801 754,801
o
S8 b
0w c c
0 .....................................................
E S d
(2 K U,
o2& e .
a f All other program service revenue
g Total. Add lines 2a-2f . > 754,801 [SEERERNESNE B R R
3 Investment income {including dividends. Interest, and
other similar amounts) . b 1,163 1,163
4  Income from Investment of tax-exempt bond proceeds »
5 Royalties .. >
(i Real {11y P i S R R M e
~ (jPea {1} Persona 5 vﬁm.yﬁ@@rg 'ﬁpj:: Eﬁ%ﬁ:{@%ﬁ
6a Gross rents 6a g@%@”wf T 3,?%&%%%3
b Less rental expenses | 6b 'ﬁ?g-‘é%;!,;,, j§§ NS
R Ty Bruerug A SR el MR M
¢ Rental income or floss) | 6¢ o ’i"zﬂnﬂ,’;i:‘f:ka?g,T‘géfi.‘s:”{f’ﬁ?z‘fﬁm}tfj.
d Net rental income or (loss) ; B
T TR ST T L
7a Gross amount from () Secuties (1 Other TS a{i’:ﬁ;’i%; % ’5""’;%%3“2.;@%
sales of assets 3 e nn v”;"gg\fv’%%%f“ﬁfg
other than inventory | 7a 620} %gf:*;:ﬁ%&ﬂ SR
® b Less costor other bas's 5 e gl
T Y
g and sales expenses 7b o} PN é’vg S
> O ?’»g“‘gi% oy
® ¢ Gan or (loss) 7c 620735245 fEr ety
'f d Net gain or (loss) b
o b S AR S g P fogT o
£ | 8a Gross income from fundraising ; %ﬁv’}gﬁ‘ﬁh Al %ok
o events (not including % 20,000 A o AR TR
_________________ SRR Al i
of contributions reported on line £ 5 % ?’:ﬁﬁwfﬁ’i@
1C). See Part IV, line 18 8a 94,335 "m 7&;‘: 3;“%%%‘5%
U il LA,
b Less directexpenses . . . . 8b 49,898 [ : 5 B
U 2k ";J{;}t}
¢ Net income or (loss) from fundraising events P Ly [
R T
9a Gross income from gaming 3 AR
activites See Part IV, line 19 9a
b Less. direct expenses 9b
¢ Net income or {loss) from gaming activities B
. R e TR s |
10a Gross sales of nventory, less %@2"@‘2;«?&;{3};@@
returns and allowances 10a ‘ﬁ%{f{% RIS
sy REP TR i M
b Less cost of goods soid 10b Shmbia e S
c Net income or (loss) from sales of inventory B
- Busness Coue |\ AAEENalalt S R M RO | R D R L
S 11a Insurance Recovery 900099 1,459|
g A Tyl
SE| b Revaes 900099 119]
Q3| © Mscellaneous 900099 23
o« d All other revenue
= e Total. Add lines 11a-11d > 1,601 R e Y
12  Total revenue. See instructions b 2,782,700 754,801 01 46,220

Form 990 (2019)



Form 930 (2019) StreetightUSA

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

26-4359672 Page 10

P& Statement of Functional Expenses

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

U

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

Program service

(C}
Management and
qeneral expenses

(D)
Fundralsmg

s

10
11

12
13
14
15
16
17
18

19
20
21
22
23

24

25

Q 0 Q0 "o

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign,

organizations, foreign governments, and
foreign ndividuals See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages

Pension plan accruals and contnbutnons (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (nonemployees)
Management

Legal .o

Accounting .. ) . .
Lobbying .

Professional fundralsmg services See Part IV, line 17
Investment management fees

Other ({if ine 11g amount exceeds 10% of ine 25 column
(A) amount, Iist line 11g expenses on Schedule Q)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel .
Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences. conventions, and meetings
Interest . .

Payments to affiliates

Depreciation, depletion, and amortlzatlor;
Insurance .

Other expenses [temize expenses not covered
above (List miscellaneous expenses on line 24e If
hne 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule Q) |

o
T
‘@;’;*’

i ysmw ,m%»;;w mff %
sy ﬁ““‘“’ﬁ%‘?‘ 5 qﬁﬂmﬁg KW”‘ ’r%%

16,875 33,749

111,539 125,481

4,507 5,402

11,418 14,058

16,938 41,564

65,922 0

s e 16,938
4,895 5,439

0 34,503

4,322 15,337

11,210 4,619

3,864 1,953

1,138 0

34,493 0

\
ﬂ

4’ﬁ9]
Direct Care/Progbam 0
_13)5 License & Fees 10,100 15,511
All other expenses 10,100 15,511
Total functional expenses. Add lines 1 through 24e 300,407 315,693

26

Joint costs. Complete this line only f the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ if
following SOP 98-2 (ASC 958-720)

Form 990 2019)
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Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 567,387 1 563,395
2 Savings and temporary cash investments '. 44,778 2 67,430
5 3 Pledges and grants receivable, net 3 42,361
4  Accounts receivable, net . ‘ . 4 111,065
5 Loans and other recewvables from any current or former officer, director, ﬁ@ %ﬁﬁ‘g
trustee, key employee, creator or founder, substantsal contributor, or 35% u S
controlled entity or family member of any of these persons
6 Loans and other recevables from other disqualified persons (as defined | Rl i ot Ide el e Bl T
; under section 4958(f)(1)), and persons described in sectron 4958(c)(3)(B) 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepad expenses and deferred charges 11,365 9 13,469
10a Land, buildings, and equipment. cost or other 5 "}ﬁ%w SRRy 5;; Zﬁy ST vif:'
basis. Complete Part VI of Schedule D 10a 3,766,860 'é “f V‘” ﬁi’fﬁm ﬁéﬁﬁ ’5" }Q- ‘ §3
b Less accumulated depreciation 10b 1,201,375 2,684,212| 10c 2,565,485
11 Investments—publicly traded securities 7.827] 11 10,811
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, hne 11 . 13
14  Intangible assets 14
15  Other assets. See Part 1V, line 11 17,745 15 15,651
16 Total assets. Add hines 1 through 15 (must equal Ime 33) 3,391,516, 16 3,389,667
17  Accounts payable and accrued expenses 140,498 17 171,045
18  Grants payable
19 Deferredrevenue . . . . . e
20 Tax-exempt bond habilities
21 Escrow or custodial account hability Complete Part IV of Schedule D
£ 122 Loans and other payables to any current or former officer, director, 'im,«
g trustee, key employee, creator or founder, substantial contnbutor, or 35% éﬁ
2 controlled entity or family member of any of these persons
3|23 Secured mortgages and notes payable to unrelated third parties 2,501,244, 23 2,431,386
24 Unsecured notes and loans payable to unrelated third parties 24 _
25 Other liabiliies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total habilities. Add I|nes 17 through 25 2,641,742] 26 2,602,431
» Organizations that follow FASB ASC 958, check here b [/] @;?ﬁf{ f“*u‘_“ “”}:“Wff" e ;
e and complete lines 27, 28, 32, and 33. 9 ««%ﬁhﬂw Seei
-‘-‘: 27  Net assets without donor restrictions 585,077) 27 705,651
: 28 Net assets with donor restnctions . 164 697 28 81 585
g Organizations that do not follow FASB ASC 958, check here b |:|
w and complete lines 29 through 33. !
3 29  Caprtal stock or trust principal, or current funds .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31  Retained earnings. endowment, accumulated income, or other funds .
% | 32 Total net assets or fund balances . 749,774 32 787,236
< | 33 Total liabilities and net assets/fund ba|ances 3,391,516] 33 3,389,667
Form 990 (2019)

