
5530912712020 12 21 PM 

-~ 
N 
~ 
...-.t 
::::. 
C) 
:z 

~ 
2: 
() 
(J) 

990 Return of Organization Exempt From Income Tax OMB No 1545-0047 
Form 2019 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundi~r ~ (Rev January 2020) 

~ Do not enter social security numbers on this form as It may be made public. , I 0 ::Ojiin,to~publi~ Department of the Treasury 
Intemal Revenue SeMce ~ Go to www.irs.ClovIForm990 for instructions and the latest Information. '" ~ fnsPeCtion - .. 
A For the 2019 calendar y~ar or tax year beainnlna 01/01/19 and endina 09/30/19 
B Check If applicable C Name of organlzaUon - o Employer Identification number 

D Address change STREETCODE ACADEMY 

D Name change 
DoIng buSiness as " 81-4041822 
Number and street (or PObox If maillS not delivered to street address) Roomlsurte E Telephone number 

D Initial return PO Box 51867 650-485-1413 
D Final returnl City or town. state or proVince. counlry. and ZIP or foreign postal code 

terminated 
94303 1,318,406 o Amended return 

EAST PALO ALTO CA G Gross recelpts$ 
F Name and address of pnncopal officer 

~ No D ApplicatJon pending THERESA JOHNSON-MARINER 
H(s) Is thiS a group return for sUbordlnates?D Yes 

t-1'0 H(b) Are all subordinates Induded? Dyes D No 
If "No," attach a list (see InstruclJons) 

I T 8X~xempt status IXI 501(c)(3) JI 501(e) ( ) <III (Insert no ) J I 4947(a){l) or I lW 
J Website: ~ www.streetcode.us H(c) Group exemption number ~ 

K Form of oraanlzabon IXI Coroorabon I l Trust J I Association r -1 Other ~ I L Year offormatlon 2016 M Slate of leQal domlOle CA 
~;,panf.;",1 SUmmary 

1 Bnefly desenbe the organization's mission or most Significant actiVities 
CD Our mission is to equip a qeneration of under-represented leaders with the u c skills to hack, hustle, and desiqn the future. ra c ... 
CD 

~ 2 Check this box ~ 0 if the organizatl~n dlsconhnued its operatlo~s or disposed of more than 25% of Its net assets 
C) 

all 3 Number of vohng members of the governing body (Part VI, hne 1 a) 3 8 
1/1 4 Number of Independent voting members of the governing body (Part VI, line 1 b 4 8 ~ 
; 

Total number of IndiViduals employed In calendar year 2019 (Part V, hne 2a) RECEJVED 5 43 "> 5 
; 

8 u 6 Total number of volunteers (estimate If necessary) () 6 c( (Q 

7a Total unrelated business revenue from Part VIII, column (C), hne 12 N 

OCT 062020 
CJ) 7a 0 r- 0 

b Net unrelated bUSiness taxable income from Form 990-T hne 39 U .}, 7b 0 
Prior l'afr Current Year 

CD 8 Contrrbuhons and grants (Part VIII, hne 1h) OGOE :P\j rlJT810, 1,699 1 271,308 
::r 

9 Program service revenue (Part VIII, hne 2g) AI 839 47,098 c 
~ 

0 > 10 Investment Income (Part VIII, column (A), hnes 3, 4, and 7d) 
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8e, ge, 10e, and 11e) 0 

12 Total revenue - add hnes 8 through 11 (must equal Part VIII column (A), line 12) 1,815,538 1 318,406 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 0 
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0 

1/1 15 Salarres, other compensahon, employee benefits (Part IX, column (A), hnes 5-10) 893,492 894,196 
CD 

~ 16aProfessionai fundralslng fees (Part IX, column (A), hne 11e) 0 
!. b Total fundraislng expenses (Part IX, column (0), hne 25) ~ 248,794 " .. - ,1 .. ~,~ 1 ."1,. - '>-- 1 '!.-~ . .; -, 
»C w 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 607 872 661 824 

18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 1 501,364 1,556 020 
19 Revenue less exPenses. Subtract hne 18 from line 12 314,174 -237,614 

~J 
Beginning of Current Year End of Year 

20 Total assets (Part X, hne 16) 618 823 392 925 :g~ 
21 Total habllitles (Part X, hne 26) 6 054 11 716 cr: ... 

'lilc 612,769 381,209 z::::l 22 Net assets or fund balances Subtract hne 21 from hne 20 IL 

~ ParUI I 
mined thiS return, Including accompanying schedules and statements, and to the best of my knowledge and belief, rt IS 

r (other than officer) IS based on allinformabon of which preparer has any knowledge 

Sign 
Here 

~ -SI-9M--~~~~~~~------------------------------------------------------~-Date--------------------

~ Type or print name and trtJe 
BOARD/TREASURER 

PnnVType prepare;s Mme Prepare;s signature 

Paid JOSHUA M CANTWELL JOSHUA M CANTWELL \ 
P~pa~r FF~I~~·~sn~a~m~e~~~~==S=O--Z-O---C-O-N--S-tT.L~T~I~N~G~~~~~~~~--------------~~~~FI~~'S~EI-N-~~~~~~~~~~ 

Use Only 378 FLYNN AVENUE 

FI~'saddress ~ MOUNTAIN VIEW CA 94043 
May the IRS diSCUSS this return With the preparer shown above? (see instructions) 
For Paperwork Reduction Act Notice, see the separate Instructions. 
DAA 
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Fonn 990 (2019) STREETCODE ACADEMY 81-4041822 Page 2 
!Itit@Iil..i.lJJj Statement of Program Service Accomplishments 

. Check if Schedule 0 contains a response or note to any line in this Part III 
1 Bnefly descnbe the organization's mission 

Our mission is to equip 
skills to hack, hust~e, 

a g~neration of under-represent~d leaders with the 
and design the future. 

2 Old the organization undertake any significant program services dunng the year which were not listed on the 

pnor Fonn 990 or 990-EZ? 

If "Yes," desCribe these new services on Schedule O. 

3 Old the organIZation cease conducting, or make significant changes In how it conducts, any program 

services? 

If "Yes," descnbe these changes on Schedule O. 

4 DeSCribe the organization's program service accomplishments for each of Its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are reqUired to report the amount of grants and allocations to others, 

the total expenses, and revenue, if any, for each program service reported. 

