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€107 G 0 ¥y GINNWIS

Department of the Treasury
loterna) Revenus Servico

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning APR 1, 2011 andending MAR 31, 2012
B Checkt C Name of organization D Employer identification number
applicable”
Sinee | THE DOWNSTREAM PROJECT
[JName, Doing Business As 26-0310939
ot Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
™ | P.O. BOX 1000 540-687-6381
remm ] City or town, state or country, and ZIP + 4 G _Grosarooepts 221,538.
(Jigew> | BERRYVILLE, VA 22611 H(a) Is this a group return
Pendnd | ¢ Name and address of principal officer. GEORGE L. OHRSTROM, II for affilates? [Jves [XINo
P.O. BOX 1000, BERRYVILLE, VA 22611 H(b) Are al affiliates included? [_lves [__INo

| Tax-exempt status [}Z] 501(c)(3) [ ] 501(c) (

) (nsertno) L) 4947(a)(1) or L) 527

J_Website: p» WWW . THEDOWNSTREAMPROJECT . ORG

If “No,” attach a list

(see instructions)

H(c) Group exemption number P

K Form of organization” [ X | Corporation ] Trust [ ] Associaton [ Otherp»

I L Year of formation 2 0 0 7| m State of legal domicile: VA

[Part 1| Summary

o | 1 Bnefly descrbe the organization's mission or most significant activiies: THE MISSION OF THE DOWNSTREAM
:ré PROJECT IS TO PROMOTE NATURAL RESOURCE CONSERVATION BY STIMULATING
g 2 Check this box P l:l if the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goverming body (Part VI, line 1a) L 3 i
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) _ 4 4
@1 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 2
‘;’ 6 Total number of volunteers (estimate if necessary) _ 6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 | . 7a 0.
b Net unrelated business taxable income from Form990-T,line34...... . ... . .. ... e . 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vilt, imeth) = . | 143,260. 127,408.
% 9 Program service revenue (Part Vil ine 2g) | 0. 65,396.
E 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 240. 719.
11 Other revenue (Part Vi, column (A), fines 5, 6d, 8c, Sc, 10c, and 11e) L 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), tne 12) . . 143,500. 193,523.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0. 5,932.
14 Benefits pad to or for members (Part 1X, column (A), ine 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) ,,,,, 108,540. 116,981.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) | o 0. 0.
8| b Total fyadraising-expenses {PartIX, solump (D), Ine 25) > 0.
W1 17 Other drpensdsdiar ebhufr () tines {m 11d. 191:24¢) . 61,554. 71,408.
18 Total experfses ines 13- 77 (Mus ! Part IX, column (A) line 25) 170,0094. 194,321.
19 Revenuediss expenses, Subtract.line 1 éir_l)m line 12 -26,594. -798.
Eé c\'J r 19 (U1 ; Beginning of Current Year End of Year
281 20 Totala>set>(Par1lee16) el e 73,791. 74,098.
<5| 21 Totalh;lt_:%&'rﬂel‘%s) UT 2,.256. 3,361.
£3|22 Netas Siarces Subtractine 21 from fine 20 .. 71,535, 70,737.

[ Part Il | Signature Block

Under penalties gF

rjury, | declare that | have examined this return, including accompanying schedule

and statements, and to the best of my knowledge and belief, it 1s

true, correct, agld b ﬁte"Bngarahon of prejja information nowledge.

\ 0 —‘7 A-IS ~>xo | &
Sign nature oNQfficer ¥ Date
Here GEORGE L. OHRSTROM, II, PRESIDENT

Type or print name and title .

Prin/Type preparer's name PrepaieAs shnaffire Date 3““" ] PTIN
Paid ROBERT B. DALE, III, CPA A (‘*(\3 seempioyed P01269659
Preparer |Frm'sname y YOUNT, HYDE & BARBOUR, P.C. CPA'S Firm'sEINp. 54-1149263
Use Only |Firm'saddressy, P.O. BOX 467
MIDDLEBURG, VA 20118 Phoneno. (540) 687-6381

May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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* Form 990 (2011) THE DOWNSTREAM PROJECT 26-0310939 Page?

| Part il ] Statement of Program Service Accomplishments

Check # Schedule O contains a response to any question in this Part ili

1

............ e x1
Briefly describe the organization's mission:
THE MISSION OF THE DOWNSTREAM PROJECT IS TO PROMOTE NATURAL RESOURCE
CONSERVATION BY STIMULATING AWARENESS, ACTION, AND ALLIANCES THROUGH
VISUAL ARTS AND TECHNOLOGY. THE PROJECT FOCUS IS TO INCREASE
AWARENESS OF ENVIRONMENTAL ISSUES AT LOCAL AND REGIONAL LEVELS AND HOW

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

the prior Form 990 or 990-€27 . | B . e Bves XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?_, .. ... . [:]Yes [E] No

If “Yes,"” describe these changes on Schedule O.
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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, f any, for each program service reported

(Codo )(Expmsass 38,708. including grants of $ ) (Revmues 35,496- )
GAINING GROUND, VIDEO PROJECT FOR NATURAL RESQURCES CONSERVATION
SERVICES:

A FARMING REVOLUTION IS SPREADING ACROSS VIRGINIA. CROP PRODUCERS ARE
SWITCHING TO CONTINUOUS NO-TILL SYSTEMS; LIVESTOCK FARMERS ARE
SWITCHING TO ROTATIONAL GRAZING. BOTH APPROACHES SAVE THE FARMER TIME
AND MONEY. THEY ALSO BENEFIT THE LAND, RESTORING SOIL HEALTH AND
DRAMATICALLY CUTTING RUNOFF AND EROSION. THE NET RESULT IS MORE
PROFITABLE AND PRODUCTIVE FARMS AND BETTER WATER QUALITY DOWNSTREAM.
IN OUR TWO MOVIES, EACH JUST 15 MINUTES LONG, A DOZEN VIRGINIA FARMERS
EXPLAIN HOW CONTINUOUS NO-TILL AND MANAGED GRAZING HAVE IMPROVED THEIR
FARMS AND THEIR LIVES. ALSO FEATURED ARE AMAZING SOIL AND WATER
DEMONSTRATIONS THAT SHOW HOW THESE FARMERS ARE TRULY GAINING GROUND.