-L:



Form 990 (2019) StreethghtUSA 26-4359672 Page 12
ETa @ Al Reconciliation of Net Assets

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

a

O WO NOWMDWRN =

-t

GCsPMll Financial Statements and Reportmg

Total revenue {must equal Part Vill, column (A) Iine 12)

2,782,700

Total expenses (must equal Part IX, column (A}, Ime 25)

2,745,570

Revenue less expenses. Subtract ine 2 from ine 1

37,130

Net assets or fund balances at beginning of year (must equat Part X, ine 32. column (A))

749,774

Net unrealized gains {losses) on investments

332

Donated services and use of facilities

Investment expenses

Prior penod adjustments

WO|N(D |G [N =

Other changes in net assets or fund balances (explaln on Scheduie O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
32, column (B))

Y
Q

787,236

Check if Schedule O contains a response or note to any ine in this Part Xl

0

2a

3a

Accounting method used to prepare the Form 990 [_] Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other.” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

[ Separate basis ] Consolidated basis  [_] Both consolidated and separate basis

Were the organization’s financal statements audited by an independent accountant?

If “Yes.” check a bov below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

Separate basis [} Consolidated basis [[] Both consolidated and separate basis

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

It the orgamzation changed either its oversight process or selection process durng the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If “Yes,” did the orgamization undergo the required audit or audits? If the orgamzatlon d:d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a v

PR e v [

2b | v

2c| vV

3a v

3b

Form 990 (2019)
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Open to Public
Inspection
Name of the organization Employer identification number

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization 1s a section 501(c}(3) organization or a section 4347(a)(1) nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information.

StreetlightUSA 26-4359672
mﬂeason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s- (For lines 1 through 12. check only one box.)

1 [ A church. convention of churches. or association of churches described in section 170{b)(1)(A)(i).

2 [] A school described in section 170(b)(1)(A)(ir). (Attach Schedule E (Form 990 or 990-EZ))

3 [JAnospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 [1A medical research organization operated in comjunction with a hospital described in section 170(b){1}(A)(iii). Enter the

hospital’s name, city, and state

§ [1An organmization operated for tho benofit of a colloge or university owned or operatod by a governmental unit describod in
section 170(b)(1}{A)(iv). (Complete Part il )

6 []A federal, state, or local government or governmental unit described 1n section 170(b){1){A}{(v).

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

(1 A community trust described in section 170{b){1)(A}{vi). (Complete Part i )

9 Oan agncultural research organization described in section 170(b)(1}(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university

10 [ An organization that normally receives” (1) more than 33739 of its suppart from confributions, membership fecs, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment iIncome and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

11 [] An organization organized and operated exclusively to test for public safety See section 509(a}(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functiohs of. or to carry out the purposes
of onc or morc publicly supported organizations described in section 509(a)(1} or section 509{a)(2). Sce section 509(a)(3).
Check the box in lincs 12a through 12d that describes tho type of supporting organization and complete lines 12¢, 121, and 12g
a [ Typcl. A supporting organization operated, supervised, or controlled by tts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

-}

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

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part iV, Sections A, D, and E.

d [ Typc Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that 15 not functionally integrated. The organization genarally must satisfy a dictribution requircment 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 wntten determination from the IRS that it1s a Type |, Type Il Type Hl
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)

(1) Name of supported organizatior {n) EIN () Type of organization | (V) Is tne organization | {v) Aimount of monetary {v1) Amount of
{described on lnes 1-10 |list=¢ n your governing support (see other support (see
above (see mstructions)) cocument? instructions) instructions)

Yes No
(A)
®
©
(D)
B
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 StreetightUSA

' 26-4359672 FPage 2

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)

(Compilete only if you checled the bax on linc 5, 7, or 8 of Part | or if the organization failled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 11i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e} 2019 - {f} Total
1 Gifts, grants. contributions, and . : . .
membership fees received. (Do not .
B include any “unusual grants ”) . . . 985,286| 1,394,450 1,336,408 1,669,985 1,980,078 7,366,207
2 Taxrevenues levied for the .
organization’s benefit and either paid : > -
to or expended on its behalf . . . 0 0 0 0 0 o
- 3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . 985,286 1,394,450 _ 1 336 408 1,669,985 1,980,078 7,366,207
5 The portian of total contributions by y : »fig:‘%} ﬁé%‘,ﬁé"%" ‘}‘%}?’ s eﬁ?é‘%ﬁ:;%‘&%ﬁ ;ﬁ”%ww:w"’?
e , A 5 peREs et il
each person (other than a Vi ot : i ey
governmental umt or publicly m”‘{: - s : al
supported organization) included on &@"&m 4
line 1 that exceeds 2% of the amount
shown on line 11,:column (f) . o ) 0
. P i rr i .
b  Public support. Subtract ling 5 from line 4 Eﬂwmﬁ;ﬁlxvsﬁ& e f’*‘"“‘@il e s 1,8bb,20/
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c} 2017 | (d) 2018 {e) 2019 ] (f) Total
7  Amounts from fine 4 . . 985,286 1,394,450| 1,336,408/ 1,669,985  1,980,078] 7,366,207
8 Gross income from interest, d|v1dends .
payments received on securities loans,
rents. royalties, and income from
similar sources . . . . . . 290 818 972 973 1,783 4,836
9  Net income from unrelated business
activities, whether or not the business
is regularly carnedon . . . . 0 0 0 0 0 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) 0 7,343 46,038 53,381
11 lotal support. Add fines 7 through 10 OEHIREIECARS dEEnInmY, o‘qx,z'[vrw“ww%w | 1,424,424
12 Gross receipts from related activities, etc (see mstructlons) . 12 | T 7.424.824
13  First five yeai s. If the Torim 99015 for the organization’s firgt, gccond thlrd fourth or flfth ta)( yoar as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f} divided by hne 11, column (f)) 14 99.22 %
‘15  Public support percentage from 2018 Schedule A, Part Ii, line 14 15 99.80 %
16a 33'3% suppoit test—2019. If the organization did not check the box on Ime 13 and line 14 1Is 3339 or more, check this
" box and stop here. The organization qualifies as a publicly supporteq organization >
b ' 33'3% support test- 2018. If the organization did not check a box on line 13 or 16a. and Iine 15 1s 33'3% or more, check
this box and stop here. The orgamzation qualifies as a publicly supported orgamzation > O
17a’ 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 164, 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. Explan in ,
Part VI how the organization meets the ‘facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2018. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzatuon meets the ‘facts-and-circumstances” test The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the organization d|d not check a box on line 13 16a, 16b, 17a, or 17b, check this box and see
instructions > [