4a (Code· ) (Expenses $ 1,034,238 Including grants of $ ) (Revenue $ 
See Schedule 0 

4b (Code ) (Expenses $ 81, 799 including grants of $ ) (Revenue $ 

See Schedule 0 

4c (Code. ) (Expenses $ 58 Including grants of $ ) (Revenue $ 
See Schedule 0 

4d Other program services (Descnbe on Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 1 , 116 , 0 95 

OM 

D Yes ~ No 

D Yes ~ No 

47 (098 ) 

Form 990 (2019) 
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22 

, 
1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If ·Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 

3 Old 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 e, Part I 

4 Section 501 (c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501(h) 

election In effect during the tax year? If "Yes, " complete Schedule e, Part II 

6 Is the organIZation a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or Similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule e, Part III 

6 Old the organization maintain any donor adVised funds or any Similar funds or accounts for which donors 

have the nght to prOVide adVice on the distribution or Investment of amounts In such funds or accounts? If 

·Yes, " complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 

the enVIronment, histonc land areas, or historic structures? If ·Yes, "complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other Similar assets? If ·Yes, " 

complete Schedule D, Part III 

9 Old 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, credit repair, or 

debt negotiation services? If ·Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments 

or In quasI endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the following questions IS ·Yes: then complete Schedule 0, Parts VI, 

VII, VIII, 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 

b Did the organization report an amount for Investment~ther secuntles In Part X, line 12, that IS 5% or more 

of Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Old the organization report an amount for Investments-program related In Part X, line 13, that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes, • complete Schedule D, Part VIII 

d Old the organization report 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? If "Yes,' complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities in Part X, line 25? If "Yes, • complete Schedule D, Part X 

f Old the organization'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 (ASe 740)? If "Yes,' complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If ·Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No' to Ime 12a, then completing Schedule D, Parts XI and XII IS opftonal 

13 Is the organization a school descnbed in section 170(b)(1 )(A)(d)? If ·Yes," complete Schedule E 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 

fundralslng, bUSiness, Investment, and program service activities outside the United States, or aggregate 

foreign Investments valued at $100,000 or more? If ·Yes, " complete Schedule F, Parts land IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If ·Yes," complete Schedule F, Parts II and IV 

16 Old the organIZation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If ·Yes," complete Schedule F, Parts III and IV 

17 Old the organization report a total of more than $15,000 of expenses for professional fundralslng services on 

Part IX, column (A), lines 6 and 11 e? If ·Yes, " complete Schedule G, Part I (see Instructions) 

18 Old the organization report more than $15,000 total offundralsing event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes,· complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross income from gaming activIties on Part VIII, line 9a? 

If "Yes, • complete Schedule G, Part III 

20a Did the organIZation operate one or more hospital faCIlities? If ·Yes, " complete Schedule H 

b If ·Yes" to line 20a, did the organization attach a copy of its audited financial statements to thiS return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

and 

OAA 
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Form 990 81- 22 

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

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 11/ 

23 Did the organization answer "Yes· to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes, " complete Schedule J 

24a Old the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day ofthe year, that was issued after December 31, 2002? If "Yes: answer lines 24b 

through 24d and complete Schedule K If "No, " go to Ime 25a 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Old the organization act as an "on behalf of Issuer for bonds outstanding at any time dUring the year? 

25a Section 501 (c)(3). 501 (c)(4). and 501 (c)(29) organizations. Old the organization engage In an excess benefit 

transaction with a disqualified person dUring the year? If "Yes, .. complete Schedule L, Part I 

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 

If "Yes, "complete Schedule L, Part I 

26 Old the organization report any amount on Part X, line 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 /I 

27 Old the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contnbutor 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 11/ 

28 Was the organization a party to a bUSiness transaction With one of the following parties (see Schedule L, Part 

IV Instructions, for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

·Yes," complete Schedule L, Part IV 

b A family member of any indiVidual descnbed In line 28a? If "Yes, "complete Schedule L, Part IV 

c A 35% controlled entity of one or more individuals andlor organizations descnbed In lines 28a or 28b? If 

'Yes, n complete Schedule L, Part IV 

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

30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes, n complete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes, n complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, n 

complete Schedule N, Part /I 

33 Old 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 I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part /I, 11/, 

or IV, and Part V, line 1 

35a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable 

related organization? If "Yes, .. complete Schedule R, Part V, Ime 2 

37 Old the organization conduct more than 5% of its activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If 'Yes, n complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 

19? Note: All Form are o. 
Regarding Other IRS Filings and Tax 

ule 0 contains a nse or note to Part V 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and 

OAA 

23 X 
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2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this retum 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax retums? 

Note: If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-file (see instructions) 

3a Old the organization have unrelated business gross Income of $1,000 or more dUring the year? 

b If ·Yes," has it filed a Form 990-T for this year? If "No' to Ime 3b, provIde an explanatIon on Schedule 0 

43 

4a 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, secuntles account, or other financial account)? 

b If ·Yes," enter the name of the foreign country ~ 

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

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

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

organization soliCit any contnbutlons that were not tax deductible as charrtable contnbutlons? 

b If ·Yes," did the organization Include With every soliCitation an express statement that such contributions or 

gifts were not tax deductible? 

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

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If ·Yes," did the organization notify the donor of the value of the goods or services provided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 

d If ·Yes," indicate the number of Forms 8282 filed dUring the year 

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 

sponsoring organization have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501 (c)(7) organizations. Enter' 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 

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

a Gross Income from members or shareholders 

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

against amounts due or received from them) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of 

b If ·Yes," enter the amount of tax-exempt interest received or accrued dUring the year 

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

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note: See the instructions for additional Information the organization must report on Schedule 0 
b Enter the amount of reserves the organization IS reqUired to maintain by the states In which 

the organization is licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has It filed a Form 720 to report these payments? If "No, • proVIde an explanation on Schedule 0 

? 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) dUring the year? 

If "Yes," see Instructions and file Form 4720, Schedule N. 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 

OM 

Fonn 990 (2019) 
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Form 990 (2019) STREETCODE ACADEMY 81-4 0 41822 Page 6 
~_~~~~_'lQ 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 0 contains a response or note to any line in this Part VI IXl 

Section A Governing Bodv and Management 

1 a Enter the number of voting members of the goveming body at the end of the tax year 

If there are matenal differences In voting rights among members of the governing body, or 

If the governing body delegated broad authority to an executive committee or Similar 

committee, explain on Schedule O. 

b Enter the number of voting members Included on hne 1a, above, who are independent 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With 

any other officer, director, trustee, or key employee? 

3 Old 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? 

4 Did the organization make any Significant changes to ItS governing documents Since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Old the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the govemlng body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the govemlng body? 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year by the follOWing· 

a The governing body? 

b Each committee With authority to act on behalf of the govemlng body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 

Yes No 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 

8a X 
8b X 

the oraamzation's mailing address? If "Yes" DfOvide the names and addresses on Schedule 0 9 X 
Section B. Policies (This Section B requests information about policies not required bv the Internal Revenue Code.) 

10a Old the organization have local chapters, branches, or affiliates? 

b If "Yes: did the organization have written policies and procedures govemlng the actiVities of such chapters, 

affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? . 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b Descnbe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Old the organization have a wntten conflict of interest policy? If aNo, .. go to line 13 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually interests that could give nse to conflicts? 

