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o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1645-0047

2013

Open to Public
Inspection

Department of the Treasury

Intemal Reverwe Service » Information about Form 880 and its instructlons is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginnin 1.2013, and ending , 20

B Check i applicable |C Name of arganization DOWNING STREET FOUNDATION D Employer Identification number

3 Address change Doing Bustness As 74-2446158

O Name change Number and street (or P.O box if mail Is not dellvered to street address) Room/suite E Telephone number

O3 inttial return 5150 E. YALE CIRCLE 303 303-830-6622

O Terminated City or town, state or province, country, and ZIP or foreign postaf code

{0 Amendedretum  |DENVER, COLORADO 80222 G Gross recelpts § 1,500,460

[0 appbeation pending| F Name and address of pnncipal officer:  JEROME A. LEWIS, CHAIRMAN Hig) ks this a group retum for suborinetes? ] Yes [£] No
5150 E. YALE CIRCLE, #303, DENVER CO 80222 H{b) Are all subordinates Included? [] Yes [ No

Tax-exempt status:

501(c)9) CJ s01t0) ¢

) 4 {insert no) [ 1 as47e@)1) or L 527

[

Website: >

If “No,™ attach a list. (see Iinstructions)
H(c) Group exemption number »

)

Form of organlzaﬁon: Corporation D Trust D Assoclation D Other »

I L Year of formation:

1986 | M State of lagal domicile.

co

Summary
1 Briefly descnbe the organization’s mission or most significant activities: The mission is to maintain a ministry of place and a
g Christ centered fellowship for people to deepen their refationship with_Jesus Christ, maintenance of a fellowship house and foster_
g Kingdom work with the poor, younq people and leaders are the most significant purposes.
g| 2 Check this box > [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, Iine 1a) . 3 16
ﬁ 4 Number of indspendent voting members of the governing body (Part VI, line 1b) 4 10
:g § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 5
-é 8 Total number of volunteers (estimate if necessary) .o 8 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, line 34 . 7b 0
Prlor Year Current Year
g 8 Contrlbutions and grants (Part VIll, line 1h) . 330,702 1,353,880
E 9  Program servica revenue (Part VI, line 2g) 38,814 34,957
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 63,193 4,552
%11  Otherrevenue (Part VIli, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 116) 4,912 7,087
12  Total revenue—add lines 8 through 11 (must equat Part Viil, column (A), line 12) 435,621 1,400,476
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) . 6,000 6,000
14  Benefits paid to or for members (Part IX, column (A), line 4) .
§ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5—1 0) 116,160 157,300
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
g b Total fundraising expenses (Part iX, column (D), line25) » = | =
! 17  Other expenses (Part IX, column (A), lines 11a=11d, 11f-24¢) 317,257 332,260
18  Total expenses. Add lines 13-17 (must equal Part {X} column (&I RHejR5) 439,417 495,560
19  Revenue less expenses. Subtract line 18 from |ine 42 pe (3,796) 904,916
5 § ' % Beginning of Current Year End of Year
ﬁg 20 Total assets (Part X, line 16) NOV 2 4 2014 O, 4,974,433 7,612,341
%3 21  Total habilities (Part X, line 26) . fé 1,264,250 1,517,556
2 Net assets or fund balances. Subtract line 21 from llne 20 e e e 3,710,183 6,094,785

i

Signature Block

Lo s N A

Under penalties of perfiyry, | declare that | have examined this retum, Including accompanying schedules and statements, end to the best of my knowledge and bellef, it is
true, correct, and comp/ita. Declaration yﬂafee}wr {other than ofticer) Is based on all informatlon of which preparer has any knowledge.
Vi y
= l 27I7VALCS
Sign } Signfture of officer — Date 7/ "
Hero CSEROME A. LEWIS . CHaemin)
Type or print name and title
- Print/Type preparer's name Preparef's signature Date PTIN
Paid W Check [] i
Preparer e”Ang A- P‘*H NN O / //‘/0 —/f salf-employed P00295 89 0
Use Only | Bmsname » BryAn cAVE «pP Frm'sEN » €0 - 0602/ 6 2
Fim'saddress » /200 AlvEOEN ST, PENVER, CO 2&3—0 3 | pPhoneno. 363~ FC( — 7000
May the IRS discuss this ratum with the preparer shown above? (see instructions) Yes [ ] No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 11282Y Form 990 (2013)‘__

s>
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* Form 990 (2013) Page 2
1gqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParti . . . . . . . . . . . . . [

1  Brnefly 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, poor, and the disadvantaged.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . e e e e e e e d e e e e e e e e e e e e e OYes [ No
If “Yes,” descnibe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

O Yes No

4a (Code: ) (Expenses $ 6,000 including grants of $ 6,000) (Revenue $ )
Support of 501(c)3 organizations which further relationships with Jesus among board constituencies.

| 4b (Code: )} (Expenses $ 416,703 including grants of $ ) (Revenue $ 1,388,837)

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 $ )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B 423,703

|
|
4d Other program services (Describe in Schedule O.)

Form 990 (2013)
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Form 990 (2013)

Page 3
Checklist of Required Schedules
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 . . . . . 11v
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see mstructrons)” . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . .. . 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, v
Part il . . 5
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I/ 7 v
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I e e e e e e e e e s 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “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, | - .
VI, VIII, IX, or X as applicable. :
a Did the organization report an amount for land, buildings, and equlpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI ce e .o t1a| v
b Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . 11b| v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . 11¢ v
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 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 liability 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 year? If “Yes,” complete
Schedule D, Parts Xl and XlI . 12a v
b Was the organization included in consolldated mdependent audlted f nancnal statements for the tax year’7 lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii 1s optional . 12b v
13 Is the organization a school described In section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .. 16 v
17  Did 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 contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part i . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part lll . 19 v
20 a3 Did the organization operate one or more hospital facnhtres” 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'7 20b Y

Form 990 (2013)



* Form 990 (2013)

Page4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, ine 1? If “Yes,” complete Schedule |, Parts | and Il . 21| v
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e e e 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e e e e e 23 4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e .. e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .o . e e e e e e coe 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v
25a 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 | e 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ2?
If “Yes,” complete Schedule L, Part | . e e e e s e, 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part |l e e e e e e e e e e e 26 v
27 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 lil .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . 28b
¢ 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 . 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M 30 v
31 Dd the organlzat|on hqmdate terminate, or dissolve and cease operatlons" If "Yes complete Schedu/e N,
Part | . . . . 31 v
32 Dd the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'? If "Yes
complete Schedule N, Part Il . e e e ce e 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV,and Part V, line 1 e e . . 34|v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 . 35a v
b If "Yes" to line 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 . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36 v/
37 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? /f “Yes,” complete Schedule R,
Part Vi . . 37 4
38 Did the organlzatlon complete Schedule O and provude explanatlons n Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2013)



Form 990 (2013)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10 ,{‘:’Ig gé ,§ .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b of % ;'%fi
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ) ’*‘f
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If“Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . 4alv
b If “Yes,” enter the name of the foreign country: » Bermuda O
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ?»éh% N "”‘«j}f
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? s5c | N/Aa
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contnbutions that were not tax deductible as chantable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) ’;f&'* “‘*:‘,«f e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | 3?‘ é’ g %‘, !
and services provided to the payor? . S e e e e e . 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services provuded” . b | N /WA
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h i the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lne 12 . . . . . 10a| N/A
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facmtles . 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 fnlmg Form 990 in heu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
' Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amountof reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year” .
b _If "Yes,"” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

Form 990 (2013)



Form 990 (2013) 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 or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshxp with
any other officer, director, trustee, or key employee? S .o ce e
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govering body? . . . . .. Coe 7a | v

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 D the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governlng body'7
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

(&)

o|o|d|w
SIS KNS

~NoO O s

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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | N/A

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| v
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂncts" 12b

v
v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e e e s s e 12¢| v
v

13  Did the organization have a written whistleblower pollcy’7
14  Did the organization have a written document retention and destructlon pollcy'7 .
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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
< If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under apphicable federal tax law, and take steps to safeguard the AN R
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.
O Ownwebsite ] Another's website Upon request  [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documenits, conflict of interest policy, and
financial statements available to the public during 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 (2013)



" Form 990 (2013) page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . O
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.

