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Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisty state reporting requirements

| omBNo 1545-0047

2012

Open to Public

oooogogey»

For the 2012 calendar year, or tax year beginning

Check If applicable |C Name of orgamzation Downing Street Foundation

Amended retum
Application pending | F Name and address of pnncipal officer

, 201 2I and ending

, 20

Inspection

D Employer IdentHication number

Denver, CO 80222

G Gross receipts $

Address change Doing Business As 74-2446158
Name change Number and street (or P O box if mail 1s not delivered 1o street address) Room/suite E Telephone number

Initeal return 5150 E. Yale Circie 303 303-830-6622
Terminated City. town or post office state, and ZIP coae

590355

[N

| Tax-exempt stalus

501(c)(3) O so1199¢ } < gnsert no) [] aga7@@yor [ 527

H(a) Is this a group return for affiiates? D Yes D No

H(b) Are all affiliates included? D Yes D No
if “No," attach a list (see instructions)

J Waebslte: > H{c) Group exemption number »
K Form of organization CorporauonD Trust D Association [:] Other » I L Year of formation 1986 1 M State of legal domicile cO
Summary
1  Briefly descnbe the orgamization's mission or most significant activities. The mission 1s to maintain a mimstry of place and a
o Christ centered fellowship for people to deepen their relationship with_Jesus Christ. maintenance of a fellowship house and foster.
E Kingdom work with the poor, young people and leaders are the most significant purposes, ...
E
% 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3  Number of voting members of the governing body (Part Vi, ine 1a) . . 3 15
a{ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
-';‘ § Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 .
'5 6  Total number of volunteers (estimate if necessary) . . 6 65
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0
Pnor Year Current Year
o | 8 Contnbutions and grants {(Part VIII, ine 1h) . 265480 330702
g 9 Program service revenue {Part Vill, ine 2g) . 51084 36814
2|10 Inve tmentilpzigm Part-Vill-colump_(A), lines 3, 4, and 7d) (13) 63193
=111 Otndr revenite (Pat{VIf\GfiGa (4), ies 5. 6d. 8c, 9c, 10, and 11e) . 2912
12 Tota_'l re‘,p'eﬁﬁb;‘add-lmes-&_tﬁ rough 11 [must equal Part VIII, column {A), line 12) 316551 435621
13 Grants and;simplaramounts. paid (Rar IX. column (A), lines 1-3) . 30000 6000
14 Beneﬁt‘s paﬁi%o!‘fo m%gll%rs (Part]IX, column (A), line 4) . .
@ 15  Salariesrother-compensation, emp, benefits (Part 1X, column (A), lines 5-10) 80171 116160
21 16a Professionaffufidrals { column (A), line 11¢)
&| b Totarfundrasing art IX, golumn (D), ine 25) » 5874
af 17  Other expenses (Part IX, column {A); ines t1a-11d, 111-24¢) 415762 317257
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 525933 439417
19  Revenus less expenses. Subtract line 18 from line 12 (209832) (3796)
3§ Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, ine 16) . . .o 5033768 4974433
25| 21 Total labilities (Part X, hne 26) . . i ) 1319789 1264250
23 22 Net assets or fund balances. Subtract ine 21 from line 20 3713979 3710183

WSignature Block

Under penalties of perj
true, correct, and compldte Declaration of pre%wer (ot

, | declare that | have examined {his retum, including accompanying schedules and slatements, and to the besi of my knowledge and belisf, t1s
than officer) 1s based on all information of wnich preparer has any knowledge

[ §-[3-1T3
Sign Signdture of officer | Date
Here Je'rom Chajrman .
Type or pnnt name and title
. Pnnt/Type preparer’'s nams Prepareg's signature Date PTIN
Paid Check [} o
Preparer CHARLES A, RAMuNAO §-7-/3 |setempioyes| POSAFSF TS
Use Only | fim's name > Blyan cAve # RO Frim'sEIN » €3 -6866 A /& 2
Firm's address » /70’0 L /NnecoeN ST ﬂévvfft, Co b 47 203 Phoneno So3 -F&/ - 7000
May the IRS discuss this return with the preparer shown above? (see instructions) . [ Yes [JNo
For Paperwork Reduction Act Notics, see the separate instructions. Cat. No 11282y Form 990 (2012)
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Form 990 (2012) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1 Brefly describe the organization’s mission:

To provide a place for followers of Jesus to deepen their faith, fellowship, refresh and take their beliefs into the world to become

leaders in helping youth, the poor and the disadvantaged.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . .

If “Yes,” describe these new services on Schedule O.

Did the orgamization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . 4 . 4 . . . . . . . . . . . . . . . . . . .. OQOYes [INo
If “Yes,” descnbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

OYes No

4a

Support of other 501(c)(3) organizations which further relationships with Jesus among broad constituencies.

4b

Operation of a fellowship house as a ministry of place for Christ centered fellowship for people to deepen their relationship with
Jesus Christ. The fellowship house is a place for Bible studies, presentations and living out Christian beliefs and is a meeting and
study place to foster Kingdom work with the poor, young people and leaders from throughout the United States.

4c

(Code: _) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedute O.)