C Old the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes, n 

descnbe In Schedule 0 how this was done 

13 Did the organization have a wntten whlstleblower policy? 

14 Old the organization have a written document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciSion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see instructions) 

16a Did the organization invest in, contribute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable entity dunng the year? 

b If "Yes: did the organization follow a written policy or procedure requiring the organization to evaluate its 

partiCipation In JOint venture arrangements under apphcable 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 filed ~ CA 
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. o Own webSite 0 Another's website ~ Upon request 0 Other (explain on Schedule 0) 

19 DeSCribe on Schedule 0 whether (and If so, how) the organization made Its governing documents, conflict of interest policy, and 

financial statements available to the public dUring the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 
OLATUNDE SOBOMEHIN PO BOX 51867 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15b X 

16a X 

16b 

EAST PALO ALTO CA 94303 650-485-1413 
OAA Form 990 (2019) 
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Fonn 990 (2019) STREETCODE ACADEMY 81-4041822 Page 7 
iJl@'fl.~lJ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a 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 all of the organIZation's current officers. directors, trustees (whether Individuals or organizatIOns), regardless of amount of 
compensation. Enter -0- In columns (D), (E), and (F) If no compensation was paid. 

• List all of the organization's current key employees, 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 Fonn W-2 and/or Box 7 of Fonn 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 fonner 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 

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

(AI (81 (CI (01 (EI 

Name and bUe Average Position Reportable Reportable 
hours (do not check more than one compensation compensabon 

per week box. unless person IS both an from the from related 
(list any officer and a dlrectorltrustee) organization orgamzabons 

hours for 
~a !il '" "':1: ." (W-2J1099-MISCj (W-2J1099-MISC) 

::r 
related !; .. ~..o 0 g.s '< 3 organlzabons C @ co i! ih '" ~ !!l 
below 0 o!!!. i dolled line) ~2' ~ 3 

! 2' l8 "Ii! 

If 
::r 
!G 
j[ 

(1) OLATUNDE SOBOME ~IN 
40.00 

BOARD/TREASuRER 0.00 X X 164 423 0 
(2) THERESA JOHNSON MARINEB 

1.00 
PRES:IDEN'l'/BOARD 0.00 X X 0 0 
(3)L. OKEY ONYEJEK1 m JR. 

1.00 
BOARD 0.00 X 0 0 
(4)TEA LEMPIALA 

1.00 
BOARD 0.00 X 0 0 
(5) JASON MAYDEN 

1.00 
BOARD 0.00 X 0 0 
(6) SEAN MENDY 

1.00 
BOARD 0.00 X 0 0 
(7) JUSTIN PHIPPS 

1.00 
SECRETARY/BOARD 0.00 X X 0 0 
(8) HOWARD WRIGHT 

1.00 
BOARD 0.00 X 0 0 
(9) 

(10) 

(11 ) 

OAA 

(FI 

Estimated amount 
of other 

compensabOn 
from the 

organization and 
related organizations 

19 257 

0 

0 

0 

0 

0 

0 

0 

Fo"" 990 (2019) 
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Form 990 (2019) STREETCODE ACADEMY 81-4041822 
~Bad:~ln Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(AI (81 (CI (DI (EI 
Nameandllt/e Average Poslbon Reportable Reportable 

hoUlS (do not check more than one compensabon compensation 
per week box. unless person IS both an from the from related 
(list any officer and a dlrectorilrustee) organlzaUon orgamzaUons 
hours for ~a :::I 0 ;>0; ~ "TI (W·211~MISC) (W.211IJ99.MISCI 
related ~ 31 ~ 0 9,s. 

~ ~m ~ organizations iii a. ~ to 

11" 0 3 'is below Qg :::I I !!!. 3 dolled line) 
i ~ CD "lil 

f 
::0 

'" .. 
!! 

1b Subtotal • 164 423 
c Total from continuation sheets to Part VII, Section A • 
d Total(add lines 1b and 1c} • 164,423 

2 Total number of indiViduals (including but not limited to those listed above) who received more than $100,000 of 

3 Old the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If ·Yes, n complete Schedule J for such individual 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If ·Yes, n complete Schedule J for such 
mdlvidual 

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

Section B. Independent Contractors 

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

2 listed above) who 

DAA 

PaQe 8 

(FI 
Estimated amount 

of other 
compensaUon 

from the 
organlZ8llon and 

related orgamzabons 

19,257 

19,257 
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Fonn 990 (2019) STREETCODE ACADEMY 
lRi."'~lOl Statement of Revenue 

OAA 

Check if Schedule 0 contains a 

1a Federated campaigns 
b Membership dues 
c Fundralsing events 

d Related organizations 
e Gowmmenl grants (conlnbubons) 

f All other conlnbutlons. gills. grants. 

c 
d 
e 

and similar amounts nollnduded above 

Add lines 1 a-H 

PROGRAM REVENUE 

f All other program service revenue 

3 Investment income (Including diVidends, Interest, and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 
5 Royalties 

6a 
b Less rental 

C 

d 
7a 

other than Inventory 

b Less cost or other 

basis and sales exps.I--''-=-+-_______ +-______ _ 

C Gain or (loss) 
d Net gain or (loss) 

8a Gross income from fundralslng events 
(not including $ 

of contnbultons reported on line 1 c). 
See Part IV,line 18 

b less direct expenses 

c Net Income or (loss) from fundralslng r=;.--------''--
9a Gross income from gaming acbvlbes 

See Part IV,line 19 

b less' direct expenses 
c Net income or (loss) from gaming actlv.!!~-r-_____ --.!~ 

10a Gross sales of Inventory, less 
returns and allowances 

b less' cost of goods sold 

11a 
b 

c 
d 

81-4041822 

line in this Part VIII 
(A) 

Total revenue 
(S) 

Related or exempt 
funclJon revenue 

(C) 
Unrelated 

busmess revenue 

/ 

Page 9 

(D) 
Revenue exduded 

from tax under 
sectlons 512-514 

Form 990 (2019) 
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81-4041822 Pa e 10 

Do not include amounts reported on lines 6b, (D) 

7b, and 10b of Part VIII. 
Fundralslng 

1 Grants and oilier assistance to domestic orgamzabons 

and domestK: governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV,lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 164 423 65 769 32 885 65 76 
6 Compensabon not included above to disqualified 

persons (as defined under section 4958(1)(1)) and 
persons descnbed In secbon 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accruals and contnbubons (include 

secbon 401(k) and 403(b) employer contnbubons) 
9 Other employee benefits 

10 Payroll taxes 
11 Fees for services (nonemployees) 

a Management 
b Legal 
C Accounting 
d LobbYing 
e Professional fundraising services See Part IV, line 1 
f Investment management fees 

9 Other. (II line 119 amount exceeds 10% of line 25, column 

(Al amount, list line 119 expenses on Schedule 0 l 

12 AdvertiSing and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 
19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 
23 Insurance 
24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses on line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 240 expenses on Schedule 0.) 

a PROGRAM FOOD 
b PROGRAM SUPPLIES 
c STAFF TRAI:NING 
d PROGRAM COLLATERAL 
e All other expenses 