(Code’ ) (Expenses § 4 ¢ 207. including grants of $ ) {Revenue s 6 .15 0. }
WE CAN'T DO IT ALONE; VIDEO FOR THE CHESAPEAKE BAY FOUNDATION:

IN THIS EDUCATION VIDEO PROJECT, WE SEE HOW 70 CBF VOLUNTEERS WORK TO
PLANT 1,200 TREES ALONGSIDE MUDDY CREEK IN VIRGINIA'S SHENANDOAH

VALLEY. PLANTING TREES LIKE THESE HELPS RESTORE THE SURROUNDING

WATER'S HEALTH BY ACTING AS NATURAL FILTERS THAT ABSORB POLLUTANTS
BEFORE THEY HAVE A CHANCE TO MAKE IT INTO NEARBY RIVERS AND STREAMS.

"WE _CANNOT SAVE THE BAY WITHOUT SAVING THE HEADWATERS. EVERYTHING THAT
FLOWS INTO THE BAY COMES FROM PLACES LIKE THIS."

(Coce ) (Expenses $ 13 L 416. Including grants of $ ) (Revenue $ 12 P 753. )
SPEAKING UP FOR THE PIEDMONT; VIDEQ PROJECT FOR THE PIEDMONT
ENVIRONMENTAL COUNCIL:

THE PROJECT WAS COMMISSIONED TQO CELEBRATE THE PIEDMONT ENVIRONMENTAL
COUNCIL'S (PEC) 40TH ANNIVERSARY. PEC WAS FQUNDED IN 1972 TO PROMOTE
AND PROTECT THE VIRGINIA PIEDMONT'S RURAL ECONOMY, NATURAL RESOURCES,
HISTORY AND BEAUTY. HEADQUARTERED IN WARRENTON, VA, PEC HAS OFFICES
THROUGHOUT A NINE COUNTY PIEDMONT REGION THAT INCLUDES ALBEMARLE,
CLARKE, CULPEPER, FAUQUIER, GREENE, LOUDOUN, MADISON, ORANGE AND
RAPPAHANNOCK COUNTIES. THIS BEAUTIFUL VIDEO PROVIDES A LOOK AT PEC'S
WORK, FROM THE PERSPECTIVE OF THE CITIZENS THAT WE WORK WITH --
FARMERS, TEACHERS, PARENTS, AND CONSERVATIONISTS.

4d Other program services (Describe in Schedule O.)
(Expensas § 54,956- including grants of $ )} (Revenue s 10,397 o)
4e _Total program service expenses P> 111,287.
Form 990 (2011)
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" Form 980 (2011) THE DOWNSTREAM PROJECT 26-0310939 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
.1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
Hf "Yes,* complete Schedule A .. . . ... ... e e v e ] X
2 Is the organization required to complete Schedule 8, Schedule ol Contnbutorﬁ . L . 2 X
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| . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtles or have a sectron 501 (h) electlon in effect
dunng the tax year? If "Yes,” complete Schedule C, Partll . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,* complete Schedule C, Part lll = 5 X
6 Did the organization mantain any donor adwvised funds or any similar funds or accounts for whlch donors have the rrght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il . = . i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Partill | 8 X
9 [Dnd the organization report an amount n Part X Iine 21 serve as a custodlan for amounts not Irsted in Pan X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If *Yes, * complete Schedule D, PartV i 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI VII Vill, I>( or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
; Part Vi : : Ce e : : e e ... el X
; b Dhd the organization report an amount for investments - other secunties in Part X, ne 12 that is 5% or more of its total
} assets reported n Part X, ine 16? If "Yes, * complete Schedule D, Part VIl . e X
| ¢ Drd the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of its total
‘ assets reported 1n Part X, ine 16? /f "Yes," complete Schedule D, Part Vill | . . 11ic X
‘ d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
| Part X, line 167 If "Yes," complete Schedule D, Part IX _ . . g X
‘ e Did the organization report an amount for other labilities in Part X, ine 2572 If 'Yes complete Schedule D, Part X, ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts XI, Xll, and Xitl e . . 12a X
b Was the orgamization included in consolidated, mdependent audlted fi nancral statements for the tax yeal’?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and XIll is optional 12b X
13 s the organization a schoo! described in section 170(b)(1)}{A)ii)? If “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,* complete Schedule F, Partsiand IV . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assrstance to any organrzatron
or entity located outside the United States? If 'Yes complete Schedule F, Parts Il and IV . . L1s X
16 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of aggregaté grants or assrstance to mdrvrduals
located outside the United States? /f *Yes, " complete Schedule F, Parts liland IV . . 16 X
17 D the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part! 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross tncome and contrrbutrons on Part VIIl lines
1c and Ba? If *Yes," complete Schedule G, Partil . . 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIIl lme 9a’> /l ‘Yes
complete Schedule G, Partill | . J 19 X
20a Did the orgamization operate one or more hosprtal facrlmes’) If Yes complete Schedule H ________ i s | 202 X
b_If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this retum? i e eeia oo .. | 20D
Form 990 (2011)

132003
03-23-32




[ Part IV | Checklist of Required Schedules (continued)

* Form 990 (2011) THE DOWNSTREAM PROJECT 26-0310939 Paged

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Umited States on Part IX, column (A), ine 1? If *Yes, " complete Schedule I, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), ine 27 If “Yes, " complete Schedule |, Parts | and Il L . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 3,4, or 5 about compensatlon of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
Schedule J e e e e e e e 23 X
24a Did the orgamzatlon have a tax exempt bond 1ssue W|th an outstandrng pnncrpal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K If*™No", gotohne 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? R . | 24¢
d Did the organization act as an “on behalf of' 1ssuer for bonds outstandung at any trme dunng the year‘7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f ®Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If “Yes, " complete
Schedule L, Part | e e 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part /i o 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il " 27 X
28 Was the orgamization a party to a business transaction with one of the followrng partres (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee. or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employea (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV i 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,"” complete Schedule M . 20 | X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M - 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatrons?
If “Yes," complete Schedule N, Part | S 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f " Yes complete
Schedule N, Part 1] .. 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulatrons
sections 301 7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,” complete Schedule R, Parts ll, Ili, IV, and V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 . 35a X
b Drd the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, lne 2 s . |.35b X
36 Section 501(c)(3) organizations. Did the organization make any translers to an exempt non- charrtable related orgamzatron"
If "Yes." complete Schedule R, Part V, ne 2 e e 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that Is not a related organrzatron
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . 38 | X
Form 980 (2011)
132004
01-23.12




Form 990 (2011) THE DOWNSTREAM PROJECT 26-0310939 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thus Part V