(Expenses $ including grants of $ ) (Revenue $ )

| 4e Total program service expenses P 390961

Form 990 (2012)




Form 990 (2012)
Ee VW Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o e e e e e e e e 11y
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 21V
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 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partli . e e . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part Il . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e .. e e e e e 6 4
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e e e e e e e 8 v
9 Did the organization report an amount In Part X, hine 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 . . e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10| v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equupment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . 11al v
b Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . 11bl v
¢ Did 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, ine 16? If “Yes,” complete Schedule D, Part Viil . 11¢ v
d Did 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, ine 16? If “Yes,” complete Schedule D, Part IX e e e e e 11d v
e Did the organization report an amount for other liabilities 1in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax yeaf? If “Yes,” complete
Schedule D, Parts Xl and Xii .. 12a v
b Was the organization included in consolldated mdependent audlted f' nanc1a| statements for the tax year” If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli i1s optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? coe e 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Part ill . 19 v
20 a Did the organization operate one or more hospital facnlntnes" If “Yes complete Schedule H 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2012)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, 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 .

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeal“7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contnibutions? /f “Yes,” complete Schedule M

Did the organization Ilqmdate terminate, or dissolve and cease operaﬂons" If "Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il

Did the organmization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A lII
orilV,and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7

If “Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon w«th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e

Did 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,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons n Schedule 0 for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21|V
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b
28c
29 | v
30 v
31 v
32 v
33 v
<23 K4
35a v
35b Y
36 Y
37 v
3| v

Form 990 (2012)



Form 990 (2012) Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .. O
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a gl i % (%=
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib T WS *,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and A
reportable gaming (gambling) winnings to prize winners? . 1cl v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax 4 f;f Byt
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 8l > P
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b|v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) A TR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b| n/a
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, securities account, or other financial
account)? . .. e 4a | v
b If “Yes,” enter the name of the forergn country » Bermuda i \ .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N R
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b Y
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c| n/fa
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

6b| T

a
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) L RN %?‘-“*
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? . e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b| n/ja
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e 7¢ v
d If “Yes,"” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . L7d | M
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 nia
b |f the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h n
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting | = - 1
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring P
organization, have excess business holdings at any time during the year? e e 8 v
9 Sponsoring organizations maintaining donor advised funds. '[
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the orgamization make a distribution to a donor, donor advisor, or related person’7 9b v
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIil, line 12 . . . . . 10a n/a )
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnhtles . 10b n/a
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a n/a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b n/a
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fi ||ng Form 990 in hieu of Form 10417 12a| nj/a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a| nfa
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amountof reservesonhand . . . . . 13c .
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” . 14a R4
b _If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14| Y2

Form 990 (2012)
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Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee? . 2 |v
3 Did the organization delegate control over management duties customanly performed by or under the drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 Y
7a D the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . e 7a | ¢/
b Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body? . . . e e e e e 8a|v
b Each committee with authonty to act on behalf of the governlng body’7 . 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 930 to all members of its govemning body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review thus Form 990.

n

v
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts" 12b| v

v

v

¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower pohcy'7 . .
14  Did the organization have a written document retention and destructlon pohcy" .
15 Did 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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, descnbe the process in Schedule 0 (see mstructlons)
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? . e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »  Colorado
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 all that apply.
[0 ownwebsite [ Another's website Uponrequest [J Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming 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: ® jerri Carr 5150 E Yale Circle 303, Denver, CO 80222

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvit . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A B) (do not chzgsﬁz:e than one ) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
jweek (list any es|slol=lex] T from related other
hours for ol al2e _gg Q the organizations compensation
related 3% g 5._.?‘ g a2 g organization | (W-2/1099-MISC) from the
lorganizations g. g 8 3|lga (W-2/1099-MISC) organization
below dotted| = |2 k) g and related
hne} & é‘ 3 8 organizations
g2 2
2
(1) Jerome A. Lewis 20
Chairman v v
(2) Mmartha D. Lewis 20
Co-Chairman v v
(3) Joshua C. Lewis 1
Director v
(4) Edwin Garreth Winstead 1
Director v
(5) David O. Larson 2
Director 4
(6) Josi Larson 4
Director, Vice President v v
(7) Jeff Riggs 4
Director, Treasurer v v
(8) Chester Latcham 2
Director v
(9) Brad Behan 1
Director v
{10} Bob Howey 1
Directr 4
(11) Bob Krulish 1
Director v
(12) Bruce Matthews 1
Director, Secretary v v
(13) Bob Mitchell .5
Director 4
(14) Steve Mulhern 4
Director, President v v

Form 990 (2012)



Form 990 (2012) Page 8
14 QYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posttion
A ® (do not check more than one (D) ®& A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (hist any prgey g oz o from related other
hours for aa 2 EO: g 35| ¢ the organizations compensation
related 5|28 %§ 3| organization | (W-2/1099-MISC) from the
organizations} 2§ | & | 3 '§ o | ™ lw-2/1093-MisC) organization
below dotted] S = | 8 g3 and related
line) S, 5 4 B organizations
@ 7] 3
L ]
° g
(15) Kathy Mulhern 2
Director v
(16) John Weaver 35
v 115676 2048
an
(18)
{19)
(20)
(21)
(22)
{23)
(24)
(25)
1b Sub-total . . . . N & 115676 2048
¢ Total from contmuatlon sheets to Part VII Sectlon A A &
d Total(addlinesiband1c). . . . . . ... 115676 2048
2 Total number of individuals {including but not hm|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated ﬂ
employee on line 1a? If “Yes,” complete Schedule J for such individual .. .o .o
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organlzatlon or mdnwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