26 Joint costs. Complete thiS line only If the 
organizabon reported in column (B) JOint costs 
from a combined educabonal campaign and 

salicitaban. Check here ~ D If 

Fonn (2019) 



553 09127/20201221 PM 

. Form 990 (2019) STREETCODE ACADEMY 
~~~ Balance Sheet 

1/1 
QI 

~ 
:s 
IV :::; 

1/1 
QI 
C,) 
I: 
IV 
"ii m 
'C 
I: 
:l 
IL 
~ 

0 

S 
QI 
1/1 
1/1 
c( -QI z 

OM 

Check If inS a 

1 Cash-non-Interest-beanng. 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receIVables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contnbutor, or 35% 

controlled entity or family member of any of these persons 

6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1», and persons described in section 4958(c)(3)(B) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, bUildings, and equipment. cost or other 

basis Complete Part VI of Schedule D 

b Less. accumulated depreciation 

11 Investments-publicly traded seCUrities 

12 Investments-other securities See Part IV, line 11 

13 Investments-program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 

17 

18 

19 

20 

Accounts payable and accrued expenses 
Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

21 

22 

Escrow or custodial account liability Complete Part IV of Schedule D 

Loans and other 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 

23 

24 

25 

27 

28 

29 

30 
31 

32 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24) Complete Part X 

of Schedule D 

Add lines 

Organizations that follow FASB ASC 958, check here 

and complete lines 27, 28, 32, and 33. 

Net assets Without donor restrictions 

Net assets With donor restrictions 

Organizations that do not follow FASB ASC 958, check here ~ 0 
and complete lines 29 through 33. 

Capital stock or trust prinCipal, or current funds 

Paid-In or capital surplus, or land, bUilding, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

81-4041822 Page 11 
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Form 990 (2019) STREETCODE ACADEMY 
m:f,i>.Q~ Reconciliation of Net Assets 

81-4041822 

Check If Schedule 0 contains a response or note to any line in this Part XI 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A» 4 

5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Pnor penod adjustments 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

32 column (B» . 10 , . '"It! ---. 

;giittfXII) Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990. 0 Cash ~ Accrual o Other _________ _ 

If the organization changed its method of accounting from a pnor year or checked "Other," explain In 

Schedule O. 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated baSIS, or both o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate baSIS, consolidated baSIS, or both: o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of ItS financial statements and selection of an independent accountant? 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain on 

Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the 

Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

OAA 

Page 12 

n 
1,318,406 
1,556,020 

-237,614 
612,769 

6,054 

381,209 

x 

Fonn 990 (2019) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue SeMce 

Public Charity Status and Public Support OMB No 1545-0047 

Complete If the organization IS a section 601(c)(3) organization or a section 4947(a)(1) nonexempt charttable trust 2019 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs. ov/Form990 for instructions and the latest information. 

Name of the organization Employer IdentJflcation number 

STREETCODE ACADEMY 81-4041822 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization IS not a pnvate foundation because It IS (For lines 1 through 12, check only one box) 

3 A hospital or a cooperabve hospital service organization descnbed In section 170(b)(1 )(A)(iIi). 

1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

2 § A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

4 A medical research organIZation operated In conjunction with a hospital deSCribed In section 170(b)(1 )(A)(iii). Enter the hospital's name, 

city, and state 

5 D An organIZation operated for the benefit of a college or university owned or operated by a governmental Unit deSCribed In 

section 170(b)(1)(A)(iv). (Complete Part II ) 
6 D A federal, state, or local govemment or govemmental unit descnbed In section 170(b)(1 )(A)(v). 

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

8 D A community trust described In section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 D An agricultural research organIZation descnbed in section 170(b)(1 )(A)(ix) operated In conjunction with a land-grant college 

or university or a non-Iand-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or 
university 

10 D An organization that normally receives (1) more than 33 1/3% of Its support from contributions, membership fees, and gross 
receipts from activities related to Its exempt functlons-subject to certain excepllons, and (2) no more than 33 1/3% of its 
support from gross Investment income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acquired by the organizallon after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

11 8 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 An organlzallon organIZed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D 

b D 

c D 
d D 

Type I. A supporting organlzallon operated, supervised, or controlled by ItS supported organizallon(s), typically by giving 
the supported organlzallon(s) the power to regularly appoint or elect a majonty of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

Type II. A supporting organizallon supervised or controlled In connection With ItS supported organiZatlon(s), by haVing 
control or management of the supporting organizallon vested In the same persons that control or manage the supported 
organlzatlon(s) You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated wrth, 
Its supported organizatlon(s) (see instructions) You must complete Part IV, Sections A, 0, and E. 

Type III non-functionally integrated. A supporting organIZation operated In connection With Its supported organlzallon(s) 
that is not functionally integrated The organlzallon generally must satisfy a distribution requirement and an attentiveness 
requirement (see Instructions) You must complete Part IV, Sections A and 0, and Part V. 

e D Check this box If the organization received a written determination from the IRS that it IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organIZation 

f Enter the number of supported organIZations 

PrOVide the informabon about the 

(I) Name 01 supported 

organization 

(II)EIN (III) Type of organlzabon 

(desa1bad on lines 1-10 
above (soe Instructions)) 

(Iv) Is /he organlzabon 
IIsled In your governing 

document? 

(v) Amount of monetary 
support (see 

Instructions) 

(A) 

(B) 

(C) 

(D) 

(E) 

(vi) Amount 01 

other support (see 

Instrucbons) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 

DAA 
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ScheduleA Fonn990or990-EZ 2019 STREETCODE ACADEMY 81-4041822 Pa e2 

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the anization fails to under the tests listed below Part III 

Calendar year (or fiscal year beginning In) ~ 

1 Gifts, grants, contnbutlons, and 
membership fees received (Do not 
Include any "unusual grants ") 

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

3 The value of services or faCIlities 
furnished by a governmental Unit to the 
organIZation without charge 

4 Total. Add lines 1 through 3 

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

C~~dMyeM~rfisc~yeMbeg~~ng~) ~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
7 Amounts from line 4 

8 Gross Income from Interest, diVidends, 
payments received on securities loans, 
rents, royalties, and Income from 
similar sources 

9 Net income from unrelated bUSiness 
activities, whether or not the business 
IS regularly carried on 

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

11 Total support. Add Iinc3 7 through 10 

12 Gross receipts from related actiVities, etc. (see Instructions) 

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

organization, check thiS box and stop here . 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2019 (line 6, column (f) diVided by line 11, column (f» 