Schedule A (Form 990 or 990-EZ2) 2019
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Schedule A (Form 990 or 990-EZ) 2018

Support Schedule for Organizations Described in Section 509(a}{2)
{Compilete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part I,

StreetlightUSA

26-4359672

Page 3

If the organization fails to quahfy under the tests listed below, please complete Part 1l )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) b

1

2

7a

c
8

Gifts, grants, contributions. and membership fees
received (Do not nclude any ‘unusual grants )

Gross receipts from admissions merchandise
sold or services performed. or facilities
furmshed in any activity that is related to the
organization s tax-exempt purpose

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add hnes 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on ines 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 .
Public support. (Subtract iine 7c from
fine 6.) .

{a) 2015

(b) 2016

{c) 2017

{d) 2018

{e) 2019

() Total

/!

7

/

Wb
t-gl*’

‘3’«

o
:ﬁ‘hw

A sﬁ\ ¥+
&, (e ;4
i wﬁ\ 25 i3

R M

B
e

z»"%‘%"q‘;

e

iyt P

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable iIncome (less
section 511 taxes) from businesses

* acquired after June 30. 1975

Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carned on
Other income Do not include gamn o,
loss from the sale of capital asset
(Explain n Part VI ) ;

Total support. {Add lines 9, 18c, 11,
and 12))

(a) 2015

{c) 2017

(d) 2018

(e) 2019

(f) Total

First five years. If the Fgfm 990 Is for the orgamization s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check thig’box and stop here P[]
+ Section C. Computation/of Public Support Percentage
15 Public support;?!entage for 2019 (kne 8, column (f), divided by hne 13, column ) 15 %
16 Public support pércentage from 2018 Schedule A, Part lil. line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investiment jfcome percentage for 2019 (line 10c, column (f), dwvided by line 13, column (f)) 17 %
18 Investmentincome percentage from 2018 Schedule A, Part lll, ine 17 . 18 %
19a 33'3% Slpport tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33'3%. and hne
17 1s ngt more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'a% support tests—2018. If the organization did not check a box on line 14 or line 193, and Iine 16 1s more than 33'4%, and
Iine/18 1s not more than 331 3%, check this box and stop here. The organization qualifies as a publicly supported organization & [7]
20 Pfivate foundation. If the orgamzéhon did not check a box on line 14. 19a, or 18b, check this box and see instructions B []

Schedute A (Form 930 or 990-E2) 2019




« Schedule A (Form 980 or 9¢0-E21 2018 StreethghtUSA . ’ 26-4359672 Page 4
P; i Supporting Organizations

(CGomplete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part t, complete Sections A and C. If you checked 12¢ of Part I, 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 orgamzation s supported organizations histed by name in the organization’s governing gy&:‘ §‘;»§ {ﬁff*
documents? If “No,” descnbe in Part VI how the supported organizations are designated If designatcd by [Fi|f D
class or purpose, describe the designation. If historic and continuing relationstup, explain

r

1
Did the organization have any supported organization that does not have an IRS determination of status PR

under scction 509(a)(1) or (2)? If “Yes.” explain in Part VI how the organization determined that the supported ‘?':;: o ﬂ{@ Qﬂg;
organization was described in section 509(a)(1) or (2) 2

da Did the organization have a supported crganization descnibed in section 501(c)(4), (5). or (C)° If “Yes,” answer [MGTIEY -
{b) and (c) below ’ .

b Did tho organization confirm that each supported organtzation qualified under coction 501(c)(4). (5) or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination .

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

1a Was any supported organization not organized in the United States (“foroign supported organization”)? /f ﬁk@;?@ﬁm
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did thc organization cupport any foreign supported organtzation that does not have an IRS determination
under sections 501(c){3) and 509(a)(1} or (2)? If "Ye3,” explam in Part VI what controls the organization used
lu ensuie that all support to the foreign supported organization was used exclusively for section 170(C)(2)(B)
purposes

Sa Did the organization add, substitute, or remaove any supported organizations during the tax yecar? if “Yes,” ;§§; fuffﬁ‘fnj‘:l %Eu;&a

answer (b) and {c) below (if applicable). Also, prowide detal in Part VI, including (1) the names and CIN |a¥gs %j%%; o)
it ?;5‘53
i

numbers of the supported orgamzations added, substifuted, or removed, (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document)

- "t,"
gﬁh A

b Type | or Type II"only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Dud thc organization provide support (whether in the form of grants or tho provicion of sersicos or facilities) to
anyonc other Wan (1) 1Ils supported orgamzatiuns, () mdividuals that are part of the Jhantable clase bunefiled
Ly one or more of its supported organizations, or (i) other supporting crgamizations that also support or
benefit one or more of the filing organization’s supported organizations? Jf “Yes,” provide detail in Part VI.