8 €
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those hsted above) who

received more than $100,000 of compensation from the organization b 0

Form 990 (2012)



Form 990 (2012)

Page 9

FTs '/l Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII. . .. .. (M
(A (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
2 2 1a Federatedcampagns . . . | 1a
g3 b Membershipdues . . . . | 1b
S
,,,-E ¢ Fundrasingevents . . . . | 1c
£ 5| d Related organizations . . . | 1d
g E e Govemment grants (contnbutions) | 1e
8® f All other contnbutions, gifts, grants,
:é § and similar amounts not included above | 1f 330702
to g Noncash contributions included in lines 1a-1f. § 50815
3& h Total. Add lines 1a-1f . > 330702
] Business Code
g 2a Rent from discipleship residents 721000 27539
-3 b
8 ¢ Reimbursement of expenses for
§ d Fellowship Hosting 9275 9275
g e
§r f All other program service revenue .
[ g Total. Add lines 2a-2f . T - 36814
3 Investment income (including dividends, Interest,
and other similar amounts) > 1982
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L. ... 22
(i) Real (1) Personal
6a Gross rents 22220
b Less: rental expenses 17855
¢ Rental ncome or (loss) 4365
d Net rental income or (loss) . ... P 4365
7a  Gross amount from sales of () Secunties (i Other
assets other than inventory 192433 5657
b Less. cost or other basis
and sales expenses . 136879
¢ Gainor (loss) . 55554 5657
d Net gain or (loss) » 61211
% 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
;.:-, SeePartIV,lne18 . . . . . a
o b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returnsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a Investment Partnership Income 52300 525
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 4 525 |
12 Total revenue. See instructions. > 435621

Form 990 (2012)



organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) o

Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX .. .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
8b, 9b, and 10b of Part VIl Toserpeses | Prograneence | Mansemenans | Femmsns
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 6000 6000
2 Grants and other assistance to individuals in
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 paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salares and wages . 106466 106466
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b} employer contributions)
9  Other employee benefits .
10  Payroll taxes . 9694 9694
11 Fees for services (non- employees)
a Management
b Legal 2958 2958
¢ Accounting 61525 29012 32513
d Lobbying . .o
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees ‘
g  Other. (if ine 119 amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.
12  Advertising and promotion |
13  Office expenses 2696 2696 }
14  Information technology
15 Royalties . *
16  Occupancy
17  Travel . . 1811 1811
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 43150 43150
21  Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e e 1200 1200
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Facility Operations-schedule attached 187004 187004
b Fundraising - in house costs 5874 5874
¢ Speaker/Fellowship costs 7824 7824
d Investment Deduction 1225 1225
e All other expenses Moving 1990 1990
25 Total functional expenses. Add lines 1 through 24e 439417 390961 42582 5874
26 Joint costs. Complete this line only if the

Form 990 (2012)




Form 890 (2012)

Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 42892| 1 54957
2 Savings and temporary cash investments . 141457 2 288411
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 18780 4 26225
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part i of Schedule L. . - 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2531315
b Less: accumulated depreciation . . . . 10b 2531315{10¢ 2542684
11 Investments—publicly traded securities . 124902] 11 50815
12  Investments—other securities. See Part IV, line 11 2174062} 12 2010981
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 360! 14 360
15  Other assets. See Part IV, I|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 5033768] 16 4974433
17  Accounts payable and accrued expenses . .o 11346| 17 14250
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llabl|ltles 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
#122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1308443( 23 1250000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e 25
26 Total liabilities. Add Iines 17 through 25 . 1319789| 26 1264250
Organizations that follow SFAS 117 (ASC 958), check here b I:I and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 27
g 28 Temporanly restricted net assets . 28
b 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete lines 30 through 34.
£ 130 Caprtal stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 3713979] 32 3710183
2“ 33 Total net assets or fund balances . . 33
34 Total habilities and net assets/fund balances . 5033768| 34 4974433

Form 990 (2012)



Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi .. . Od
1  Total revenue (must equal Part VIII, column (A}, line 12) . 1 435621
2 Total expenses (must equal Part IX, column (A), line 25) 2 439417
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 (3796)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 3713979
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor period adjustments . 8
9  Other changes In net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10

a9 {8 Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XI| .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther

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

Were the organization’s financial statements compited 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:

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

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 audsted ona
separate basis, consolidated basis, or both:

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

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 during the tax year, explain in
Scheduie O.

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

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3710183
3a v
3b nja
Form 990 (2012)
|
\
|



SCHEDULE A

| OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2 @ 1 2
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury ) . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Downing Street Foundation

part |

74-2446158
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 [J A school descnbed in section 170(b)(1}{A){ii). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

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

5§ [JAn 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 il.)