15 PubliC support percentage from 2018 Schedule A, Part II, line 14 

16a 33 1/3% support test-2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 

b 331/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%·facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or more, and If the organIZation meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in 

Part VI how the organization meets the ''facts-and-clrcumstances'' test The organization qualifies as a publicly supported 

organization 
b 10%-facts-and-circumstances test-2018. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 

Explain In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 

supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

instructions 

% 
% 

Schedule A (Form 990 or 990-EZ) 2019 

OAA 
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Calendar year (or fiscal year beginning in) ~ 
1 Gifts, grants, oontnbubons, and membership fees 

received (Do not indude any 'unusual granlS.') 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
fumished in any actiVity that is related to the 
orgamzabon's tax-exempt purpose 

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

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

5 The value of services or facilities 
fumlshed by a govemmental Unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

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

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

c Add lines 7a and 7b 

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

Amounts from line 6 

10a Gross Income from interest, dividends, 
payments received on secunbes loans, rents, 
royalties, and income from similar sources 

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

c Add lines 10a and 10b 

11 Net Income from unrelated business 
acbvlbes not included in line 10b, whether 
or not the business is regular1y eamed on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

13 Total support. (Add lines 9, 1 11, 

and 12 ) 

14 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check thiS and stop here 

Section C. Com utatlCSn of Public Su ort Percenta e 
15 Public support per~ tage for 2019 (line 8, column (t), diVided by line 13, column (t» 
16 Public su ort erienta e from 2018 Schedule A Part III line 15 

Section D. Com 'tation of Investment Income Percenta e , 
17 Investment I~me percentage for 2019 (line 10c, column (t), diVided by line 13, column (t» 
18 Investmenyncome percentage from 2018 Schedule A, Part III, line 17 

19a 33 1/3%/UPport tests-2019. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 

17 IS n t more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 331 % support tests-20i8. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

lin 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

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

% 

% 

% 

% 

Schedule A (Form 990 or 990-EZ) 2019 

OM 
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Schedule A (Form 990 or 990-EZ) 2019 STREETCODE ACADEMY 81-4041822 Psge4 

~')lj Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections and E. If checked 12d of Part Sections A and D and lete 

1 Are all of the organization's supported organizations hsted by name in the organization's governing 

documents? If "No, "descnbe in Part VI how the supported organlzattons are desIgnated If desIgnated by 

class or purpose, descnbe the designatIon. If historic and contmulng relatIonshIp, explain. 

2 Old the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organlzatton determined that the supported 

organizatIon was descnbed in sectIon 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (e)(4), (5), or (6)? If "Yes, " answer 

(b) and (c) below 

b Did the organization confirm that each supported organization qualified under section 501 (e)(4), (5), or (6) and 

satisfied the pubhc support tests under section 509(a)(2)? If "Yes, "describe in Part VI when and how the 

organization made the determinatIon. 

e Old the organization ensure that all support to such organizations was used exclusively for section 170(e)(2)(B) 

purposes? If "Yes, " explain In Part VI what controls the organizatIon put In place to ensure such use. 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

''Yes,'' and if you checked 12a or 12b In Part I, 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? If ·Yes, " describe in Part VI how the organizatIon had such control and dIscretIon 

despIte being control/ed or supervised by or in connectIon wIth ItS supported organizations 

e Old the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organizatIon used 

to ensure that all support to the foreign supported organization was used exclusively for sectIon 170(c)(2)(B) 

purposes. 

Sa Old the organization add, substitute, or remove any supported organizations dUring the tax year? If ''Yes, " 

answer (b) and (c) below (If applIcable) Also, proVIde detaIl in Part VI, including (i) the names and EIN 

numbers of the supported organizatIons added, substituted, or removed, (il) the reasons for each such action, 

(iii) the authonty under the organizatIon's organiZing document authonzing such actIon, and (iv) how the action 

was accomplIshed (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organIZing document? 

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

6 Old the organization provide support (whether In the form of grants or the provision of services or faCilities) to 

anyone other than (I) its supported organizations, (Ii) Individuals that are part of the charitable class benefited 

by one or more of its supported organIZations, or (III) other supporting organizations that also support or 

benefit one or more of the filing organlza~lon's supported organizations? If ·Yes, " provide detaif in Part VI. 

7 Old the organIZation prOVide a grant, loan, compensation, or other Similar payment to a substantial contnbutor 

(as defined in section 4958(c)(3)(C», a family member of a substantial contnbutor, or a 35% controlled entity 

With regard to a substantial contnbutor? If "Yes, • complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Old the organization make a loan to a dlsquahfied person (as defined In section 4958) not deSCribed In hne 7? 

If "Yes, "complete Part I 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 (as defined In hne 9a) hold a controlling interest In any entity In which 

the supporting organization had an interest? If "Yes, " provide detaIl In Part VI. 

e Old a dlsquahfied 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 detaif in Part VI. 

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

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 

supporting organizations)? If 'Yes," answer 10b below 

. b Old the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether had excess 

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

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

below, the governing body of a supported organization? 

b A family member of a person descnbed In (a) above? 

VI. 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the 

tax year? If "No, " descnbe in Part VI how the supported organlzatlon(s) effectively operated, superVised, or 

controlled the organIZation's actIVities If the organization had more than one supported organiZation, 

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, "any, applied to such powers dunng the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organlzallon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part 

VI how proViding such benefit carried out the purposes of the supported organlzatlon(s) that operated, 

Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organizatlon(s)? If "No, "descnbe in Part VI how control 

or management of the supporting organization was vested In the same persons that controlled or managed 

1 Old the organization prOVide to each of Its supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a written notice descnbing the type and amount of support prOVided during the pnor tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notlficallon, and (III) copies of the 

organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explain In Part VI how 

the organization maintained a close and continuous worl<ing relationship With the supported organlzatlon(s) 

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a 