7 ° Did the orgarization ptovide a grant, {oan, compensation or other similar payment to a sulsstantial contributor
{as defined m section 4958(C)(B)C) a family rermbxt of & substartial contnibutor, or a 35% contiolied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4358} not described in hne 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

b Did one or more disqualified persons (a3 defined m line 9a) hold a controlling interest in any entity in which
the supporting organmization had an interest? /f “Yes.” provide detall in Part VI,

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detarl in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding ccrtan Typc W supporting organzations and all Type 11l non functionally integrated |38 *ibgf?
supporting organizations)? If ‘ Yes,” answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Usé Schedule C, Form 4720, to R
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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g\  Supporting Organizations {continued) .. .

Has the organization accepted a gift or contnbution {from any of the following persons”?

a A person who directly or indirectly controls, either alone or together with persons described i (b) and (c)

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 descnbed in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported orgamzations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at alt imes during the
tax year? If ‘No,” descnbe n Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activibes. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported e
1

organizations and what conditions or restrictions. if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised. or controlled the supporting orgamzation? if “Yes.” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the diroctors -

or trustees of each of the organization’s supported organization(s)? If “No,’ descnbe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlied or managed
the supported organization(s).

st

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year. (i) 2 written notice describing the type and amount of support provided during the prior tax
year, (i) 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?

Ware any of the arganization’s officere, directore, or trustees either () appointad or electod by tho supported
organization(s) or (n} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) °

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard

NS ZBYNG X
bR R

A PR e

o

,ﬁa\g{:& o ‘é

i ,ﬁ])?&u’c‘k‘ 1

EXS
S e &
#%3: oA
AFSEATAN

Section E. Type ill Functionally integrated Supporting Organizations

1

2

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

a [ The organization satisfied the Activities Test Complete line 2 below
b [ The organization I1s the parent of each of its supported organizations Complete line 3 below

¢ « [ The organization supported a governmental entity Describe tin Part VI how you supported.a govermmant enbity (see instructions)

Activities Te§t Answer (a) and (b} below.

a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the orgamization was responsive? If “Yes,’ then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes.
how the orgamization was responsivo to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described n () censtitute ncteaities that. but for the organization’s involvement, ane or mare
of the organization’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 organization(s) would have engaged in these
activities but for the organization’s involvement
Parent of Supported Organizations Answer (a) and (b) below.

a Dud 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 thc orgarzation cxcreiac a substantial degree of dircction over the policies programs, and activitics of cach
of its supporied organizations? If “Yes,” describe in Part VI the role played by the organization in this regard

Yes | No

IS o)
¥ ‘&‘2{'}‘?\ 7

e
e

W N
3b

SR R
i
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Type lli Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the orgamzation satished the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supportmg organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gan

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

bW |=

6 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)

~

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets {see

R E TR
;@t”“faqi}\i

=y

(optronal)

instructions for short tax year or assets held for part of year) i‘ff%}m
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 Iines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of Iine 3 (for greater amount,

see instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

g«?&“fw,‘w Bt it

Current Year

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A) 1 €85 > B ﬁ
2 Enter 85% of line 1 2 rf‘i{% “v‘ ,;Zg’:'**?*’%”ifﬁi‘f,f &*’*
3 Minimum asset amount for prior year (from Section B. line 8, Column A) 3 A Al
4 Enter greater of ine 2 or ine 3 413

5 Income tax imposed in phor year 5 [

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

5&”,1"@‘

; b
53 ‘\Nix‘&ﬁ%}“ﬁ@f}” 4

7 [ Chock here if the current year ic the organzation’s first as a non-functionally mtegrated Type Ul supporting organization (sce

Instructions)

Schedule A (Form 930 or 990G-EZ) 2019
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supportied organizations

Amounts paid to acquire exempt-use assets

o

¢

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

XINO(|&]W

Distributions to attentive supported organizations to which the orgamzation ts responsive

{provide details in Part VI). See instructions.

@

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by hne 9 amount

Section E-—Distribution Allocations (see instructions)

@i

Excess Distributions

Distnbutable amount for 2019 from Section C, line 6

4: %; o "‘?ﬁ\a “’“"‘

(i1} | {iii)

Underdistributions Distributable
Pre-201 9 Amount for 2019

S oy s

2 Underdistributions, If any. for years prior to 2019
(reasonable cause required —explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2019 X \*;;g,mn{;\ u}:&g s{;g ‘é‘
a From 2014 e R a..?f:‘%& s st il i
b From 2015 Ti&%”ﬁ*“‘""' ’?"”f”v* B @’*’»P‘»SM%
c_From 2016 g :
d From 2017
e From 2018 y £ l"'"iiﬁ}"}?fb‘gg;u
f Total of lines 3a through e 41‘:ﬁ:x(,(f,,—;”§ww ; (“:ﬁgwg & ngnc N
g Apphed to underdistributions of prior years e S SR
h Applied to 2019 distributable amount “;,f,;gwg?’i%‘@g"’ ;(«(;‘il‘&tﬁp‘.x-.;,”?J ‘g‘;&v,
i Carryover from 2014 not applied (see instructions) ot *‘ﬁ?‘ S 5 ,,i\;"'r“cig,g/s« SR
i Remainder. Subtract lines 3g, 3h, and 31 from 3f, R %%’ie *,y,
R R SR e R G
4 Distributions for 2019 from % _:» ed 4.‘; f: ggﬁgﬁ
Section D, lne 7 $ S -5
a Applied to underdistributions of prior years i el N "“}%‘*
b Apphed to 2019 distributabie amount R
¢ Remainder Subtract lines 4a and 4b from 4. o
5 Remaining underdistributions for years prior to 2019, if ’3 ‘fﬁf‘ B ;ﬁx %@’WWW% """\;F‘%”_%
any. Subtract lines 3g and 4a from line 2 For result ;z:‘g‘“*’)‘:{‘"‘ )“f;;i %’*},ﬂ
greater than zero, explain in Part Vi. See instructions |tz R P }%
6 Remaining underdistributions for 2019 Subtract lines 3h [FEE \?;f;f;%ig@%g‘: &'g o m*(" e
and 4b from line 1 For result greater than zero, explain in @’ﬁ ‘%@ifﬁfﬁ"?{%@): %; :a(v; p» , ;cg%%
Part VI. See instructions. ngﬁ%ﬁ %ﬁ%‘; W‘%’} :f’"’fvé‘i :a;}“:; x&éﬁ?z’ (&,%g; AR
7  Excess distributions carryover to 2020. Add ines 3) %gg@i ”" Eé‘ J’%J : ; % pé
and 4c g@%ﬁ%& hg“’ w%%:;%m%& z«"?ﬁ% "%”Wzg Gl
8  Breakdown of line 7 :?a%ﬂéﬁ’“““‘ SRR e e ) ﬁ#ﬂw"'ﬁ’?ﬁm T
a Excess from 2015 SerRIN B M%f’@?f S %1% satmna ey
b FExcess from 2016 %’ﬂ"‘@ﬁ e %ﬁﬁéﬂ}" “"‘“”f;“{“‘ S i W‘éﬁ%ﬁ%fﬁ? 5
. ¢ Excess from 2017 ;2.: e R O .’Q’;” {?7»;«3' ‘%3’% SR g
d Excess from 2018 e 433%&%%%?@3.‘5 R unm : ;”x%; S S N s R
e Excess from 2019 N T i f‘?‘?}t%%ﬁﬁ[/&%’%% s

Schedule A {Form 930 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part Il line 10, Part li, line 17a or 17b; Part
I, ine 12; Part IV, Section A, hines 1, 2, 3b, 3¢, 4b, 4c. 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV. Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 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 instruchions.)