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

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

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

9 Oan organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Iil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b O Typell ¢ [ Type ll-Functionally integrated d [ Type lI-Non-functionally integrated
e [ 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 written determination from the IRS that it 1s a Type l, Type Il, or Type Il supporting
organization, check this box . . .o . - 0O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . . 11g6)
(ii) A family member of a person descnbed In (i) above? . 11g(i)|
(i) A 35% controlled entity of a person descnibed in (i) or (n) above” 11gmn|
‘ h Provide the following information about the supported organization(s).
‘ () Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organzation (v} Did you notify (vi) Is the (vi1) Amount of monetary
1 organization (descnbed on lines 1-9 | i col (i) listed in your | the organization in organization in col support
‘ above or IRC section goveming document? col (i) of your (i) organized tn the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
()
D)
|
| (E)
|
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2Z) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2012 Page 2

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 | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 208462 208300 189410 265480 330702 1202354
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 Iines 1 through3. . . . 208462 208300 189410 265480 330702 1202354

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownon line 11, column (). . . . 142068
6 Public support. Subtract Iine 5 from line 4. | EG_NGTGGGEE R 1060286
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from lined . . . . 208462 208300 189410 265480 330702 1202234
8 Gross income from interest, d|v1dends
payments received on securnities loans,
rents, royalties and income from similar
sources . . . . . . ... 3564 4641 10938 12419 85960 117522
9 Net income from unrelated business
activities, whether or not the business
is regularly carmed on .
10 Other income. Do not include gain or
‘ loss from the sale of capltal assets
| (Explain in Part IV.) . .
| 11 Total support. Add Ilnes7through 10 [::l:][:l{::’j:::} 1319351
‘ 12  Gross receipts from related activities, etc. (see instructions) 140085
13  First five years. If the Form 990 is for the organization’'s first, second th:rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . T i 7 |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 . . . 15 %
16a 33'/3% support test—2012. If the organization did not check the box on ||ne 13 and I|ne 14 1S 331 % or more, check this
‘ box and stop here. The organization qualifies as a publicly supported organization . . . A A
3 b 33'5% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331 % or more,
} check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [
\

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . L L. . L L L 0.0 O

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .o > O
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 163 16b 17a or 17b check thls box and see
mstructions . . . . . . . L L L L 0L 0 L L s s s e s e s e e e e e

|
i Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 performed, or facilities
fumished in any activity that 1s related to the
organization's tax-exempt purpose .

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

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

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

b Amounts Included on lnes 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

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
lne 6.) . .. ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 e e
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on

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

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

and 12)
14  First five years. If the Forrn 990 s 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 . . T e I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column(f) . . . . . [ 15 %
16 Public support percentage from 2011 Schedule A, Partlll,lline1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) dvided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, ine17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'2%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1l line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE C Political Campaign and Lobbying Activities | _omBNo 1545-0047

{Form 990 or 990-EZ) 2@ 1 2

Open to Public
Inspection

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

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury » See separate instructions.

Intemnal Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts |I-A and B Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

¢ Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part il|
Name of organization Employer identification number

Downing Street Foundation 74-2446158

w Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures . . . . . . . . . e e e e e e e e e e . . 8 None
3 Volunteerhours . . . . . . . . . . L. L L . oo None

Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 > $ None
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ None
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |__| Yes |_| No
4a Wasacomectonmade? . . . . . . . . . .« . e i e i e e oo .. OYes [Ono
b |If “Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function
activities . . . A &
2  Enter the amount of the flhng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A A
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120- POL
ne17b . . . . T A
4 Dud the filing organlzatlon f le Form 1120- POL for this yeaﬂ e e e e E] Yes [j No

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

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization, If
none, enter -0-
L))
2
()
@)
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 500845 Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 990 or 990-EZ) 2012

Page 2

section 501(h)).

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

A Check » [Jif the fiing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table n both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from kne 1c¢. If zero or less, enter -0- .
j If there is an amount other than zero on either ine 1h or ||ne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? [(JYes [JNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five N/A
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column ()
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @) )

description of the lobbying activity. Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or %
referendum, through the use of:

Volunteers? .

Paid staff or management (|nclude compensahon In expenses reported on I|nes 1c through 1|)’7
Media advertisements?

Mailings to members, legislators, or the pubhc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body"

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1| .. o p n/a
Did the activities in line 1 cause the organuzatlon to be not descnbed ] sectlon 501(c)(3)'7 .o nja T T s

If “Yes,” enter the amount of any tax incurred under section 4912 . . . . . %

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 3 g

If the filing organization incurred a section 4912 tax, did it filte Form 4720 for this year? . . . A o o

Part 1.y Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6).

NINISISNININISN SIS

N
oN—TTJTQ o0 Qa0 00

ao

1 Were substantially all (30% or more) dues received nondeductible by members? e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior Ear” L 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of 5§w§
political expenses for which the section 527{(f) tax was paid). lfiz’{.“i.a

a Currentyear . . . e e e e e e e e e e e e e e e e e e e e e 2a

b Carryoverfromlastyear . . . . . . . . . . . o . . ... oo e 2b

c Total . . . . . 2c

3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the [ "~
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying g«*g

and political expenditure nextyear? . . . . e e e e e e 4

5 Taxable amount of lobbying and political expendltures (see lnstructlons) 5

Part IV Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part li-A (affiiated group
list); Part lI-A, line 2; and Part II-B, ine 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
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I Supplemental Information (continued)
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N/A

N/A

N/A

SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

2012

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasu: ) A i
|m§ma| Revenue Service i » Attach to Form 990. » See separate instructions. Inspection
Name of the organization mployer identification number

Downing Street Foundation 74-2446158
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . .« 0O Yes (O No
Part Il Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
T Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . C. 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extlngulshed or termlnated 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 wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No

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

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and secton 170(N)@BM? . . . . . . . . . . . . . . . . . . .+ . . .« .« .. [OYesOd No

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

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ta 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 XIll, the text of the footnote to its financial statements that descnbes these items.