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . - 1a 3
b Enter the number of Forms W-2G included in fine 1a. Enter -G f not applicable 1b 0
c D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... N 1c | X
2a Enter the number of employees raported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 2
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax retums? ...... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O Lo . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," eniter the name of the foreign country: P>
See mnstructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the orgamization a panty to a prohibrted tax shelter transaction at any time dunng the taxyear? _ | . e Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | _ | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the orgamzahon sohcnt
any contnbutions that were not tax deductible? i 6a X
b I "Yes." did the organization include with every solicitation an express statement that such contnbutlons or grﬂs
were not tax deductible”? L . . Lo 6b
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? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to fils Form 82827 . .. e e 7c X
d If *Yes,” ndicate the number of Forms 8282 fled durlng the year . . . . I 7d I
e Dnd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recetved a contribution of qualified inteliectual property, did the organization file Form 8899 as requnred‘7 . L7g9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Dud the orgamization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contnbutions included on Part VIl line 12 . .. 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities | N 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . | . . e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) A 11b
12a Section 4847(a)(1) non-exempt charitable trusts Is the organlzatlon filing Fon'n 990 in lleu of Form 1041? 12a
b If "Yes." enter the amount of tax-exempt interest received or accrued during the year - I 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | B 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to issue qualified health plans | . . U [ <]
¢ Enter the amount of reservesonhand .. .. .
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year'7 _______________________ 14a X
b _If "Yes.” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe O 14b
Form 990 (2011)
132005
01-23-32




Form 980 (2011) THE DOWNSTREAM PROJECT 26-0310939

Page 6

| Part VI | Governance, Management, and Disclosure Foreach *Yes* response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any question in this Part VI |

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year R B I
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independemt = 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the durect supervision
of officers, directors, or trustees, or key employees to a management company or other person? = . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? | . ... . ... ... ... 7b X
8 [Did the organization contemporaneously document the meenngs held or wrmen actions undertaken durmg the year by the !ollowrng
a The goveming body? g8a | X
b Each committee with authorty to act on behalf of the govemlng body? g8 | X
g Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, vmo cannot be reached at the
organization's mailing address? /f “Yes, * provide the names and addresses in Schedule O __ _ . ] X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code .)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? A 10a X
b If *Yes," did the organization have written policies and procedures govemmg the actlvmes of such chapters affrhates
and branches to ensure their operations are 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 ﬁhng the form” 11a| X
b Descnbe in Schedule O the process, if any, used by the orgamzation to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conlhcts” 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule Ohow thiswas done . 12¢
13 Did the organization have a written whnstleblower pohcy" 13 X
14 Did the organization have a written document retention and destructlon pohcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official = . 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to hne 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Ond the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L 16a X
b If "Yes,” did the organization follow a wrtten pollcy or procedure requmng the orgamzatron to evaluate its partrcrpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check al! that apply.
D Own website D Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
GEORGE L. OHRSTROM II - 540-955-6066
P.O. BOX 1000, BERRYVILE, VA 22611
e, Form 990 (2011)




~ Form 990 (2011)

THE DOWNSTREAM PROJECT

26-0310939

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

(]

Page 7

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

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or wathin the organization's tax year.

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

® |ist all of the organization’s current key employees, if any. See mstructions for defintion of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recesved 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 organzation and any related organizations.

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees;

and former such persons.

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (€) (F)
Name and Title Average (donot jﬁﬂg: thar oo Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a drectar/trusiee) from from related other
(descnbe | 3 the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | 3| § 2 (W-2/1099-MISC) organization
organizations| 2 | 5 £l and related
in Schedule 'E = gf_ﬁ s organizations
0) HEIHEHER
(1) GEORGE P, PATTERSON
CREATIVE MEDIA DIRECTOR 40.00|X 60,000. 0. 0.
(2) GEORGE L, OHRSTROM, II
PRESIDENT AND FOUNDER 10.001X X 0. 0. 0.
(3) WINGATE E. MACKAY-SMITH
BOARD MEMBER 2.001X 0. 0. 0.
(4) DAVID GRANT
BOARD MEMBER 2.001X 0. 0. 0.
(5) WILLIAM R, HOWARD
EXECUTIVE DIRECTOR 20.001X 45,798. 0. 0.
(6) CHARLES F. MCINTOSH
BOARD MEMBER 1.001X 0. 0. 0.
(7) RICHARD MARZOLF
DIRECTOR 1.00({X 0. 0. 0.
(8) TOM WOOD
DIRECTOR 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




. Form 990 (2011) THE DOWNSTREAM PROJECT 26-0310939 Page8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) F)
. Name and ttle Average (o not :ﬁ&':’:mm ane Reportable Reportable Estmated
hours per | box, unless person ia both an compensation compensation amount of
week offices and a drector/trusieo) from from related other
(descnbe | 3 the organizations compensation
hoursfor |5} B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| 2 | 5 gl(g and related
in Schedule g _5:' 5 E‘ %f», 5 organizations
0) HEIEHHESE
1b Sub-total . . ... .. ... .. R 105,798. 0. 0.
c Total from contlnuaﬂon sheets to Part Vll Sechon A U 0. 0. 0.
d_Total (add lines 1b and 1c) . . e o . » 105,798. 0. D.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud the orgamzation list any former officer, director, or trustee, key employee, or highest compensated empioyee on
ine 1a? If *Yes," complete Schedule J for such indindual | | . 3 X
4 For any individual listed on iine 1a, 1s the sum of reportable compensation and other compensatlon from the organlzauon
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual . . | .. B 4 X
S5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or lndwldual for services
rendered to the orqanization? If "Yes * complete Schedule J for such person . . ” 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the orgamization Report compensation for the calendar year ending wrth or within the orqanization’s tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not timited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2011)
432008 01-23-12




* Form 990 (2011)