Significant voice In the organization's investment poliCies and in directing the use of the organization's 

Income or assets at all times dunng the tax year? If ''Yes, "descnbe In Part VI the role the organization's 

Section E. Type III Functionally-Integrated Supporting Organizations 
1 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 is the parent of each of Its supported organizations. Complete line 3 below 

c The organization supported a governmental entity Descnbe In Part VI how you supported a government entity (see instructions) 

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

a Did substantially all of the organization's actiVities dunng the tax year directly further the exempt purposes of 

the supported organlzation(s) to which the organization was responsive? If "Yes, " then in Part VI Identify 

those supported organIzations and explaIn how these actiVities directly furthered thelf exempt purposes, 

how the organization was responsive to those supported organiZations, and how the organization determined 

that these activities constituted substantially all of ItS activities. 

b Old the activities descnbed In (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explain In Part VI the 

reasons for the organization's pOSItion that ItS supported organlzation(s) would have engaged in these 

actiVities but for the organIZation's Involvement 

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

OAA 

a Old 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 Old the organization exercise a substantial degree of direction over the pOliCies, programs, and activities of each 
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Section A - Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 
nrnn .. rtv held for 

Section B - Minimum Asset Amount 

Aggregate fair maritet value of all non-exempt-use assets (see 

e Discount claimed for blockage or other 

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

Section C - Distributable Amount 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

81-4041822 Pa a6 

(A) Prior Year 
(8) Current Year 

Current Year 

7 Check here If the current year is the organIZation's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 
Schedule A (Form 990 or 990-EZ) 2019 

OM 
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Schedule A 

Section D ~ Distributions 

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

8 Dlstnbutions to attentive supported organizations to which the organization IS responsive 

Section E - Distribution Allocations (see instructions) 

2 Underdlstributlons, If any, for years prior to 2019 
(reasonable cause required-explain in Part VI) See 

4 Dlstnbutions for 2019 from 

5 Remaining underdlstnbutlons for years pnor to 2019, if 

any Subtract lines 3g and 4a from line 2 For result 

6 Remaining underdlstributlons for 2019. Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain in 

7 Excess distributions carryover to 2020. Add lines 3J 

OAA 

(I) 
Excess Distributions 

(II) 

Underdlstributions 

Current Year 

(iii) 

Distributable 

7 

Schedule A (Form 990 or 990-EZ) 2019 
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ScheduleA Form 990 or 990-EZ 2019 STREETCODE ACADEMY 81-4041822 Pa eS 

OAA 

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A,lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2,5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Form 990 or 990-EZ) 2019 
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SCHEDULE D 
(Form 990) 

Departmenl of the. Treasury 
Inlemal Revenue SeN'ce 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

Name of the organization Employer Identification number 

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

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

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVISOrs In writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclUSive legal control? 

6 Old the organization Inform all grantees, donors, and donor advisors In wnting that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose 

confemng Impermissible private benefit? 

~Hi!1jj Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

B Preservation of land for public use (for example, recreation or education) B Preservatton of a historically Important land area 

Protection of natural habitat Preservation of a certified historic structure o Preservation of open space 

DYes 0 No 

DYes 0 No 

2 Complete lines 2a through 2d If the organization held a qualified conservatton contribution In the form of a col,se,rval~~~ _________ _ 
easement on the last day of the tax year 

a Total number of conservatton easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure Included in (a) 

d Number of conservation easements Included In (c) acqUired after 7/25/06, and not on a 

histOriC structure listed In the National Register 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the 

tax year ~ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the penodlc mOnitoring, inspection, handling of 

vlolattons, and enforcement of the conservation easements it holds? DYes 0 No 

6 Staff and volunteer hours devoted to mOnitoring, Inspecting, handling of Violations, and enforCing conservation easements during the year 

~ 

7 Amount of expenses Incurred In mOnltonng, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the reqUIrements of sectton 170(h)(4)(B)(I) 

and section 170(h)(4)(B)(II)? 

9 In Part XIII, deSCribe how the organization reports conservation easements In its revenue and expense statement and 
balance sheet, and Include, If applicable, the text of the footnote to the organlZatton's financial statements that describes the 
organization's accounting for conservation easements 

Dyes 0 No 

IBmml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a Ifthe organlzatton elected, as permitted under FASB ASC 958, not to report In ItS revenue statement and balance sheet works 
of art, histOrical treasures, or other Similar assets held for public exhibition, educatton, or research In furtherance of public 

servtce, prOVide In Part XIII the text of the footnote to ItS financial statements that deSCribes these Items 

b If the organlZatton 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 exhlbltton, education, or research in furtherance of public service, 

provide the follOWing amounts relating to these Items 

(I) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets Included in Form 990, Part X 

2 If the organIZation received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide the 

following amounts required to be reported under FASB ASC 958 relating to these Items. 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included in Form 990, Part X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OAA 

Schedule 0 (Form 990) 2019 
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Schedule D (Form 990) 2019 STREETCODE ACADEMY 81-4041822 Page 2 
~Raamli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquIsition, accession, and other records, check any of the following that make significant use of Its 
collectiOn items (check all that apply). 

a D Public exhibition 

b 0 Scholarly research 

d 8 Loan or exchange program 
e Other 

c 0 Preservation for Mure generations 

4 Provide a descrrptlon of the organization's collections and explain how they further the organization's exempt purpose In Part 

XIII 

5 Durrng the year, did the organization sohclt or receive donations of art, historical treasures, or other Similar 

assets to be sold to raise funds rather than to be maintained as art of the or anlzation's collection? No 

le"!~~ Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21. 
1a Is the organization an agent, trustee, custodian or other Intermediary for contrrbutlons or other assets not 

Included on Form 990, Part X? 

b If "Yes" explain the arrangement In Part XIII and complete the following table 

c Beginning balance 

d Additions durrng the year 

e Distributions durrng the year 

f Ending balance 

2a Did the organIZation include an amount on Form 990, Part X, hne 21, for escrow or custodial account hablhty? 
b If ·Yes," explain the arrangement In Part XIII Check here if the explanation has been prOVided on Part XIII 

Rad1V~ Endowment Funds. 
C f h omplete i t e organization answere d"Y es on F orm 990 P art IV r 10 Ine 