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

(i} Revenues included in Form 990, PartViil,lmet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N A

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

a Revenues included in Form 990, Part Vill,tine1 . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 990, Pat X . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2012
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
N/A 4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to 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 mtermediary for contnibutions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . e . - . . . < . . 0O Yes ONo

b If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount
N/A ¢ Begnningbalance . . . . . . . . . . L .. o000 L 1c
d Addtionsdurningtheyear . . . . . . . . . . . . o . . oL 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . ... 1e
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 21'7 e e .. . . . 0O Yes ONo
If “Yes,” explain the arangement in Part XIIl. Check here if the explanation has been prowded mPart Xilt . . . . O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance . . . 0
b Contributions . . . 36999
¢ Net investment earnings, galns and
losses . . . . . . . . . . 0

d Grants or scholarships
e Other expenditures for facilities and

programs .
f Administrative expenses . .
g Endofyearbalance . . . 36999
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » __ 100%
b Permanentendowment » %
¢ Temporarnly restricted endowment P %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

(i) unrelated organizations . . . . . . . . . . . ..o e 3ali) Y

(ii) related organizations . . . . e e e e e e 3alii) v
b If “Yes” to 3a(i), are the related orgamzatlons hsted as requ1red on Schedule R” e e e e 3b nfa

4 Descnibe in Part Xlil the intended uses of the organization’s endowment funds.
IEEXXXTN tand, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . 947436 | 947436
b Bu1ld|ngs e e e e 1536385 1536385
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 47493 47493
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 2531314

Schedule D (Form 990) 2012
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Zlaa"/IN Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial dernvatives .
(2) Closely-held equity interests . 50000| Cost
(8) Other Direct TV Stock 9926| Cost
(A} powning Partners, Inc. 1548482) Cost
(B) Acorn Overseas, Ltd. 245892 Cost
{C) HBW Partners i, LP 16674 Cost/Tax Basis
{D) Kenmont 23382|Cost/Tax Basis
() Tranzap, Inc. 101800 Cost
(F) Premier Micronutrients Corp 24750[Cost
(G) spdr Gold Shares 25073 Cost
(H) Regal Entertainment 4990| Cost
) prologis, Inc. 10827|Cost
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12) » 2061796
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
{1)
@
@
@
()
(6)
@
&)
(]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P>
Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b} Book value
U]
@
B3
4
{5)
(6)
@
@
@
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
WOther Liabilities. See Form 990, Part X, line 25.
(a) Descnption of liability {b) Book value
(1) Federal Income taxes
) _a/P General 9846
(3) _A/P Payroll Taxes 3304
(4) Rent Deposits 1100
{5
(6)
@
8
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) » 14250

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart Xl . . . . . [J

Schedule D (Form 990) 2012
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W Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . [2¢

d Other (DescnbeinPartXm.)y. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . ... 2e
3 Subtractline 2e fromlinet1 . . . . e e e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 890, Part VIii, line7b . . | 4a

b Other (DescribeinPartXut.y. . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . J N ]
§ Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) e e 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25:

a Donated services and use of facillites . . . . . . . . . . . | 2a

b Proryearadjustments . . . . . . . . . . . . . . . . 1l2b

¢ Otherlosses . . . S ]

d Other (Describe in Part XIII ) O ¢

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . 0. 0.0 .| 2
3 Subtractline 2e fromline1 . . . . e e e e e e 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (DescribeinPartXut.)y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . T K
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl /lne 1 8 ) 5

=LAl Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional

information.

Schedute D (Form 990) 2012
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CE DN Supplemental Information (continued)
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SCHEDULEF

(Form 990)

Department of the Treasury
Intemal Revenue Service

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

> Attach to Form 990. P See separate instructions.

Statement of Activities Outside the United States [ _oma o 1545-0047

2012

Open to Public
Inspection

N/A

Name of the organization

Downing Street Foundation
General Information on Activities Outside the United States. Complete if the organization answered “Yes" to
Form 990, Part IV, line 14b.

Employer identification number
74-2446158

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e e OYes [INo
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplcated if additional space I1s needed.)
(a) Region (b) Number of | (¢) Number of (d) Activities conducted in (e) If activity listed in (d) 1S (f) Total
offices in the employees, region {by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
n region located in the region)
(1
(2
3
4
(5)
(6)
@
8
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(1n
3a Sub-total . . C_ o ]
b Total from continuation
sheets to Part | .
c_Totals (add lines 3a and 3b) I
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082w Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space i1s needed.

1 (a} Name of () IRS code {c) Region (d) Purpase of (e} Amount of {f Manner of (g) Amount of (h) Descnption mvb:!i‘aht?:no'
organization section and EIN grant cash grant cash non-cash of non-cash assistance FMV,
(if applicable) disbursement assistance apopt?g)al

2  Enter total number of rectpient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counse! has provided a section 501(c)(3) equivalency letter e .
3  Enter total number of other organizations or entities . .. »

Scheduie F {Form 990) 2012
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[Z2A1l] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, ine 16.