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

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

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

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

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

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

(C}
W ®) (do not ch:;ks::zrr‘e than one (D) © ]
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
[week (Iist any] es|slol =l o from related other
hours for at al=F|2 %‘5 =] the organizations compensation
related § g_ "5' g (30 §§' % organization (W-2/1099-MISC} from the
organizations] g g_, ] 5|8 o (W-2/1099-MISC) organization
below dotted| S = | & 8 g and related
line) s 5 2 3 organizations
3|2 g
° g
(1) Jerome A. Lewis 20
Chairman v v
(2) Martha D. Lewis 20
Co-Chaiman v v
{3) Joshua C. Lewis 1
Director v
(4) Edwin Garreth Winstead 1
Director v
(5) David O. Larson 2
Director v
(6) Josi Larson 8
Director, Vice President v v
(7) Jeff Riggs 2
Director, Treasurer v v
(8) Chester Latcham 2
Director v
(9) Brad Behan 1
Director v
(10) Bob Howey (retired 2013) 1
Director v
(11) Bob Krulish 1
Director v
(12) Bruce Matthews 1
Director, Secretary v v
(13) Bob Mitchell .5
Director v
(14) Steve Mulhern 4
Director, President v v

Form 990 (2013)
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Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ (®) (do not ch:g:::z:e than one © (€ ®
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
lweek (st an: o513 =T ez = from related other
hoursfor | g a 3 & g‘g Q the organizations compensation
related E 5 g g cgn -'<°-$, g orgaruzation (W-2/1099-MISC) from the
orgamzatlonsr g S_ S 3| 8a (W-2/1099-MISC) organization
below dotted] = = | B K] g and related
line) S_ g 3 3 organizations
8% 2
° g
{15) Kathy Mulhern 2
Director v
(16) Jeff Boone 5
Director v
(17) clifford Hickey .5
Director v
(18) John Irwin 40
Co-Executive Director v 30,000
(19) Gayla trwin 40
Co-Executive Director v 30,000
(20) John Weaver
35 v 121,029 3,630
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . A 60,000 121,029 3,630
¢ Total from contmuatlon sheets to Part VII Sectlon A N
d Total (add linestband1c). . . . . . P 60,000 121,029 3,630
2  Total number of individuals (including but not Inmated to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes} No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated {, N N
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | "¢ ¢4 Wﬁl nedp
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such |¥ o ”‘”’f K‘*‘?
individual . 4
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or lndnvndual Sp B ee gl @{
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