THE DOWNSTREAM PROJECT 26-0310939 Page9
| Part VIl | Statement of Revenue
(A) ®) (©) 5elO)
. Total revenue Related or Unrefated exclgéggl{“raom
exempt function business tax under
revenue revenue sections 512,
513,0r 514
o‘é’.":-’ 1 a Federatedcampagns ... . . |1a
gé b Membership dues . . R AL
i< ¢ Fundraisingevents = . . .. .. [1c
gﬁ d Related organizations id
g‘% e Government grants (contnbutlons) 1e
2 % f Al other contributions, gifts, grants, and
¥ similar amounts not included above | |1t 127,408.
0
EE g Noncash contnbutions included in tnes 1a-1f $ 5 6 z 0 3 0 .
o8 h_Total. Add lines 1a-1f .. - 127.,408.
Business Code
2 | 2a FEES FOR SERVICES 900099 65,396. 65,396.
gyl b
neg c
ES
K d
a f Al other program service revenue |
_g_Total. Add lines 2a-2f . > 65,396.
3 Investment income {including dwudends interest, and
other similar amounts) _ o . > 651. 651.
4 Income from investment of tax- exempt bond proceeds P>
5 Royalties . »
(i) Real (i) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or {loss) . . .
7 a Gross amount from sales of (1) Securities (11} Other
assets other than inventory 28,083.
b Less. cost or other basis
and sales expenses 28,015.
¢ Ganor(loss) . 68.
d Net gam or (loss) > 68. 68.
o | 8 a Grossincome from fundraising events (not
g including $ of
g contributions reported on line 1c) See
5 Part IV, ine 18 o . a
g b Less direct expenses _ | b
¢ Net income or (loss) from fundralsmg events |
9 a Gross income from gaming activities. See
PatiV,linei9 . . . ... ... a
b Less' drect expenses . b
c Netincome or {loss) from gammg actnvmes N
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less costofgoodssold . b
¢ _Net income or {loss) from sales of snventory .. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue B
e Total. Add ines 11a-11d »
12___ Total revenue_See mstructions » 193,523. 65,396. 0. 719.
J3ee, Form 990 (2011)
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* Form 990 (2011)

THE DOWNSTREAM PROJECT

26-0310939 Ppage 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organzations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check f Schedule O contains a response to any question in this Part IX

L]

not include amounts reported on lines 6b, (A) (B) (C)
75, &b, 9b. and 10b of Part Vil Total expenses P anses | gemerorarans Fé‘x"ééﬁ?é'ég
1 Grants and other assistance to governments and
organizations i the United States. See Part IV, line 21 5,932. 5,932.
2 Grants and other assistance to individuals n
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits pad to or for members .
5 Compensation of current officers, dnrectors
trustees, and key employees 109,712. 56,862. 52,850.
6 Compensalion not included above, to dlsquahfed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions gnetude
section 40 1(k) and scction 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes . 7.269. 3,767. 3,502.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 2,705, 2,705.
d Lobbying
e Professional fundraising services. See Pan lV line 17
f Investment management fees
g Other
12 Advertising and promotion 3, 905. 3, 905.
13  Office expenses 2,888. 2,888.
14 Information technology
15 Royaities
16  Occupancy 438. 438.
17 Travel . . . 941. 581. 360.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 20. 20.
21 Payments to affi hates Lo
22 Depreciation, depletion, and amomzatlon o 4,620. 4,620.
23 Insurance e e e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. it ling
24e amount exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Schedule 0.) . .
a PROJECT & FILM PRODUCTI 32,323. 32,323.
b VEHICLE EXPENSE 9,221, 3,185, 6,036,
¢ WEBSITE DEVELOPMENT 4,381. 4,381.
d SUPPLIES 4,049, 1,942. 2,107.
e All other expenses 5,917. 2,314. 3,603.
25 Total functional expenses. Add lines 1 through 24e 194,321. 111,287, 83,034. 0.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |f following SOP 98-2 (ASC 858-720)
132010 03-23-12 Form 990 (2011)
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Form 990 {2011) THE DOWNSTREAM PROJECT 26-0310939 Page 11
{ Part X | Balance Sheet
(A) (B)
Begmning of year End of year
1 Cash- non-interest-beanng e 23,864.] 1 14,687.
2 Savings and temporary cash lnvestments L 37,946.] 2 22,505.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . » 4
5 Recewvables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part 11
of Schedule L .. e e e e e . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organzations (see instructions) 6
73’ 7 Notes and loans receivable, net | e 7
& 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges S
10a Land, builldings, and equipment. cost or other
basis Complete Part Vlof ScheduleD . | 10a 27,921
b Less accumulated depreciation ) 10b 19,246 10,660.| 10¢ 8,675.
11 Investments - publicly traded securities . 11
12 Investments - other securities See Part IV, lne 11 12 26,416.
13 Investments - program-related See PartIV,lne11 = 13
14 Intangibleassets ... .. . ... .. ... ... 14
15  Other assets See Part IV, o1 1,321.] 15 1,815.
16 __Total assets. Add lines 1 through 15 (must equal fine 34) 73,791.] 16 74,098.
17 Accounts payable and accrued expenses _ . 17
18 Grants payable 18
19 Deferred revenue X 19
20 Tax-exempt bond Ilabnlmes . 20
9 21 Escrow or custodial account Ilablllty Complete Pan IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employsees,
jg highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L i 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal ncome tax, payables to related third
parties, and other habilities not included on Iines 17-24) Complete Part X of
Schedule D 2,256.| 25 3,361.
26 Total habilities. Add lines 17 through 25 . 2,256.] 26 3,361.
Organizations that follow SFAS 117, check here » E] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 27
g 28 Temporarly restncted net assets 28
T 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117, check here P [E and
] complete lines 30 through 34.
% 30 Capral stock or trust principal, or current funds B 0.l 30 0.
2 31 Pad-n or caprtal surplus, or fand, building, or equipment fund 0.] 31 0.
+ |32 Retained earnings, endowment, accumulated income, or other funds 71,535.] 32 70,737,
Z |33 Total net assets or fund balances 71,535.] 33 70,737.
34 Total liabiities and net assets/fund balances 73,791.| 34 74,098.
Form 990 (2011)

132011 01-23-12
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" Form 990 (2011) THE DOWNSTREAM PROJECT

26-0310939 Page12

[Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X! .

]

1 Total revenue {must equal Part VIII, column (A), ine 12) 1 193,523.
2 Total expenses (must equal Part IX, column (A),ne 25} . ... . . 2 194,321.
3 Revenue less expenses Subtract line 2 from line 1 o ) e ) 3 -798.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . 4 71,535.
5  Other changes in net assets or fund balances (explain in Schedule Q) o o . 5 0.
6 _ Net assets or fund balances at end of year Combine iines 3, 4, and 5 {must equal Part X, line 33, column(8)) | 6 70,737.

| Part XlI Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

2a

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

3a

Accounting method used to prepare the Form 990 m Cash [:] Accrual I:] Other

Yes

No

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" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audt,
review, or compilation of tts financial statements and selection of an independent accountant? =

If the organization changed etther 1ts oversight process or selection process dunng the tax year, explain in Schedule O.
If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

[:] Separate basis D Consolidated basis [:l Both consolidated and separate basis
As aresult of a federal award. was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 . . e . i i L

If “Yes,” did the organization undergo the required audit or audits? If the organization did nat undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audis.