(a) CUlTent year (b) Pnor year (e) Two years back 

1a Beglnnrng of year balance 

b Contrrbutlons 

c Net Investment eamings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Admlnrstratlve expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance (hne 19, column (a» held as' 

a Board deSignated or quasl-endowment • % 

b Permanent endowment. % 

c Term endowment. % 

The percentages on hnes 2a, 2b, and 2c should equal 100% 

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

organrzatlon by 

(i) Unrelated organizations 

(ii) Related organrzatrons 

b If ·Yes" on hne 3a(II), are the related organrzatlons hsted as required on Schedule R? 

4 Descnbe In Part XIII the intended uses of the organization's endowment funds 

~}It1VJi Land, Buildings, and Equipment 

1a Land 

b Buildings 

c Leasehold Improvements 

Equipment 

OM 

Dyes 0 No 

Amount 

1c 

1d 

1e 

1f 

Dyes H No 

(d) Three years back (e) Four years back 

Yes No 

3a(l) 
3a(il1 

3b 

Schedule 0 (Form 990) 2019 
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Schedule 0 (Form 990) 2019 STREETCODE ACADEMY 
~e1ttitiJ!! Investments - Other Securities. 

(a) DeSCllpllon of secunty or category 

(Including name of secunty) 

(1) Financial denvatives 

(2) Closely held equity Interests 

(3) Other 

(A) 
(B) 

(~) 
(0) 
(E) 
(F) 
(G) 
(H) 

(a) DeSCllpbon of Investment 

"Yes" on Form 

81-4041822 Page 3 

Part IV line 11 b. See Form line 12. 
(b) Book value (c) Method of valuallon 

Cost or end-of-year market value 

Part IV line 11 c. See Form 990 Part line 13_ 
(b) Book value (c) Method of valuabon 

Cost or end-of-year market value 

nization answered "Yes" on Form 990 Part IV line 11d. See Form 990 Part 

1. 
(1 ) 

(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

(a) Description of liablhty (b) Book value 

Federal income taxes 

Total. (Column (b) must equal Fonn 990, Part X, col (B) Ime 25 J ~ 

2. liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been prOVided In Part XIII [L 
OM Schedule 0 (Form 990) 2019 
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Schedule D (Fonn 990) 2019 STREETCODE ACADEMY 81-4041822 
[~~!1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

:nnllnl,,,,t,,. if the nization answered "Yes" on Form 990 Part IV line 12a. 
1 Total revenue, gains, and other support per audited finanCIal statements 

2 -Amounts Included on hne 1 but not on Fonn 990, Part VIII, line 12. 

a Net unrealIZed gains (losses) on Investments 

b Donated serviceS and use of faCIlities 

c Recovenes of prior year grants 

d Other (Descnbe In Part XIII ) 

e Add hnes 2a through 2d 
3 Subtract line 2e from hne 1 

4 Amounts included on Fonn 990, Part VIII, hne 12, but not on hne 1 

a Investment expenses not Included on Fonn 990, Part VIII, hne 7b 

b Other (DeSCribe In Part XII!.) 

c Add hnes 4a and 4b 
5 

<::'\AI,I'> r .. ,,, "Y 
1 Total expenses and losses per audited financial statements 

2 Amounts included on hne 1 but not on Fonn 990, Part IX, line 25' 

a Donated services and use of faCilities 

b Prior year adjustments 

c Other losses 

d Other (Descnbe In Part XIII) 

e Add lines 2a through 2d 

3 Subtract hne 2e from hne 1 

4 Amounts Included on Fonn 990, Part IX, hne 25, but not on hne 1 

a Investment expenses not Included on Fonn 990, Part VIII, line 7b 

b Other (DeSCribe in Part XIII ) 

c Add hnes 4a and 4b 
5 Total 

PrOVide the deSCriptions required for Part II, hnes 3, 5, and 9, Part III, hnes 1 a and 4, Part IV, hnes 1 band 2b; Part V, hne 4, Part X, hne 

2, Part XI, lines 2d and 4b, and Part XII, hnes 2d and 4b. Also complete thiS part to prOVide any addltionallnfonnatlon. 

Page 4 

Schedule D (Form 990) 2019 

OM 
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Schedule 0 (Form 990) 2019 STREETCODE ACADEMY 81-4041822 PageS 
~.JltffXUl~ Supplemental Information (continued) 

Schedule 0 (Form 990) 2019 

OAA 
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SCHEDULEJ 
(Fonn 990) 

Department of the Treasury 
Internal Revenue SeNlce 

Name of the orgamzabon 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" on Fonn 990, Part IV, line 23. 

~ Attach to Fonn 990. 
~Go for instructions and the latest 

1 a Check the appropnate box(es) If the organization provided any of the follOWing to or for a person listed on Form 

990, Part VII, Section A, line 1a Complete Part III to provide any relevant Information regarding these items o First-class or charter travel 0 Housing allowance or reSidence for personal use o Travel for companions 0 Payments for bUSiness use of personal reSidence o Tax indemnification and gross-up payments 0 Health or SOCial club dues or Inillatlon fees o Discretionary spending account 0 Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a wntten policy regarding payment 

or reimbursement or prOVision of all of the expenses descnbed above? If "No," complete Part III to 

explain 

2 Did the organization require substantlallon pnor 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 compensation of the 

organization's CEO/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 III. o Compensallon committee 0 Wntten employment contract o Independent compensation consultant 0 Compensation surveyor study o Form 990 of other organizations 0 Approval by the board or compensallon committee 

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization' 

a Receive a severance payment or change·d-control payment? 

b PartiCipate In, or receive payment from, a supplemental nonquallfied retirement plan? 

c Participate in, or receive payment from, an equity-based compensallon arrangement? 

If "Yes" to any of lines 4a-c, list the persons and prOVide the applicable amounts for each item In Part III 

Only section 501 (c)(3), 501(c)(4), and 501 (c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization payor accrue any 

compensation contingent on the revenues of. 

a The organization? 

b Any related organization? 

If ·Yes" on line 5a or 5b, descnbe in Part III. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any 

compensation contingent on the net earnings of: 

a The organization? 

b Any related organlzallon? 

If ·Yes" on line 6a or 6b, descnbe In Part III 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prOVide any nonfixed 

payments not descnbed on lines 5 and 6? If "Yes: descnbe in Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the Initial contract exception descnbed In Regulations section 53 4958-4(a)(3)? If ·Yes: descnbe 

in Part III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed In 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. ' 

OM 

OMS No 1545-0047 

2019 
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Schedule J (Form 990) 2019 STREETCODE ACADEMY 81-4041822 Page 2 
~~i¢\111 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each indiVIdual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, descnbed in the 
instructions, on row (II). Do not list any Individuals that aren't listed on Form 990, Part VII 
Note: The sum of columns (B}(IHIII) for each listed indiVidual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (O) and (E) amounts for that indiVidual 

(8) Breakdown of W-2 and/or 1099-MISe compensation (C) Rebrernent and (0) Nontaxable (E) Total of columns 

(A) Name and Title (I) Base (II) Bonus & Incenbve (III) Other other deferred benefits (BIIIHO) 
compansation compansation reportable compensation 

compansabon 

OLATUNDE SOBOMEHIN (I) 164,423 0 0 19,257 0 183,680 
1 BOARD/TREASURER (II 0 0 0 0 0 0 

(I) 

2 (II 

(I) 

3 (Ii 

(I) 

4 (II 

(I) 

5 (II 

(I) .. 
8 (II 

(I) 

7 (II 

(I) 

8 (II 

(I) 

9 (II 

(i) 

10 (II 

(I) 

11 (II 

(I) 

12 (II 

(I) 

13 (II 

(I) 

14 (II 

(I) 

15 (II 

(I) 

18 (II 

(F) Compensabon 
10 column (B) reported 

as deferred on prior 
Form 990 

0 
0 

Schedule J (Fonn 990) 2019 
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Schedule J (Form 990) 2019 STREETCODE ACADEMY 81-4041822 Page 3 
!igr~IIJYA Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 

Schedule J (Fonn 990)2019 
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SCHEDULE M 
(Form 990) Noncash Contributions 

OMB No 1545-0047 

~ Complete If the organizations answered "Yesn on Form 990, Part IV, lines 29 or 30. 

~ Attach to Form 990. 

2019 
Department of the Treasury 