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 15450047
{Form 990 or 990-E2) 0/:) (m 1 9

Open to Public
Inspection a -
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 [-C

» Section 501(c) (other than section 501(c)(3)) organizations Complete Parts 1-A and C below Do not comptete Part |-B

e Section 527 organmizations Complete Part [-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Actwities), then

» Section 501(c)(3) organizations that have filed Form 5768 felection under section 501(h)) Complete Part il-A Do not complete Part I1-B.

e Section 501(c)(3) organizations that have NOT fited Farm 5768 (election under section 501(h)) Camplete Part 1l-8 Da not complete Part lI-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35c (Proxy
Tax) {see separate instructions), then

s Section 501(c)(4), (5), or (6) organizations: Complete Part lil
Name of organization Employer identification number

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is described .below. ) » Attach to Form 990 or Form 980-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information.

StreetlightUSA 26-4359672
m 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 IV (see instructions for
definition of 'political campaign activities™)
2 Political campaign activity expenditures (see mnstructions) . . . . . » & 0

Volunteer hours for political campaign activities (see instructions) . _p 0
Part I-B Compilete if the organization is exempt under section 501(0)(3)

Enter the amount of any excise tax incurred by the organization under section 4955 > $0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .k & 0
3  If the organization ncurred a section 4955 tax. did it file Form 4720 for this year? . . . .o [lYes [ |No
4a Was a correction made? . o Coe .o oo . .« . [dYes [INo

b If ‘Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

achivities . .. » §
2 Enter the amount of the f|I|ng organrzatron s funds contrrbuted to other orgamzatlons for section

527 exempt function activities ) N &
3 Total exempt function expenditures Add Imes 1 and 2 Enter here and on Form 1120-POL,

line 17b . . o > $
4 Dd thefiing orgamzatlon file Form 1120 POL for this year” . . .o . D Yes [j No

5 Enler the names, addresses and employer identification numbecr (EIN) of all scction 5”7 political organizations to which the filing
orgarization made payients Tor each organization listed. enter the amount paid from the filing organization’s funds Alco ontor
the amount of political contributions recesved that were promptly and diectly delivered to a separatc political orgamzation. such
as a separate seyregaled fund ur a poltical action committee (FAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d} Amount paid from {e) Amount of noluical
filing orgamization's contnbutions recesved and
funds if none enter -0- promptly and directly
delivered 1o a separale
political orgarization
If none, enter -0-
(1) e
4
)
L
® e
® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2) 2019



" Schedute C (Forrn 990 or 990-F2) 2019 StreethghtUSA ‘ 26-4359672 Page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check B []fthe filing organization belongs to an affiiated group (and list in Part IV each affiiated group member’s name.
address EIN, expenses, and share of excess lobbying expenditures) .

B Check B [1!f the fiing organization checked box A and “imited control” provisions apply S -

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term “expenditures” means amounts patd or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public apinion (grassroots 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 10 and 1d)
f Lobbying nontaxable amount Enter the amount from the foliowing table in both
columns
If the amount on line 1e, column (a) or (b} 1s* | The lobbying nontaxable amount is' t%ﬁ%i;’#%zﬁﬁm% & ? = ’:5;: S
Not over $500,000 20% of the amount on line 1e E%f%; “"\5??"""??}%‘5 ‘é'ﬁ”‘%ﬁ )&
| _Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess 'Qv'eL_SEaQ_(_)__Qp_Q _______ I;‘T’mmm"ﬂﬂ:ﬁ’!ﬁl"ﬁzﬁﬁ‘i J;rk wiy “E‘% mﬁ@i ! 3‘
_Over $1,060,000 but 1ot uver 81,500 000 _$175,000 plus 10% of the eacess uver $1,000,000 J'lf‘fiy S T .].*.’u'iff “‘i‘f:\’
Over $1,500,000 but not over $17 000,000 | $225,000 plus 5% of the exceec over $1,500 000 ...g TR i ‘@:‘\3,‘5‘ t
Over $17,000,000 $1,000 000 DR .;gsis"‘%

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 line 1¢ If zero or less, enter -0-
j If there 1s an amount other than zero on either hne th or hne 11, did the organlzatlon tile Form 4720

reporting section 4911 tax for this year? . . Lo ... DYes (:] No

: 4-Year Averagmg 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.)

M Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2016 (b} 2017 {c) 2018 (d) 2019 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying celing amount qie —f; é;ﬁ%ﬁf :
{150% of line 2a, column (e)) ,33,&5"\;{;;}‘55}5_@;,?{; “

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots cetling amount
{150% of line 2d, column (g))

f Grassroots [obbying expenditures '

Schedule C (Form 990 or 990-EZ) 2019
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

For each “Yes” response on hnes 1a through 11 below, provide in Part IV a detaled (@) )
description of the fobbying activity. Amount
1 Duning the year. did the hiling otgamization atternpt to influcnce foreign, national state, or local f;?;a,?“tz?%% *‘3}
legistation, including any attempt to influence .public opinion on a legislative matter or
referendum, through the use of.
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 15)?
¢ Media advertisements? ’
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators. their staffs, government officials or a Ieg|slat|ve body’7 .o 0
h Rallies. demonstrations, seminars, conventions, speeches, iectures, or any similar means? . Y
i Other activities? . . . Y v
j Total Add lines 1c through 1i i IR
2a Did the activities in line 1 cause the organization to be not descrnbed in section 501 c)(3)? v s
b If “Yes,” enter the amount of any tax incurred under section 4912 - ‘§'§§
c If "Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2 3 !ﬁf&é
d 'If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? [