2b

P4

2c

3a

3b

332012

01-23-12
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. SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
nternal Revenue Servico P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

THE DOWNSTREAM PROJECT 26-03109389

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

The organization is not a private foundation because it is: (For Iines 1 through 11, check only one box.)

]
]

(6} & WN -

0 0 0

10
1"

0o

el ]

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

A schoo! descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170{b){1)(A)(iii).

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:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b){1}{A)(1v). (Complete Part Il.)

A federal, state, or local govemment or governmental unit descnbed in section 170{b){1)(A){v}).

An organization that normaily receives a substantial part of its support from a governmental unrt or from the general public descnbed in
section 170(b)( 1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170{b)( 1{A)(vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described i section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l____] Type ll c :] Type lll - Functionally integrated d [—__] Type il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type llI
‘ supporting organization, check thisbox . e e e e e e e R e e e D
| a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

| the governing body of the supported organization? = . | o . . 11g(1)
‘ (n) Afamily member of a person descnbed n (i) above? | | 3 . L. 11g(iy)
() A35% controlled entity of a person descnbed in () or (1) above? . . . ... .. . » . 11g(iin)
1 h Provide the following information about the supported organization(s).
o | wen | GG T el 06 o o e o, | )
| organization (described on lines 1-9 ring d 4 v/ (i gf o (U Or9aNgZed i the support
| above or IRC section governing document?| (i) of your support® u.s.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

132021
01-24-12

Form 980 or 990-EZ.
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* Schedule A (Form 990 or 990-€7) 2011 THE DOWNSTREAM PROJECT 26-0310939 Page2

] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests histed below, please compliste Part 1l1.)

Section A. Public Support

Calendar year (or fiscal yeas beginning in) > {a) 2007 {b} 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.”) 67,000.; 67,686.] 36,966. 107,648.] 71,378.| 350,678.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

4 Total. Add lnes 1through3 | 67,000, 67,686.] 36,966.| 107,648. 71,378.] 350,678.

5 The portion of total contnbutions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on Iine 11,

column (f) ) . )
6 Public support. Subtract tina 5 from tine 4 350,678.
Section B. Total Support
Calendar year {or iscal year beginning in) (a) 2007 _{b) 2008 {c) 2008 (d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 L 67,000, 67,686. 36,966. 107,648.1 71,378.[ 350,678.

8 Gross income from mterest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 240. 719. 959.

9 Netincome from unrelated business
activities, whether or not the
business is regularly cammed on

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

11 Total support. Add Iines 7 through 10 351,637.
12 Gross receipts from related activities, etc (see instructions) | | 12 ]
13 First five years. if the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year as a sectuon 501(c)(3)

organization, check this box and stop here . L e L s ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by lme 11, column (f)) .. .. .. . 14 99.73 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on lme 13 and Ime 14 15 33 1/3% or more, check this box and
stop here. The organization qualifies as a pubhcly supported organization e, .
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = . B > D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on llne 13 16a or 16b and Ime 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-crcumstances® test. The organization qualifies as a publicly supported organization . N D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifias as a publicly supported organization . > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions . . .. P [:]
Schedule A (Form 990 or 990-EZ) 2011

»(x]

132022
01-24-12
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* Schedule A (Form 990 or 990-EZ) 2011

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmished in
any activity that i1s related to the
arganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and ertther paid to
or expended on its behalf

5 The value of services or facilties
furnished by a governmental urut to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts includad on lines 2 and 3 received
from other than disquahified persons that
excood the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b
8 Public support (Sebtractbne 7c trom fise 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and ncome from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b L.

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularty carnedon |

12 Otherincome Do not include | gam
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add ines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,
check this box and stop here . . . e . e e - _»[ ]
Section C. Computation of Pubhc Support Percentage

15 Public support percentage for 2011 (lne 8, column (f) divided by line 13, column (f)) T, & -1 %
16__Public support percentage from 2010 Schedule A, Part (Il line 15 I 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column(®)) ... . . .. 17 %
18 Investment Income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2011. if the organrzation did not check the box on hne 14 and hne 15 15 more than 33 1/3%, and line 171s not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 18a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ... .. .. . > [:]
132023 01-23-12 Schedule A (Form 990 or 990-EZ) 2011
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" SCHEDULE D Supplemental Financial Statements v

(Form 990) P Complete it the arganization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
3?2?,’;:";25$u‘{.‘;2“0, ’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE DOWNSTREAM PROQJECT 26-0310939

[ Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part iV, line 6.

OHWN

o

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Drd the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? = = . .. D Yes D No
Oid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisar, or for any other purpase conferring

Impermissible private benefit? . . . D Yes [:] No

'_Part Il | Conservation Easements. Complete rf the orgamzallon answered "Yes to Form 990 Part v, Ilne 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservaticn of land for public use (e g , recreation or education) D Preservation of an histonically important land area
[:l Protection of natural habrtat [:l Preservation of a certified historic structure
l:] Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . o o L . 2a
Total acreage restricted by conservation easements L L P 2b
Number of conservation easements on a certified histonc structure lncluded n (a) Ve . L 2¢
Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register | 2d

Number of conservation easements modified, transferred released extrngurshed or termrnated by the organization during the tax

year p-

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

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? | R . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b

Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B){()? e L. I:] Yes :] No
In Part XV, descnbe how the organization reports conservatron easements in rls revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes*® to Form 990, Part IV, {ine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
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.

() Revenues included in Form 980, Part VIl line 1 . U . .S
() Assetsincluded in Form 990, Pat X . . | A > 3

2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line v . e » 3
b Assets included in Form 990, Part X L . o . . . e S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
132051
01-23-12
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Scheduie D (Form 990} 2011 THE DOWNSTREAM PROJECT 26-0310939 Page2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XIV.
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . - [:] Yes [:I No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . e e e .. D Yes I:] No
b If "Yes.” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance e e e e e e e e e e A ic
d Addttions dunng the year e e e e e e e e e a . P I [«
e Distnbutions dunng the year . » . . L. e o 1e
f Ending balance | e e e e e Cee 1f
2a Dud the organization include an amount on Fon’n 990 Part X lme 21? [ . D Yes :I No

b _If "Yes," explain the arrangement in Part XIV.
l Part V [ Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, ne 10.

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

1a Beginning of year balance
Contnbutions . . . . B .
Net investment earnings, gains, and losses
Grants or scholarships
Other expendttures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment P %

¢ Temporanly restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100% .