Intemal Revenue SeMce ~ Go to www.irs.govlForm990 for instructions and the latest information. 

Name of the organlzabon 

1 Art - Wor1c;s of art 

2 Art - Hlstoncaltreasures 

3 Art - Fractional interests 

4 Books and publications 

5 Clothing and household 

goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 SeCUrities - Publicly traded 

10 Securities - Closely held stock 

11 Securities - Partnership, LLC, 

or trust Interests 

12 Securities - Miscellaneous 

13 Qualified conservation 

contribution - Historic 
structures 

14 Qualified conservation 

contribution - 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 Hlstoncal artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other ~( 

26 Other ~( 

27 Other ~( 

(a) (b) 
Check If Number of conlnbutions or 

applicable Items contrtbuted 

(c) 
Noncash conlnbubon 

amounts reported on 
Form 990. Part 

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 

30a DUring the year, did the organizatIOn receive by contribution any property reported in Part I, lines 1 through 

28, that It must hold for at least three years from the date of the Initial contribution, and which Isn't reqUired 

to be used for exempt purposes for the entire holding penod? 

b If "Yes," descnbe the arrangement In Part II 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions? 

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 If the organization didn't report an amount in column (c) for a type of property for Which column (a) IS checked, 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

OM 

(d) 

Method of determining 

noncash contrtbution amounts 

Schedule M (Form 990) 2019 
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ScheduleM (Fonn990) 2019 STREETCODE ACADEMY 81-4041822 Page 2 . 
~mi Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

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

Schedule M (Fonn 990) 2019 
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SCHEDULE 0 
(Fonn 990 or 990-EZ) 

Oepal'lment of the Treasury 
Intemal Revenue SeMC8 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide infonnation for responses to specific questions on 

Fonn 990 or 990-EZ or to provide any additional infonnation. 

~ Attach to Fonn 990 or 990-EZ. 
~ Go to www.irs.govIForm990 for the latest infonnatlon. 

OMB No 1545-0047 

2019 

STREETCODE ACADEMY 81-4041822 

Form 990, Part I, ,~ine 6 

THE BOARD OF DIRECTORS SERVE AS VOLUNTEERS. 

Form 990, Part III, Line 4a - First Accomplishment 

"In 2019 StreetCode Academy served over 1,500 families, from 

underrepresented communities of ~olor with free, family-centered, 

culturally-relevant tech education focused on creating the mindset, skills, 

and acce~s they need to hack (coding), hustle (e~trepreneurship) and design 

(engineering) their futures. StreetCode partnered with community leaders, 

social influencers, educators, corporations, a~d foundations to produce 

impactful content, engaging media, and curriculum to engag~ new students 

while continuing to empower the exi~ting student community. StreetCode's 3 

-60 model of education is designed to level up the tech skills of whole 

families in way~ t~at are appealing and acces~ible across age groups. 95% 

~f surveyed StreetCode Academy alumni gained increased interest and 

confidence in continuing to learn technology independently. 

Our programs are designed to introduce disenfranchised communities to 

technology concepts, work spaces and personal applications in immediately 

meaningful and fun ways. Our work is possible thanks to the partnership and 

~upport of many community and government organizations, as wel~ as many 

foundations and "companies including: Peery Foundation, Give Forward 

Foundation, Wil,liam & Flora Hewlett Foundation, Chan Zuckerberg In~tiative, 

Facebook, Google, Golden State Warriors, Netflix( Intel, Orbis and many 

other anonymous funders." 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 
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STREETCODE ACADEMY 81-4041822 

Fo~ 990, Part III f Line 4b - Second Accomplishment 

EPA Made: 

EPA Made is a thrift and antique store with many up-cycled item~ sourced 

locally. In the fall of 2018 the entire store layout was revampe~, 

inventory and displays updated to attract more business and create a sacred 

and safe space for the community. 

A community library was built to promote cultural education and lite~acy, 

spiritual deyelopment and environm~ntal responsibili~y. 

They have also created a space where local groups can host small events. 

They have hosted Menlo Together, Stanford BSU group, community dinner with 

local chef and a "Women of Color" dinner gatherin,g for One Design wh~cl?-

focuses on networking, empower.ment, entrepreneurship and sisterhood. They 

have also co-hosted multiple Pop Up's featuring collections by local EPA 

clothing designers and artists. 

They have built a team of part-time employee,S,: 

Mother re-entering the workforce 

Fo~erly incarcerat~d artist/designer 

Jewelry maker 

Web site designer, marketing consultant, staff 

The team has begun bui~ding a strong volunteer base including partnering 

with Teach for America quarterly which provides 60 volunteers for 

consecutive clearing, dumping, redesign ~ys, inventory and merchandising. 

Fo~ 990, Part III f , Line 4c - Third Accomplishment 

OVC 

Onyxx Village Connection was established by East Palo Alto residents Jules 
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Name of the orgamzatton Employer identification number 

STREETCODE ACADEMY 81-4041822 

Lyons Thomas (16 years o~d) and Jennifer Lyons and have been committed to 

providing hot, free meals every day to a variety of progr~s and the local 

community. Onyxx Village Connection began by offering hot ~eals ~o the 

students of StreetCode Academy in 2016. In, the fall of 2018 they began to 

,expand their services to offer the same service to other local nonprofits 

that serve the community. They have successfully expanded to work with 

College Track in East Pa~o Alto,feeding 100 students eve~,week Monday 

through Thursday and EPACenter Arts feeding 75 students every Saturday. 

They launched the OVC R~de Along Program wh~re individuals will volunteer 

to ride along and deli~er ~eals to the hungry in the local community. They 

drive to homeless encampments( the EPA RV community, bus stops, gas 

stations, parks, parki~g lots( etc. 

In addition to the services they offer daily, they have, successfully hosted 

a community Thanksgiving Dinner and offered entertainment as well. 

Onyxx has partnered with a Young Adult Faith Organization to lead a Warm 

Clothing Drive and deliver the items with hot mea~s. They have also 

partnered with Pan African City Alive and Ravenswood Family Health Center. 

The co-founders received an award and certificate of completion for 

Renaissance Entrepreneur workshop. 

The CEO and 16 year old co-founder Jules Thomas received recognition ~o~ 

his commitment to serving his community from; College, Track, 100 Black Men 

of Silicon Valley and EPACENTER Arts. 

Form 990, Part VI, Line 11b - Organizationls Process to Review Form 990 

A copy of the form is reviewed by the board finance committee and the board 

executive committee chairman. The form is than dissemeninated and made 

available for review by the board of directors prior to filing. 
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STREETCODE ACADEMY 81-4041822 

Form 990,. Part VI, Line 12c - Enforcement of Conflicts Policy 

IN J;>ETERMJ;N.ING WHETHER A CONFLICT EXISTS, AFTER DISCLOSURE OF THE FINANCIAL 

INTEREST AND ALL MATER:;tAL FACTS, AND AFTER ANY DISCUSSION WITH THE 

.. INTERESTED PERSON, HE OR SHE SHALL LEAVE THE BOARD MEETING WHILE THE . 

DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED ON. . . 

Form 990, Part VI, Line 15a - Compensation Process for Top Official 

BOARD OF DIRECTORS ANNUALLY REVIEW AND APPROVE THE COMPENSATION PACKAGE OF 

THE DIRECTOR USING COMPARABLE PAY DATA OF SIMILARLY SIZED ORGANIZATIONS IN 

THE INDUSTRY. 

Form 990, Part VI, Line 15b - Compensation Process for Officers 

N/A 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

GOVERNING DOCUMENTS ARE MADE AVAILABLE TOT BE PUBLIC U~ON REQUEST AND WILL 

BE FURNISHED AT REASONABLE COST FOR A NY POSTAGE AND COPYING REQUIRED. 
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