HIFY  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (830% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? | 3
[EUdlR:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answercd “No” OR (b} Part llI-A, linc 3, is
answered “Yes,”
1 Dues, assessments and similar amounts from members . .
2 Section 162(e) nondeductible lobbying and political expend|tures (do not |nclude amounts of
) political expenses for which the section 527(f) tax was paid).
a Current year .
b Carryover from last year .
c Total .. . . e e
3 Aggregate amount reported in sec'non 6033(e)(1)( ) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible iobbying
and pohlitical expenditure next year?
5 Taxable amount of lobbying and polmcal expend|tures (see mstructlons)

' e descnptions required for Part {-A, ine 1, Part I-B, fine 4, Part i-C, line 5, Part lI-A (affiliated group list), Part Ii-A, lines 1 and
2 (see instructions): and Part II-B. ine 1 Also. complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2019
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'SCHEDULE D

99 Supplemental Financial Statements |_omB No_t545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 (@, 1 9
Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b. -
Department of the Treasury > Attach to Form 990, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

StreetlightUSA 26-4359672

mOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

(a) Danor advised funds {b} Funds and olher accounts

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . | o
Did the organization inform all donors and donor advisors in wrltlng that the assets held 1in donor advised
funds are the organization's property. subject to the organization’s exclusive legal control? . . (1 Yes ] No
6 Did the organization inform all grantees, donors. and donor advisors 1n writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferning impermissible private benefit? . . .. L. .o L. [} Yes [ No
Part il Conservation Easements.

Complete if the organization answered “Yes” on Form 890. Part IV, line 7

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

{1 Praservation of land for public use {for example, recreation or education) [C] Preservation of a historically important land area

] Protection of natural habitat [] Preservation of a certified historic structure

(] Preservation of open space
2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation

S B WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . . .. .o 2a
b Total acreage restricted by conservation easements . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) . 2c
d Number of conservation easements Included in (c) acquired after 7/25/06. and not on a
historic structure listed in the National Register . . . . . L. . 2d

3 Number of conservation easemcnts modificd, transferred released, extinguished, or teriminated by the organization during the
tax year

4  Number of states where propenty subject to conservation easement i1s located®»
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handliing of
violations, and enforcement of the conservation easements it holds? . . . . [(J Yes [ No
G  Otaff and voluntcer hours devoted to monitoring inapecting, handhing of violations, and enforcing conservation casements during the year
>
7 Aot nf é;penses metitred n monitonng, inspecting, handing of violations and enfrrcing conservatan sasements duing the yea
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(0HBY)? . . . . . JYes [ No

9 In Part Xlll, describe how the organization reports conservatlon easements In its revenue and expense statement and
balance sheet and includo, if applicable, tho toxt of tho footnoto to tho organization’s financial statomonte that doscribes the
organization’s accounting for conservation easements

IEEXIIIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990. Part |V, ine 8

1a If thc organization elected, as permitted under FASB ASC D38, not to report i 1ts rovonuo ctatemont and balance shoot works
of art, hustoncal treasures, or other similan assets held for public exhibition, education, or research n furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items
(i) Revenue included on Form 990, Part Vill, line 1 . N . e N A
{if) Assets included in Form 990, Part X . . .o > $

2 If the orgamzation received or held works of art, historical treasures, or other simiar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIil, line 1 . . : » 5

b Assets included in Form 990, Part X » %

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Gat No 52283D Schedule D (Form 990) 2019




" Schedule D (Form 930) 2019 StreetightUSA 26-4359672 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the orgamizabon's acquisition, accession. and ather records, checlc any of the following that make significant use of its
collection items (check all that apply)
a [ Public exhibition
] Scholarly research
¢ [ Preservation for future generations
4  Piowide a description of the organization’s collections and cxplain how they furthor the organization’s exempt purpose in Part
Xiu.
5 Dunng the year, did the organization sohcit or receive donations of art. historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete If the organization answcered “Yes” on Form 990, Part IV, Iine 9, or reported an amount on Form
990, Part X, line 21.

d ] Loan or exchange program
e [] Other

=2

(0 Yes [ No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? {1Yes [{1No
b If “Yes,” explain the arrangement in Part XlIl and complete the followmg table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . . . . .. RN 1e
f Ending balance 1f
2a Did the organization lnclude an amount on Form 990 Part X, I|ne 21. for escrow or custodlal account iabiity? ] Yes [] No

b If “Yes,” explamn the arrangement in Part Xlll Check here If the explanation has been provided on Part XIil
Endowment Funds.
Complete If the organization answered “Yes” on Form 980. Part 1V, line 10.
{(a} Cunrent year

]

(b) Prior year (c} Two years back | {d) Three years back | {e) Four years back

Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships
e Other expenditures for faciities 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 » %
¢ Term endowment P %

The percentages on lines 2a, 2b. and 2c should equal 100%
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)

b If “Yes” on line 3a(1), are the related organnzatlons hsted as requured on Schedule R? . 3b

Describe in Part Xlif the intended uses of the organization's endowment funds.
Part "I Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990. Part IV, ine 11a. See Form 830, Part X, line 10.

Descnphon of property {a) Costorother basis | [b) Cost or other basts {c} Accumulated {d} Book value
(nvestimentt (other) denreciation
1a Land 1,196,021 R 1,196,021
b Buildings 2,344,559 1,025,034 1,319,525
¢ Leasehold improvements

d Equipment 92,070, 50,618 41,452

e Other 134,210 125,723 8,487
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) > ] 2,565,485

Schedule D (Form 930) 2019



' Schedule D {Form 930y 2013 StreetlightUSA 26-4359672 page 3
m Investments — Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12

{a) Descniption of security or category {b} Book value (c) Method of valuation
(ncluding name of securniy) Cost or end-of-year rrarket value

(1) Financial derivatives
(2) Closely held equity interests .

Total. (Column (b) must equal Form 890, Part X, col (B) hne 12) . B . , ©
=FEla@YlIl  Investments—Program Related.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, hne 13

{a) Description of investment {b) Book value (e} Method of valuatior,
Cost or end-of- year market value

(1)
2)
3
{4)
{5)
(6)
@
(8l
()
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13 ) » - |
Other Assets.
Complete if the organization answered “Yes” on Form 990. Part IV, line 11d See Form 980, Part X, line 15.