Part Il can be duplicated if additional space is needed.

{e) Type of grant or ass:istance

(b) Region

{c) Number of
recipients

{d) Amount of
cash grant

{e) Manner of
cash

disbursement

{f) Amount of
non-cash
assistance

(g) Description
of non-cash assistance

Method of
o‘)va.!uamn

‘ L)

2

i (]

(4)

6

(8

()

(109)

(11

(12)

(13)

(14

(1S)

(16}

1

(18)

Schedule F (Form 990) 2012
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Page 4

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organizatton may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

O ves O No
O ves 1 No
O Yes O No
O vYes O No
O Yes J No
O Yes O No

Schedule F (Form 990) 2012
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Supplemental Information
Complete this part to provide the information required by Part I, iine 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ili
(accounting method); and Part llI, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2012



SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered "Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Downing Street Foundation 74-2446158

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.

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

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

c Phone solicitations g [0 Special fundraising events

d In-person solicitations

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

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

() Name and address of Individual (iii) Dud fundraiser have (v} Amount paid to (vi) Amount pad to

(iv) Gross receipts (or retained by)
or entity (fundraiser) (i) Activity custody or control of from actvity fundraiser hsted in (ogrrge;ﬁigaegoay)

2
contnbutions’ col (i)

Yes No

10

Total . . . . . . . . i e e e e e e e e e e P
3  Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedute G (Form 990 or 990-EZ) 2012



N/A.-

N/Aa

N/A

Schedule G (Form 9380 or 990-EZ) 2012

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

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

gross receipts greater than $5,000.

Direct Expenses
-

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) (event type) {total number) col {e)
g
c
91 1 Grossrecepts .
T
2 Less' Contributions
3 Gross income (Iine 1 minus
line2) .
4 Cash prizes .
5 Noncash prizes

Rent/facility costs .

Food and beverages .

8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > |{ )
11 Net income summary. Combine line 3, column (d), and line 10 >
FETedlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col {(a) through col (c))
2
Q
T | 1 Gross revenue .
$| 2 Cashpnzes .
g
21 3 Noncash prizes
w
§ 4 Rent/facility costs .
=
5  Other direct expenses
0O Yes %[ Yes %l Yes %
6 Volunteerlabor. . . . |[[J No ] No 1 No
7  Direct expense summary. Add lines 2 through 5 in column (d) » |( )
8 Net gaming income summary. Combine fine 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? O Yes (O No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012
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1
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . o O Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . . [OJYes[ No
Indicate the percentage of gaming activity operated in:

The organization'sfacihty . . . . . . . . . . . . . . . . . . . . . . . . . [132 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . e e e e . . . . . .. .. .. .. 0OYesO No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the third party®» &

If “Yes,” enter name and address of the third party:

Name »>

Address

Gaming manager information:

Name »>

Gaming manager compensation > $

Description of services provided »

[Director/otficer O Employee CJindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . .« + . . 0O Yes O No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » §

lgdld Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part ll1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE |
(Form 990)

Dapartment of the Treasury
Intemal Revenue Service

C

plete If the or

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
od “Yes” to Form 890, Part IV, line 21 or 22,

» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Downing Street Foundaton

74-2446158

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection cntena used to award the grants or assistance?
2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States

[[Yes [INo

Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space Is needed

Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered “Yes” to Form 990,

1 {a) Name and address of organization (b) EIN () IRC saction (e Amount of cash | (s) Amount of non- rﬂ Msthod of vatuation] (g) Descnption of {h) Purpose of grant
or government if applicable grant cash assistance sz or) h or assistance
_(1) international Foundation |
PO Box 23813, Wash DC 20026 84-0204604 501(c)(3) 6000 General Operations
(2)
()]
4
)
6
@
8
9)
(19
(11)
(12
2  Enter total number of section 501(c)(3) and government organizations listed in the ine 1 table » 1
3  Enter total number of other organizations listed in the line 1 table » 0
For Paperwork Red Act Notice, see the Instr for Form 990. Cat No 50055P Schedule | {Form 890) (2012)



Schedule | (Form 990) (2012)
I Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Page 2

Part Il can be duplicated if additional space Is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of
recipients cash grant

{d) Amount of {e) Method of valuation (book,
non-cash assrstance FMV, appraisal, other)

N O

of h

None

6

7

information

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Iil, column (b), and any other additional

Schedue | (Form 890) (2012)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No 1545-0047

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

2012

Open to Public

reasury Part IV, line 23.
E,?;’?\’L'"S;"vgﬂgm » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Downing Street Foundation 74-2446158
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form | . ‘,{f;“féa’« .,
990, Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items. s e !{‘
O First-class or charter travel [J Housing allowance or residence for personal use ‘ g
[J Travel for companions (3 Payments for business use of personal residence gy L 1;’
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees ¥ T
[J Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) E ’
o 24 &
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment )
or reimbursement or provision of all of the expenses described above? If “No,” complete Part |l to
explan . 1b
R O G
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
AR P - B
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the E ’ 3
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a fasl 3
related organization to establish compensation of the CEO/Executive Director, but explain in Part |l %’%3 Lo
[J Compensation committee ] written employment contract ' .
{7 Independent compensation consultant [ Compensation survey or study
{0 Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing o )
organization or a related organization: O
a Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III B r
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? . 5h v
If “Yes" to line 5a or 5b, describe in Part III :
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” to line 6a or 6b, describe in Partlll. |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prowde any non-fixed
payments not described in lines 5 and 6? If “Yes,” descnbe in Part Il . .o . . . 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptuon descnbed In Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il . 8 v
9 If “Yes” to line 8, dld the orgamzatlon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? ... e 9 v
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012