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

[ 2~ T o N +

-

by. Yes | No
() unrelated organizatons | |, A R re teeerr ceeranne eveemes mee e e e e . R K< -1 ()]
(ii) related organizations L. e e e ... . |safi)

b If "Yes" to 3a(ii), are the related organlzatlons hsted as requrred on Schedule R’? e . . .. .. .1l8b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumutated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buwldngs
¢ Leasehold |mprovements e X
d Equpment e 27,921. 19, 246. 8,675.
e Other.
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X. column (B), line 10(c).) » 8,675,
Schedule D (Form 990) 2011
132052
01-23.12
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" Scheduie D (Form 990) 2011

THE DOWNSTREAM PROJECT

26-0310939 page3

| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests

(3) Other

(A 500 SHS DOVER CORPORATION

26,416.

CosT

(8)

%)

D)

(E)

(3]

(G)

(H)

0]

Total. {Col (b} must equal Form 990, Part X, col (B) ne 12.)

26,416.

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

)

@

()]

(4)

©)

{6)

)

8

9

(19)

Total (Col (b) must equal Form 990, Part X, col (8) line 13.) >

| Part IX| Other Assets. See Form 990, Part X, line 15

{a) Descnption

({b) Book value

{1)

{2)

3)

@)

()]

{6)

()

8

_9)

(10)

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

| Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Descnption of liability

(b) Book value

{1) Federal income taxes

(2 PAYROLL LIABILITIES

3,108.

3 CREDIT CARD PAYABLE

253.

{4)

©)]

_(6)

(1)

(8)

()]

(a0

(11)

Total. (Column g%é must engual Form 990, Part X, col(B)line25) . ... . . B
‘ootnote, In Fart XIV, provide the Text of The footnale o the organization's finandal

r3
2. FIN £8(ASC 740}

3,361,

<tatements that repﬁ The organ

Zation's labilily for unceriain tax pesitions under

132053
01-23-12

22

Schedule D (Form 980) 2011




" Schedule D (Form 990) 2011 THE DOWNSTREAM PROJECT

26-0310939 Paged

[Part XI_ [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A}, lne 12) | ... 1
2 Total expenses (Form 990, Part IX, column (A),ine 25) . . . . . ... ... 2
3 Excess or (deficit) for the year. Subtract line 2 fromlnet | . 3
4 Netunrealized gains (flosses) onwnvestments .. 4
& Donated services and use of facilties . . . ... ol 5
6 Investment expenses 6
7 Pnor period adjustments | 7
8 Other(DescribenPartXIV.) . . ... . 8
9 Totat adjustments (net). Add lines 4 through 8 . 9
10 Excess or {deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10

[ Part Xl | Reconciliation of Revenue per Audited Financial Statements W;th Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part VIII, ine 12*

a Net unrealized gains on investments L . | 23

b Donated services and use of faciltees . . . .. .. 2b

¢ Recovenes of pnor year grants 2¢

d Other (Descnbe in Part XiV.} 2d

e Add lines 2a through 2d 2e
3 Subtractne 2e frominey . 3
4 Amounts included on Form 990, Part VI, Ime 12, but not on Ilne 1

a Investment expenses not included on Form 930, Part VIil, line 7Q 4a

b Other{DescnbemmPart XIV)y ... ... 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c (ThlS mustequal Fonn 990 Partl Ilne 12) e 5
| Part XIll] Reconciliation of Expenses per Audited Financial Statements \Mth Expenses per Return

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

a Donated services and use of facilties . | ... ... L 2a

b Pnor year adjustments 2b

¢ Other losses L 2c

d Other (Descnbe in Part XIV.) 2d

e Addlnes2athrough2d . .. 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part IX Ime 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Addlines 4aand 4b 4c

Total expenses. Add Iines 3 and 4¢. (77us must equal Fon'n 990 Part I Ime 18 ) ..... 5

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part il lines 3, 5, and 9; Part ili, ines 1a and 4, Part IV, iines 1b and 2b; Part V, ine 4, Part
X, Ine 2; Part XI, ne 8, Part XIl, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information

132054
01-23-12

23

Schedule D (Form 990) 2011




ﬁN CL-4C-10 LoICEL

(1102) (066 w.04) | BINPaYdS ‘066 W0 J0j SUORONJSU| BY) 9IS ‘@ONON 1DV UCNKONPAY Wiomiaded 103 wH
« Tt T T : ot 8|qe) | eut} By} Uj PaISI| SUOIIBZIUEDIO 10410 JO Jequinu [B]O) Jejug €
< . - o o : ajqe) | auy ay; w paysi) suoneziuebio JuswuisAob pue (g)(0)1 06 UonD8s Jo Jequinu [B)0} JejuU] 2
! mm_%wu% BALEISISSE
aouR)SISSE 10 8JuB)SISSE |Sed-usU ._ 009) U o:bd_\,%, yses-uou yuesb yseo e|qedijdde p juswLIBA0b 10
yuesb jo esoding (Y) jo uonduosaq (B) v_._o voEo.E A_: 0 Junouwry (9) 40 Junowy (p) uonoas Y| (9) N3 (q) uonjeziueblo jo ssaippe pue awep () L
E 4 T pepaau st eoeds [euoiippe ji pejedlidnp eq UED || B4 ‘000'GS UYL 810w paAiadal Juaidioel suo ou Ji XOq SIy) ¥oey) '000'6$ UEYL BI0W PeAieds: jey) juardios)

Aue 1o} '{ 2 Bul] ‘Al Ued '066 Wwio4 01 S84, Palamsue uoneziuebio oy i e1e|dwo)) ‘SIS PaYIUN ay} Ul suoneziuehil0 PUe SUSLLILIBAOY) 0} 20UR)SISSY 14} PUE SjueD _ il Wed _
SOJeIS paliuf ey} ul spuny Juelb Jo 8sn ey} buloIiUCLl J0j seanpadold s,uciieziuebIo oy Al EJ Ul oQu0seq &
: ’ Tttt eouesiSSE 10 SjueIb ey} pJeme O) pesn euaid

oNE] AT

uOo1I0B[OS BY) PUE ‘9oURISISSE 10 SIURIB 8y} 10) ANpqibiie ,seejuesb ay) ‘aoueisiSse 40 SlURIB By} JO JUNOWR 8Y) BIRIUBISGNS O} SPI0J3s ufeluiew uoneziueblo ay sso 4