(a) Description {b) Book value

1)
(2)
(3
{4)
(5
{6)
@)
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) . o . . »
Other Liabilities.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
Iine 25.
1. (a} Description of hability {b) Book value

(1) Federal income taxes 0
@
{
{
(5
(6)
@
(8)
)]
Total. (Column (b) must equal Form 890, Pait X, col (B) ine 25) . .. . >
2. Liabiiity for uncertain tax positions In Part Xlil, provide the text of the footnote to the orgamzatmn s financial statements that reports the
organizatian’s liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl .

Schedute D (Form 990) 2019
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" Schedule D (Form ga0) 2019 StreethightUSA

26-4359672 Page 4

Bl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,832,930
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments 2a 332

b Donated services and use of faciities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part X1l . 2d 49,898

e Add lines 2a through 2d . 50,230
3  Subtract line 2e from line 1 ] . .. 2,782,700
4  Amounts included on Form 990, Part Viil, ine 12 but not on hine 1.

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

b Other (Describe in Part Xill) 4b

¢ Addlines 4a and 4b .o .. . .o . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12.) 5 2,782,700

IEIEd  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,795,468
2 Amounts included on hine 1 but not on Form 990, Part IX. line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XI1) . 2d 49,898

e Add lines 2a through 2d 2e 49,898
3 Subtract line 2e from line 1 L. . ... 3 2,745,570
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1

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

b Other (Describe i Part Xill) 4b

¢ Addlines 4a and 4b . .o .. . e e 4c 0
5 Total expenses. Add iines 3 and 4c. (This must equal Form 990, Part |, ine 18) . 5 2,745,570

E1s @A}  Supplemental Information.

Provide the descriptions required for Part ll, hnes 3. 5. and 9. Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part Xl, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2018
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BRI Supplemental Information (continued)
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" SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omaNo t545.0047

{Form 990 or 990-E2Z) Complete if the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the ~

organization entered more than $15,000 on Form 990-E2Z, ine 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 930-EZ. “Open to Public
Internal Revenue Service » Go to www.irs.gov/Farm390 for instructions and the latest information inspection - )
Name of the organization Employer identification number

StreetlightUSA 26-4359672
m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e [ Solcitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

c [ Phone solicitattons g [ Special fundraising events

d [ In-person solicitations

2a Did the orgarnization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed 1 Form 990, Part VlI) or entity in connection with professional fundraising services?  [] Yes No

b I "Yes,” list the 10 highest paid nidividuals o entites (fundraisel s) pursuaint to agreements undet which the fundiaiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser hsted in
col {1}

(in) Did fundraiser have
() Activity custody or control of
contributions?

(v} Amount paid to
{or retainea by)
orgamization

(i) Name and address of indwvidual
or entity (fundraiser)

Yes No

10

Total .. . .. »

3  Lst all states m which the organization 15 registered or icensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Cat No 50083H Schedule G (Form 990 or 930-EZ) 2019



‘ Schedule G {Form 980 or 990-E2) 2019 StreetlightUSA 26-4359672 Page2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18. or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event 42 (c) Other events (d) Total events
Spring Gala Fall Luncheon Other {ada ol {a) through
(evens type) tevent typs) {total number) col {e)
[+]
2
g 1 Gross receipts . 45,155 55,348 13.832 114,335
[+)]
[
2 Less Contributions 20,000 0, 0 20,000
3 Gross income (fine 1 minus
line 2) . 25,155 55,348 13,832 94,335
4 Cash pnzes . 0 0 0 0
5 Noncash prizes .o 0 0 0 0
[42d
31 6 Rent/ffacity costs 30,000 0 0 30,000
g
35| 7 Foodand beverages 7,739 10,057 0 17,796
3
5 8 Entertainment 1) 0 0 0
8  Other direct expenses 1,149 495 458 2,102
10  Direct expense summary. Add lines 4 through 9 in column (d) R N & 49,898
11 Net income summary Subtract line 10 from line 3, column (d) > 44,437

Gaming. Complete f the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.

(b} Pull tabs/mstant (d) Total gaming {add

@
2 (a) Bingo bingo/progressive bingo {c) Gther gaming col {a) through col (c))
2
Q
T | 1 Gioss revenue . .. '
g1 2 Cashprnzes .
91 3 Noncash prizes
w
@ | 4 Rent/facility costs .
a
5 Other direct expenses .
O Yes % (0 Yes %[ Yes % —
6  Volunteer labor . . . | O No ] No [ No
7  Direct expense summary. Add lines 2 through 5 in column (d) . . . N _
8 Net gaming ncome summary Subtract line 7 from line 1, column(d) . . . .. >
9  Enter the state(s) in which the organization conducts gaming activites
a Is the organization licensed to conduct gaming activities in each of these states? e . . [dYes [ INo
D NG, ORI
10a Were any of the organization's gaming hicenses revoked, suspended, or terminated dl—fr-a-ﬁ-g-the tax -)-/é-é'r? . O Yesm{j_ﬁg )
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2019



" Schedule G (Form 990 or 990-F2) 2019 StreetlightUSA 26-4359672 Page 3
11 Does the organization conduct gaming activities with nonmembers? [Jves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust. or a member of a partnership or other entity

formed to administer charitable gaming? . A . OYes [ONo
13 Indicate the percentage of gaming activity conducted in.
a The organization’s faciiity ) 13a %
b An outstde facility . . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records.
NI B i
Address P

1538 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . .o (O Yes [ONo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatuon > s and the
amount of gaming revenue retained by the thud party®» §
¢ If “Yes," enter name and address of the third party

16  Ganming manager information

Gaming manager compensation»  §

Descrption Of SErvICES PrOVIAEA B
[ Dwector/officer [(JEmployee (JIndependent contractor
¢
17  Mandatory distnbutions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . . OYes [No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Prowvide the cxplanations required by Part |, inc 2b. columns (i) and (v), and
Part Ill, nes 8. 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019



" SCHEDULE J
(Form 990)

| OMB No 1545-0047

Compensation information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete it the organization answered “Yes” on Form 990, Part IV, line 23.
> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identsfication number

26-4359672

StreetightUSA
“P Questions Regarding Compensation

L]

f Yes | No

1a Check the appropriate box(es) If the organizalion provided any of the following to or for a person listed on Form ?ﬁbﬁ% ot % 2
ek 5

990, Part VH, Section A. line 1a. Complete Part lll to provide any relevant information regarding these tems

[ First-class or charter travel

O Travel for companions

[ Tax mdemnification and gross-up payments
[ Discretionary spending account

S

BT o
[(] Housing allowance or residence for personal use ?’g}g’w g,%‘;“fi ;i%\”’ﬁj'
(O Payments for business use of personal residence eyt

A

[ Health or social club dues or inttiation fees
[T] Personal services (such as maid. chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? !f “No,” complete Part Il to
explain .o .o . . . Lo Lot .o | 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which. If any, of the following the organization used to establish the compensatton of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part il
(O Compensation committee
{1 independent canpensatlon consultant
(] Form 990 of other organizations

SR AT
z«:}gj‘?\ S

(] written employment contract
] Compensation survey or study
[J Approval by the board or compensation committee

sl

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

T
s “:?jjg%.

e

a Receive a severance payment or change-of-control payment? . .o
Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of ines 4a-c, list the persons and provide the apphicable amounts for each item in Part lil.