®

©

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » NONE




Form 990 (2013) Page 9
EL A"} Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartViti . . . . . . . . . . . . .
U R i [ (B) (©) (D)
rs S o g R P P Total revenue Related or Unrelated Revenue
¢ “ % £ S c e - funeuon Bovens ®nder sactons
L4 un ui
¢ W b e 4 S o e N revenue 512-514
£ £| 'a Federatedcampagns . . . | 1a P T i e
g 3| b Membershipdues . . . . | 1b “ SR 2 4 5 s §
,,,-E ¢ Fundraisingevents . . . . | 1c ¢ ’ I € L I - v F
-55 d Related organizations . . . | 1d o 4 § i P : o s
i E| e Govemment grants (contributions) | 1e P i A B 7
£& . G oo ~ 4 Bt e oy Y J
,g‘g f Al other contributions, gifts, grants, P . P S - 4 )
35 and similar amounts not included above | 1¢ 1,353,880 (% 4 & o - - - fﬂ ¥4 5 C g e ,
£ 3 g Noncash contributions included in lines 1a-1f: § 1,050,432} 24 ¢ 0 b L zs A4 B Ce e .
3&| h Total.Addlinesta-1f. . . . . . .. . » 1,353880f © - ¢ Akt d - ow z Bl P
) Business Code [ "¢ "F ¥ R ] % & Y EE ks A8
§ 2a Rent from discipleship residents 721000 217,647
-3 b Reimb of expense for 7,310 7,310
.% c fellowship hosting
2 d
g e
:g" f All other program service revenue .
& g Total. Addlines2a-2f . . . . . . . . . B NS ¥ PN A B
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 222
4  Income from investment of tax-exempt bond proceeds »
5 Royalttes . . . . . . . . . . .. .»
(i) Real (1) Personal
6a Grossrents . . 21,956
b Less: rental expenses 15,236
¢ Rental income or (loss) 6,720
d Netrentalincomeor(oss) . . . . . . . »
7a Gross amount from sales of () Secunties () Other
assets other than inventory 85,991 3,088
b Less: cost or other basis
and sales expenses . 84,748
¢ Gainor(loss) . . 1,243 3,088
d Netgainor(oss) . . . . . . . . . . »
§ 8a Gross income from fundraising S
g events (ot ncluding$ g ;
< of contributions reported on line 1c). §te
5 SeePartlV,line18 . . . . . g B
g b Less:directexpenses . . . . b B 4
¢ Netincome or (loss) from fundraising events . » 9}}
9a gross income from gaming activities. b B X ‘ idd s ; ; .
ee PartiV,lne19 . . . . . a NP T T e ¢ éﬁf‘@%é 3
b Less:directexpenses . . . . b " I ARSI IS
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less o R R R
retums and allowances . . . g T RS R R R T S
L W w i % #ooe [ 0% Sl 2 o By 1§x§ E
b Less:costofgoodssold . . . b oy x Y : ) y
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue BusinessCode |3 & » « o g oW g-g 4] s L ekt ] - %; o “g§“§
11a investment Partnership Income 52300 360
b
c
d All other revenue .o
e Total. Add lines 11a-11d . > b con b &3 bl aeleb o B
12  Total revenue. See instructions. > 1,400,477 7.310 T

Form 990 (2013)
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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 or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, (A (B) (C) (D)
8b, 9b, and 10b of Part VIil. Total expenses P e et and e
1 Grants and other assistance to govemments and . o ’ i
organizations in the United States. See Part IV, line 21 6,000 6000 . A
2 Grants and other assistance to individuals in o Cw b w& . ) g
the United States. See Part IV, Iine 22 . - R V ¥
3 Grants and other assistance to governments, N e )
T T ST EE
organizations, and individuals outside the . e e
United States. See Part IV, lines 15 and 16 . ’%{%»?% 0¥ * ’*“‘W%“ﬁ& ¥
4 Benefits paid to or for members R RN LY ¥
5 Compensation of current officers, dlrectors
trustees, and key employees .. 60,000 39,000 21,000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 84,580 84,580
8 Pension plan accruals and contnbutxons ( nclude
section 401(k) and 403(b) employer contnibutions)
9 Other employee benefits .
10 Payroll taxes . 12,720 12,720
11 Fees for services (non- employees)
a Management
b Legal 14,803 8,726 6,077
¢ Accounting 58,530 27,275 31,255
d Lobbying .
e Professional fundralsmg Services. See Part IV I|ne 17 gy PR W
f Investment management fees
g  Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses 2,154 2,154
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . . 7.310 7.310
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . 40,625 40,625
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e o 1,200 1,200
24  Other expenses. Itemize expenses not covered RGNS R
above (List miscellaneous expenses in line 24e. If a8 RS B Sk LR NE A R A $’§ ;
line 24e amount exceeds 10% of line 25, column | ©* % &% ° 3B e ak IR S & L
(A) amount, list line 2de expenses on Schedule Q.) | #4¥ {r # ivv | ¥ & §<’§” g SN <
a Facility operations - schedule attached 182,148 182,148
b Fundraising - in house costs 13,021 13,021
Cc Speaker/fellowship costs 8,319 8,319
d Investment expense 784 784
e All other expenses Moving 3,367 3,367
25 Total functional expenses. Add lines 1 through 24e 495,561 416,703 65,837 13,021
26 Joint costs. Complete this line only if the