S0UBIS|SSY PUB SJUBID UO UOIIBWIOHU] [2I3uUdK) _ | HMed a

6E60TE0-9C LodLOdd WYHALSNMOd HHL
Jaquinu uonesynuap! sholdwz uoneziue6io sy Jo ewep
uonoadsu) '066 W10 0} Yoeny « 8IS ONUDAOY TURIY)
atgnd oy uadQ 22 10 L2 oul| ‘Al MBd ‘066 WJ04 0} ,,S3A, Palamsue uoieziuebio ayy i a39|dwo) Ainsooiy oy jo wwowicdeg

e F F QN S3)BJS PajIun 9y} Ul S[ENPIAIPU| PUB ‘SIUBWILIIA0Y

‘suofjeziueBiQ 0] aoueIsISSy JOYI() pue sjuesy) (086 wio)
1¥0D-G¥SL ©N BNO 1 37NA3HOS




(11.02) (066 W01) | 2NPaYS Sz 212210 2026t

UOIIEWI0)U] [EUGHIPPE J18UJ0 AUB PUE ‘g oul| '| HEd Ul pesinbes uonew.ioju) 84y epiroid 0y ped sy e38idwo) ‘uonew.osu; jeyuawa|ddng _ Al Ved _

(1eyyo ‘[esiezdde ‘AN H00Qq) ejueisisse Yseo juelB yses sjusidioes
9oURISISSE SBO-Uou Jo uonduaseq (J) uonenjea 0 poyley (3) -uou §o unouwy (P) JO wunouny (3) jo saquin (q) oouR)SISSE 40 Jukib jo adA ) (e)

’ popeau st eoeds [UCIIIPPE § PejEdydNp 8q UED ||| Ued
‘22 aul] ‘Al UBd '066 W04 0} ,SBA, Polamsue uoneziuebio sy; ji 8191dwoY) "SIILIS POYUN Y3 Ul S|ENPIAIPU| 0} BOUBISISSY IBUI0 PUE SIURID _ t13ed _

gobed . BE601E0-0C IJEL08d WYHdLONMOA EHL r102) (066 WiGaT | SINPauss




" SCHEDULEM Noncash Contributions OMB o 15450047

(Form 990) 201 1
P Complete if the organizations answered "Yes” on Form
Dgpartment of the Troasury 930, Part IV, lines 29 or 30. Open to Pubtic
Intornal Rovenuo Service P Attach to Form 990. Inspection
Name of the organlzatloh Employer tdentification number
THE DOWNSTREAM PROJECT 26-0310939
[Part] | Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part VIii, ne 1qg

Art - Works of art

1
2 Art-Histoncal treasures

3 Ast-Fractional interests

4 Books and pubhcations

5 Clothing and household goods
6

7

8

9

Cars and other vehicles
Boats and planes |
Intellectual property B .
Secunttes - Publicly traded o X 1 56,030. MEAN AVERAGE OF HIGH

10 Secunties - Closely held stock

11 Secunties Partnership, LLC, or
trustinterests et e e

12 Secuntes - Miscellaneous o

13 Qualfied conservation contnbution -
Histonc structures . L

14 Qualfied 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 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P | )
27 Other P )
28 Other P ( )
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
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the imtial contribution, and which 1s not required to be used for exempt purposes for
the ente holding penod? . . . . .. .. .. ... . . e o ) ... |30a X
) b if "Yes," descnbe the arrangement in Part Il.
‘ 31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? = | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? . . . . . L L ... e e e e e 32a X
b If "Yes,® descnbe in Part Il
33 !f the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
] descnbe in Part i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

1321417
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YV

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ”“mgi“ﬁf,‘v‘;lu‘:‘;f,’v.c, ¥ P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE DOWNSTREAM PROJECT 26-0310939

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AWARENESS, ACTION, AND ALLIANCES THROUGH VISUAL ARTS AND TECHNOLOGY.

THE PROJECT FOCUS IS TO INCREASE AWARENESS OF ENVIRONMENTAL ISSUES AT

LOCAL AND REGIONAL LEVELS AND HOW THEY CUMULATIVELY AFFECT US GLOBALLY.

AS THE SAYING GOES "WE ALL LIVE DOWNSTREAM". AND IN THE WORDS OF THE

DOWNSTREAM PROJECT'S FOUNDER, GEORGE L. OHRSTROM, II: THE HOPE IS THAT

PEOPLE WILL EDUCATE THEMSELVES AND STAND UP AND BECOME A VOICE FOR

DOWNSTREAM ISSUES BECAUSE THEY ARE EXCEEDINGLY IMPORTANT TO ALL OF US.

FORM 990, PART IJI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEY CUMULATIVELY AFFECT US GLOBALLY. AS THE SAYING GOES "WE ALL LIVE

DOWNSTREAM". AND IN THE WORDS OF THE DOWNSTREAM PROJECT'S FOUNDER,

GEORGE L. OHRSTROM, II: THE HQOPE IS THAT PEQOPLE WILL EDUCATE

THEMSELVES AND STAND UP AND BECOME A VOICE FOR DOWNSTREAM ISSUES

BECAUSE THEY ARE EXCEEDINGLY IMPORTANT TO ALL OF US.

FORM 990, PART VI, SECTION B, LINE 11: BOOKS AND RECORDS ARE KEPT BY

INDEPENDENT BOOKKEEPER. TAX RETURN IS PREPARED BY INDEPENDENT ACCOUNTANT

AND IS REVIEWED BY BOARD BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE MADE AVAILABLE

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
132211
01-23-12
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Form 4562 Depreciation and Amortization

OMB No 1545-0172

230 2011
(including Information on Listed Property)
Department of the Treasury R R Aftachment
: Internal Rcvenuo Sorvico  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
; Name{s) shown on retum Business or activity to which this form relates identitying number

THE DOWNSTREAM PROJECT

FORM 990 PAGE 10

26-0310939

I Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in mitation 3 2,000,000.
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar {or tax year Subtract hne 4 from line 1 If zero or less, enter -0- if mammed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elocted cost
7 lsted property Enter the amount from line 29 . L 7
8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6 and 7 .. 8
9 Tentative deduction. Enter the smaller of lne Sorline 8 i 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ______________________________ 10
; 11 Business income limitation Enter the smaller of business income (not Iess thanzero)orline S . .. .. 11
i 12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
i 13 _Carryover of disallowed deduction to 2012. Add lines 9 and 10, less ine 12 .. >| 13 I
| Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
i | Part i [ Special Depreciation Allowance and Other Depreciation (Do not include listed property )
| 14 Special depreciation allowance for qualfied property (other than listed property) placed in service during
| the tax year 14
3 15 Property subject to secnon 168(f)(1) electlon 15
; 16 Other depreciation (including ACRS) 16
| [ Part lll | MACRS Depreciation (Do not include listed property ) (See lnstmctlons)
1 Section A
| 17 MACRS deductions for assets placed in service in tax years beginning before 2011 . ) 17 | 4,073.
‘ 18 it you are electing to group any assets placed in service during the tax year into ons or more general assot accounts, chack here » D