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete hnes 5-9. .
5 For persons hsted on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: '
a The organization? -
b Any related orgamization? . . . . .
if “Yes” on line 5a or 5b, describe n Part il

6 For persons listed on Form 990, Part VIl, Section A, hne 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of
a The organization? .
b Any related organization? . B .
If “Yes” on line 6a or 6b, describe in Part I}

7 For persons hsted on Form 990; Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes,” describe n Part 7 v
8 Were any amounts reported on Form'890, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il 8 v
R
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 50053T Schedule J (Form 990} 2019
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, @ m 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. o\

Department of the Treasury » Attach to Form 990 or Form 990-E2Z. Open To Public:
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. . Inspection
Name of the arganization Employer identification number

StreetlightUSA 26-4359672
m Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c){29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b or Form 990-EZ. Part V, line 40b.

(d) Carected ?
Yes | No

(b} Relationship between disqualified person and

1 {a) Name of disqualihed person organization

()]
(2)
()
)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year
under section 4958 . AN .o . . e N O

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organization .o . > S

{c) Description of transacuion

moans to and/or From Interested Persons.
Compilete If the organization answered “Yes” on Form 990-EZ. Part V, line 38a or Form 990, Part |V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship | {c} Purpose of (d) Loan to or {e) Onginal {f Balance due |(g) In default®| (h} Approved | {i) Wntten
with organization loan from the pnncipal amount by board or | agreement?
orgamization? commttes?

To From Yes | No | Yes | No | Yes [ No

()
(2
3)
@
5
(6)
(7
8
8]
(10)
Total . ; . . ; .. E . . » $ ’ e e

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, tine 27

(a) Name of nterested person {b) Re:ationship between interested |[(c) Amount ot assistance (d) Type of assistance (e) Purpose of assistance
peison and the organization

(1)
6]
3
4)
(5)
(6)
@
8)
)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {Form 990 or 880-EZ) 2019
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Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990 Part IV, line 28a, 28b, or 28¢

{a) Name of interested persor {b} Retatonship between {c) Amount of (d) Descnption of transaction {e) Sharing of
nterested person and the transaction organizaticn’s
organizatior revenues?
Yes | No
{1) Doug Preudhomme Director $33,003|Donor databasel/receipting services v
(2) Denise Preudhomme Director/Vice-Chairman $33,003Donor database/receipting services, v
(3) Randall Smith CFO/[Treasurer $48,743|Professional Fees v
“
)
(6)
(7)
8)
9)
{10)

Supplemental Infarmation.
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L {(Form 990 or 980-EZ) 2019




'SCHEDULE M

| omBNo 1545-0047

Noncash Contributions

(Form 990)
B Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury B Attach to Form 990.
inte1nal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. 5
Narre of the organization Employer identification number

26-4359672

(a) . ) - (c) ()
Check if | Number of contributions or ':;T)c::‘stz f: gérr'tt:éhg: Method of determtning
applicable items contnbuted Form 990, Part VIil Ime 1g | "oncash contribution amounts

Art—Works of art
Art—Historical treasures

" Art—Fractional Interests .
Books and publications . . i

o

SRR ‘Mﬂ o
Clothing and household %‘&5 “‘““f}_"‘n&‘%fgﬂ?’;wgr w:"
goods . . . . @&{@fﬁjgg #n;ﬁf*ﬁe"“ iy
Cars and other vehicles . . v $5,200/Kelley Blue Book
Boats and planes
Intellectual property
Secunties —Publicly traded . v 2 $2,622|Market value-day of donation
Securities — Closely held stock
Securities—Partnership, LLLC,
or trust interests

12  Secunties—Miscellanecus

13 Qualifred conservation
contribution —Historic

O obhWN -

- QWO ~N®

£ N_—

structures
14  Quallfied conservation
¢ contnbution —Other

15 Real estate—Residential
16 Real estate—Commercial . -
17  Real estate—Other .

18 Collectibles

19  Food inventory

20 Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24 .Archeological artifacts

25  Other » ( Debt Forgiveness ) v 1 $50,000|Annual amortization
26  Other P ( Medical Services ) v 52 $57,498|Certified weekly vaiue
27 Other® ( GiftCards ) v Multiple $2,349|Gift card's fair market value
28 Otherb ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283 Part IV, Donee Acknowledgement . . . . 29

30a During the year. did the organization receive by contnbution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the imitial contribution and which 1sn't required
to be used for exempt purposes for the entire holding penod?
b If ‘Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . .o . . .
’ 32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part II
33 It the organization didn't reporl an atnourit in column (c) for a typc of property for which column (a) 1s checke;:l,
describe in Part Il ;
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 512274 Schedule M {Form 990) 2019
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IZ3Il  Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization 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 information

Schedute M (Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo :s545-0047
(Form 990 or 990-E2)
2019

-/ Open to-Public -

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ ar to provide any additionatl information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

infernal Reverue Service » Go to www.irs.gov/Farm990 for the latest information. . 'In_sp'e"ctiori. T
Name of tne organization Employer identrtication number
StreethghtUSA 26-4359672

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 880 or 990-EZ) (2019}
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Name of the organization Employer identification number

StreetlightUSA 26-4359672

.. Trauma Healing Therapy Groups ________ :GeneralMedical Care : Psychiatric Care Services
.»TraumaHealng¥oga . < Somatic Expertencing ... :Faith-BasedCounselng
.~ Healing Vibes Music Groups . - Equine Facilitated Coping Skills Groups ___ + Healng Art Series_
.~Emotional SupportPets . + Individual Trauma Healing Therapy _________:Family Trauma Healing Therapy .

Schedule O (Form 990 or 990-EZ) (2019)