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

Form 990 (2013)
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Page 11
IEZEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..
(A) |
Beginning of year End of year
1  Cash—non-interest-bearing .. 54957| 1 40,744
2 Savings and temporary cash investments . 288,411 2 409,304
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 26,225| 4 25,000
§ Loans and other receivables from current and former offlcers dlrectors e ¥ & o oy
trustees, key employees, and highest compensated employees. . . o
Complete Part Il of Schedule L . 5
6 Loans and other recevables from other disqualified persons (as defined under section !
4958(f)(1)), persons descnbed In section 4358(c)(3)(B), and contributing employers and cng
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o 5
a organizations (see instructions). Complete Part il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or 3 T
other basis. Complete Part VI of Schedule D | 10a 2542,684] " %% G e 5@? g
b Less: accumulated depreciaton . . . . 10b 2,542,684 10c 6,080,000
11 Investments—publicly traded securities . 50,815 11 None
12 Investments—other securities. See Part IV, line 11 2,010,981} 12 1,057,293
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 360| 14
15 Other assets. See Part IV, Ime 11 . 15
16 _ Total assets. Add lines 1 through 15 (must equal ||ne 34) 4,974,433| 16 7,612,341
17  Accounts payable and accrued expenses . 14,250 17 17,556
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond habllltles .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
# (22 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 .
< |23 Secured mortgages and notes payable to unrelated third parties 1,250,000/ 23 1,500,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites (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
26 Total liabilities. Add lines 17 thro@ 25 1,264,250 1,517,556
° Organizations that follow SFAS 117 (ASC 958), check here > . and %5 5 .
] complete lines 27 through 29, and lines 33 and 34. .
S |27 Unrestricted net assets ) 5,009,835
g 28 Temporarlly restricted net assets . 1,084,950
2 29 Permanently restncted net assets . . - _
z Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and i ’%? fe. b, - x;g) 4 § A Ay s Q
5 complete lines 30 through 34. D i g : ¥
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or caprtal surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 3,710,183| 32 6,094 785
g 33 Total net assets or fund balances . . 3,710,183] 33 6,094.785
34  Total liabilittes and net assets/fund balances . 4,974,433] 34 7,612,341

Form 990 (2013)



" Form 990 (2013) Page 12

X-1a9 8 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI . . . . . . s e e e

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 1,400,477
2 Total expenses {(must equal Part 1X, column (A), ine 25) 2 495,561
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 904,916
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 3,710,183
§ Net unrealized gains (losses) on investments S5 497
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8 1,479,189
9  Other changes in net assets or fund balances (explaln in Schedule 0) 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 6,094,785

g9l Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIi .

| 1 Accounting method used to prepare the Form 990: [J Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [J Consolidated basis [_] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
(] Separate basis Consolidated basis [[J 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 audt, review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process durng the tax year, explain in
Schedule O.

3a As aresult 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?. . . . 3a v

b If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b N/4

Form 990 (2013)




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

| OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

DOWNING STREET FOUNDATION 74-2446158

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

1

2
3
4

~N o a

®

10
1

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

[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 I1.)

J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

Oan organization that normally receives: (1) more than 33'/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 lil.)

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

O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [ Typell ¢ [ Type llI-Functionally integrated d [ Type ll-Non-functionally integrated

e [0 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 1, Type il, or Type Il supporting
organization, check thisbox . . . N |

g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(1) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e 11g(ji)
(iii) A 35% controlled entity of a person described n (1) or (i) above'7 e e e e e e e 11g(lii)|
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization | {iv) Is the organization {v) Did you notify {vi)} Is the (vii) Amount of monetary
organization (descnbed on lines 1-3 | in col () hsted n your | the organzation in organization in col support
above or IRC section goveming document? col (i) of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
D)
(E)
Total B ;
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-E2.



) Schedule A (Form 990 or 990-E2Z) 2013

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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add Iines 1 through 3 .