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and (¢) Bas:is for depreciation
{a) Clas=ification of property year placed {business/investment use (<) Rocovery (e) Convention | (f) Method {g) Depracsation deduction
in service only - sea instructions) penod
19a 3-year property
b 5-year property 2,735.1 5.0 HY 200DB 547.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g___ 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property j 39 yrs. :::: Zt
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a _ Class ife S/L
b 12.year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV| Summary (See imstructions.)
21 Usted property. Enter amount from line 28 | | 21
22 Total. Add amounts from iine 12, ines 14 through 17, llnes 19 and 20 in column (g) and hne 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr__. . . 22 4,620.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . ... ... ooes 23
%Y, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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* Form 4562 (2011) THE DOWNSTREAM PROJECT 26-0310939 Page2

! Part V_J Listed Propt):rty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence 1o support the business/investment use claimed? | l Yes D No | 24b If “Yes," Is the evidence wnitten? | l Yes E] No
b) ) (e) M ( o)
(a) S : ) . a) (h)
Type of property ale Business/ Cost or Basis for deprociation | Recovery | Methody/ Depreciation Elected
(st vemicles first ) p;aees%én us'g\s%sfgggtn;ge otherbasis | PUS"Se e met | period Convention deduction 590‘(':%2‘1 9

25 Special depreciation aflowance for qualified listed property placed in service during the tax year and

used more than 50% In a qualified business use i e - et . e e eeeiiee . 25
26 Property used more than 50% in a qualfied business use:
%
%
%
27 Property used 50% or less in a qualified business use

% S/L -
% SA -
. % S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . o .. I 28
29 Add amounts in column (i), hne 26. Enter here and on line 7, page 1 e e . . e o - 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person

If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e} 4

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
yeai (do not Include commuting miles) | .

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
driven . L.

33 Total miles driven dunng the year
Add hnes 30 through 32 _ .

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? i

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, mcluding commuting, by your Yes | No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personaluse? . . ... ... .. ..

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . .. ... . .

41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41.s "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

{a) (b) (c) (d) (e) (0
Desaiption of costs Date amortzation Amortizable Cods Amortization Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2011 tax year
43 Amortization of costs that began before your 2011 tax year L 43
44 Total. Add amounts in column (f). See the instructions for where to report . . . 44

116252 11.18-11 Form 4562 (2011}
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* Form 8868 (Rev. 1.2012) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox . T IX'
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

fuosyme [CHE DOWNSTREAM PROJECT X1 26-0310939
zl‘l‘::;’:"'“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return Sed P-O- BOX 1000

Instructions. City, town or post office, state, and ZIP code For a foreign address, see instructions.

BERRYVILLE, VA 22611

Enter the Return code for the return that this application 1s for (file a separate application for each return) o L m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980 T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il f you were not already granted an automatic 3-month extension on a previously filed Form 8868.
GEORGE L. OHRSTROM II
® Thebooksareinthecareof p P.O. BOX 1000 - BERRYVILE, VA 22611

Telephone No B 540-955-6066 FAX No P
® |f the organization does not have an office or place of businass in the United States, checkthisbox . ... ... . .. . » ]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check thus

box P D If it 15 for part of the group, check this box B> E:] and attach a list with the names and EINs of all members the extension is for.

4 |request an addrtional 3-month extension of tmeuntl _ FEBRUARY 15, 2013.

5  Forcalendar year .orothertaxyearbegnning APR 1, 2011 ,andendng MAR 31, 2012

6  If the tax year entered in ine 5 1s for less than 12 months, check reason. D Inttial return [_—_J Final return

[:] Change in accounting penod

7  State in detail why you need the extension
ALL OF THE INFORMATION NECESSARY TO FILE A COMPLETE RETURN IS NOT
AVAILABLE AT THIS TIME. AS SOON AS THIS INFORMATION IS AVATILABLE THE
RETURN WILL BE PROMPTLY FILED.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 83| S 0.

b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b [ S 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this torm, mctuding accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» CPA Date P

Form 8868 (Rev. 1-2012)

123842
01-08-12
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Ocpartment of the Treasury

tnternd) Revenue Service D> File a separate application for each return.

© If you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box .. o m

© if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i1 (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can eloctronically file Form 8868 if you need a 3-month automatic extension of ime to fils (6 months for a carporation
required to hle Form 990-T). or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the torms listed n Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Assoctated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic fiing of this form,
visit vvew irs gov/efile and click on e-file for Chanties & Nonprolits

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6 month extension - check this box and complete
Part | only e . IV N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

Type or Name of exempt organization or other filer, see 1nstructions. Employer identification number (EIN) or
print ’
ooy | -LHE DOWNSTREAM PROJECT xX] 26-0310939
cus dnte fr | NUmber, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)
mngyor | p.O. BOX 1000
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
BERRYVILLE, VA 22611

Enter the Return code for the return that this apphication is for (file a separate application for each return) | e ﬂ
Application Return | Application Return
Is For Code |isFor - Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 fForm 1041-A 08
Form 990-EZ 01 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12

GEORGE L. OHRSTROM II
© Thebooksaremnthecareof » P.O. BOX 1000 - BERRYVILE, VA 22611

TalephoneNo B 540-687-6381 FAX No. D>
o If the organization does not have an office or piace of business in the United States, check thisbox | | . . . .. » D
o |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D if 1t 1s for part of the group, check this box p» I:l and attach a list with the names and EiNs of all members the extension 1s for
1 | request an automat:c 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2012 . tofiethe exempt organization retum for the organization named above The extension
1s for the orgamization’s return for.
» ] catendar year or
» (XJ tax yearbeginning APR 1, 2011 ,andendng MAR 31, 2012

2 M the tax year entered in ine 1 1s for less than 12 months, check reason. D Inttial retum l:] Finaf return
Change i accounting penod

3a Ifthis apphication s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a| S 0.
b If thus application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a crednt. 3b | S 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EC for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
030412 YOUNT. HYDE. & BARBOUR, P.C.
540-687-6381

Certified # 7011 1570 0001 5457 7072