Schedules J (Form 990) 2012

Page 2

BB Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees. Use duplicate copies If additional space is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the orgarization on row (i) and from related organizations, descnbed in the
instructions, on row (i) Do not hist any individuals that are not isted on Form 990, Part Vii
Note. The sum of columns (B)(i}iti) for each listed individual must equal the total amount of Form 990, Part VIl, Section A, line 1a, apphicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation

Oth (c::;';la; de(erre:nd © ::m;::ue by Comp
{A) Name and Title (2 Base () Bonus & incentive r(:gona ;; Sompanetion no! (BXIHD) mpo;:; :, ;:g;g:d n
compensation

[0}

1 John Weaver ] 110170 5506 2048
0n
2 (0]
[0}
3 (i)
[0}
4 (i)
[0}
5 ()
@
[:] (i)
[U}
7 ()]
0
8 0
1)
9 {ii)
1]
10 (]
0
1 (i)
M
12 @i}
0}
13 (i)
m
14 (i)
@
15 U]
0]
16 m

Schedule J (Form 890) 2012
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Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il

Also complete this part for any additional information.

Schedule J (Form 990) 2012




SCHEDULE M Noncash Contributions | omeNo 1545-0047
(Form 990) 2@ 1 2
> Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
Pﬁgﬁﬁggﬁ%ﬁg‘” > Attach to Form 990. Inspection
Name of the organization Employer identification number
Downing Street Foundation 74-2446158
WTypes of Property 5
C
Ch(eac)k if | Number of c(:rltnbutlons or Noncash contribution Method of(:)eterminmg
applicable items contributed E amounts reported on noncash contribution amounts
orm 990, Part VIIi, line 1g
1 Art—Works of art
2  Art—Historncal treasures .
3  Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . C e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Secunties—Publicly traded . v 4 50,815] Avg High & Low Trade
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualfied 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 supphes
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other» ( )
26 Other» ( )
27 Other P ( )
28 Other» ( )
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 None
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 initial contnbution, and which is not required to be
used for exempt purposes for the entire holding penod? 30a 7
b If “Yes,” descnbe the arrangement in Part Il.
31 Does the organization have a glft acceptance policy that requires the review of any non-standard
contributions? e e 31 v
32a Does the organization h|re or use thxrd pames or related orgamzatlons to solicit, process, or sell noncash
contributions? 32a v
b If “Yes,” descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a} 1s checked,
describe n Part .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2012)
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Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury .
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization
DOWNING STREET FOUNDATION

Employer identification number
74-2446158

PART VI, Section A Question 2 - The following family relationships exist for those officers/directors listed on Part Vil:

1 and 2 are husband and wife

3isthe sonof 1and 2

4 is the grandson of 1 and 2

5 is the son-in-law of 1 and 2 and husband of 6

6 is the daughter of 1 and 2 and wife of 5

15 is the wife of 14

Officers/directors numbered 7 through 13 and the H.C.E. have no family or business relationships among themselves or with

officers/directors 1 through 6

PART VI, Section A, Question 7a:

The Board of Directors 1s comprised of up to 4 directors nominated by the family of Jerome A. and Martha D. Lewis. The balance of the

current directors are elected by the Board of Directors. All elected directors are subiject to term limits and directors serve terms with

staggered termination dates. The BylLaws provide for the position of Chief Executive Officera and Executive Director.

PART VI, Section B, Question 11a

Form 990 is prepared by personnel of the wholly owned subsidiary, reviewed by outside legal counsel and the final version is converted to

a pdf file and emailed to all officers and directors for their review and inquiry prior to filing.

PART VI, Section B, Question 12(c)

Annually, at one of the board meetings, the officers and directors are reminded of the conflict policy and the obligation to disclose.

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

Cat. No 51056K

Schedule O (Form 990 or 990-E2) (2012)
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Name of the organization

DOWNING STREET FOUNDATION

Employer identification number
74-2446158

Part VI, Section C, Question 19

Financial statements, governing documents and conflict of interest policy are all available upon request. Additionally, the financial

statements are filed with and available from the Colorado Secretary of State pursuant to the Colorado Charitable Solicitations Registration

Act.

PART IX, Line 24a '

Supplies 7,167
Electric and Gas 14,350
Communications 5,822
Water & Sewer 9,431
Office 3,775
Auto Insurance 2,235
House Insurance 13,054
Food 36,079
Landscape Maintenance 14,625
Maintenance and Repair 34,620
Printing/Mailing 1,420
Meals Qut 2,472
Discipleship Housing 17,855
Snow Removal 2,570
Workmans Comp 42
Contract Labor-Grounds 15,500
Trash Removal 2,956
Auto Expense 3,031
Total 187,004

Schedule O (Form 990 or 990-EZ) (2012)



SCHEDULE R
{Form 990)

» Complete f the ans
» Attach to Form 890

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

“Yas" to Form 990, Part IV, line 33, 34, 35, 36, or 37,
P See soparate instructions

Name of the organization

Downing Street Foundation

OMB No 1545-0047

Open to Public
Inspection

Employer dentification number

74-2446158

Identification of Disregarded Entities (Complete if the organization answered “Yes" to Form 990, Part IV, line 33 )

(a) ®) (e (d (o) n
Name, address, and EIN (if appiicable) of disregarded entity Pnmary activity Legal domicile (state Total income End-of-year assets Direct controling
or foreign country) entity
(1)
2
None
(3}
(G)
(5)
(6)

one or more related tax-exempt organizations dunng the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 980, Part IV, line 34 because it had

{a) {®) () (d) (o) ] (g)
Name, address, and EiN of retated organization Primary actvity Legal domucile (state | Exempt Code section| Public chanty status Diract controfing | Section 512(b{13)
o forexgn country} (it section S01(cH3) entity controled
entity?
Yes | No
(1)
(4]
3
None
(4)
)
{6)
Y]
For Paperwork R Act N seo the Instr for Form 990. Cat. No 50135Y Schedute R (Form 990) 2012




Schedule R (Form 830) 2012 Page 2
PR ldentification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) ®) © )] (e (U] (g} (] M @
Name, address, and EIN of Primary actmty Legal Drrect controlling Predominant Share of total | Share of end-of- | Dspraparbonats|  Code V—UB! General or | Percentage
related organzation domicile entty income (related, incoma year assets dlocatons? | amount n box 20 | managing | ownership
(state or ulf":':‘d"'d- of Schedule K-1 | partner?
forexgn 9“':;; under?m (Form 1065)
country) sactions 512-514)
Yos | No Yes| No

(1

@

None

(3)

)

(5)

(6

@

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,
line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year )

(a) ®) fc} @ (e) [U] {8) 4]
Name, address, and EIN of related organization Primary activity Legal dormcile Direct controfling Type of entity Share of total Share of Percentage | Section 512(b}13)
{state or foresgn country) entity (C corp, S corp, or trust) income  lend-of-year asssts| ownership C:’:j?;';d
Yes | No
(1) Downing Partners, Inc __84-1425511
5150 E_Yale Circle #303, Denver CO 80222 Investments Colorado Downing__ C Corp 242774 273434 100 '4
(¢4]
Street Fdn
(3)
@)
&
(6}
M

Schedule R (Form 890) 2012
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Transactions With Related Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34, 35b, or 36)

Note. Complete line 1 If any entity 1s isted in Parts lI, lli, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage n any of the following transactions with one or more related organizations listed in Parts IHV? ]
a Receipt of (i} interest (ii) annurties (iii) royalties or {iv) rent from a controlled entity . . 1a 4
b Gift, grant, or capital contnbution to related organization(s) . . . 1b v
¢ Gift, grant, or capital contnbution from related organization(s) Ce . . . Coe e . . . . 1c 4
d Loans or loan guarantees to or for related organization(s) . . . . 1d v
e Loans or loan guarantees by related organization(s) . . .. . 1e v
t Dividends from related organization(s) . . . . . 1f U4
g Sale of assets to related organization(s) . . - e 19 4
h Purchase of assets from related organization(s) . . . . 1h v
i Exchange of assets with related organization(s) . . . . 1i v
} Lease of facilities, equipment, or other assets to related organization(s) . . . 1j v
|
k Lease of facilities, equipment, or other assets from related organization(s) . . . . 1k v
{ Performance of services or membership or fundraising solicitations for related organization(s) . 11 v
m Performance of services or membership or fundraising solicitations by related organization(s) . . im| v
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) .. . 1in v
o Shanng of paid employees with related orgaruzation(s) . . .o 10 v
p Rembursement paid to related orgamization(s) for expenses . . ipl v
q Reimbursement paid by related organization(s) for expenses . . . . 1q v
J
r  Other transfer of cash or property to related organization(s) . . 1r v
s Other transfer of cash or property from related organization(s) . 1s v
2 If the answer to any of the above Is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
{a) ®) () (O]
Name of other organization Transaction Amount nvolved Msthod of deterrmining amount invoived
type (e-s)
1) Downing Partners Inc , - Misc exp reimb {postage/copies) paid to 5908|Cash Paid by Downing Partners
{2) bowning Partners, Inc , - Accounting, cashfinv management, clencal, etc p 65025|Cash Paid
£
{4)
8
_{8)

Schedule R (Form 990) 2012
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Unrelated Organizations Taxable as a Partnership (Compiete if the organization answered “Yes” to Form 990, Part IV, kine 37 )

n/a

Prowvide the following informatton for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

()
Pnmary activity

(e
Legal domicile
(state or foreign
country}

)
Predorminant
incoma (related,

(o)
Are all partners|
section
501(cX3

from lax under
section 512-514)

arganzatons?

Yes| No

(U]
Share of
total income

(]
Share of
end-of-year
assets

()
A

alocahons?

Yes} No

0]

Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

0]
General or
managing

partner?

Yes| No

Percentage
ownership

(1),

()

(4

(6)

(8

(9)

{19)

(11}

12)

{13)

19

{19)

(16)

Schedule R (Form 990) 2012
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Part VII

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012