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
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

208,300

189,410

265,480

330,702

336,380

1,330,272

208,300

330 702

336,380

1,330,272

189,410

265,480

149,748

1,180,794

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dlvxdends
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
Is regularly carried on

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

Total support. Add lines 7 through 10

{a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

208,300

189,410

265,480

330,702

336,380

1,330,272

4,641

10,938

12,419

85,960

57,142

171,100

'%% gg

T ¥

G138

X

.

i

1,501,372

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fnfth tax year as a section 501(c)(3)

organization, check this box and stop here

12]

158,516

> @

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, line 14

3313% support test—2013. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this

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

33'13% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,

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

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

%

15

%

> O
> O

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 .

10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-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

Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions

> 0O
> O

Schedule A (Form 990 or 990-EZ) 2013



) Schedule A (Form 990 or 990-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants.”)

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that I1s 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 Iits 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
ine 6.) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 Ce e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business 1s regularly carried 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 Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T S OO I |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . | 15 %
16 __ Public support percentage from 2012 Schedule A, Partlll,linet5 . . . . . . . . . . . [ 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 . . . . 18 %
19a 33'%3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » a

b 33'3% support tests —2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2013




) Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b and
Part I, line 12. Also complete this part for any additional information. (See instructions).

During calendar year 2012, the Foundation commenced a major funding campaign to provide funds for retirement of Foundation debt and to

provide reserve funds for repair and replacement of aging fixed assets.

In 2013, an individual donor and a private foundation related to the individual donated interests in a residential property that was not her

personal residence with a value of $1,017,500. Such a grant was highly unusual and the largest grant ever received by the Foundation.

Individual Donor's Interest 1.5% 82,500

Private Foundation's Interest _85% 935,000

Total Unusal Grant - 2013 1,017,500

No contributions have been considered unusual in prior years.

Schedule A (Form 990 or 990-EZ) 2013




"SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 3

» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury | P See separate instructions. » Information about Schedule C }Form 990 or 990-EZ) and its | ti
intenal Revenue Service instructions is at www.irs.gov/form990. nspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 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 {V, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part i1-A. Do not complete Part [I-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part [1-A,
It the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part ill
Name of organization Employer identification number
DOWNING STREET FOUNDATION 74-2446158
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 . . . . . . . . . . . . . . . . .. .. ... » 8 NONE
3 Volunteerhours . . . . . . . . . . L. L 0L 000 e e e e e e e e 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 . 8 NONE
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » § NONE
3  If the organization incurred a section 4955 tax, dd it file Form 4720 forthisyear? . . . . . . . . . [_[Yes El No
4a Wasacomectionmade? . . . . . . . . . . . . . . . e i e v v o o ..o OYes [ONo
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organlzatlon for section 527 exempt function
activities . . . Coe e o A &
2 Enter the amount of the flllng organlzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . B &
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T
4 Dud the filing orgamzat:on flle Form 1120-POL for this year'7 e e e e e e e e Yes No

S Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 action committee (PAC). If additional space Is needed, provide information in Part iV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of poltical
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1
(P} NONE
3
@
S
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2013



" Schedule C (Form 990 or 990-EZ) 2013

Page 2

section 501(h)).

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

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

B_Check P []if 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
organization’s totals

(b) Affihated
group totals

Other exempt purpose expenditures .

“~ 0 Q0T

columns.

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

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 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

— -

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract ine 1f from line 1c. If zero or less, enter -0- .o
If there 1Is an amount other than zero on either line 1h or I|ne 1| dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year?

[(JYes [JNo

3 4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount e .
(150% of line 2a, column (e)) R %i%é

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013




* Schedule C (Form 890 or 930-EZ) 2013 Page 3

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 filing 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: N e

Volunteers? . . . %oy

Paid staff or management @i nclude compensatlon In expenses reported on Ilnes 1c through 1|)’7 r

Media advertisements?

Mailings to members, legislators, or the publlc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a leglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add Ines 1¢ through 1| .

Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)’7

If “Yes,” enter the amount of any tax incurred under section 4812 .

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 -
If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . Rl R E

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

- TJQ "0 Qa0 T8

[d
-]

o

Yes | No

1  Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior yeaﬂ .. 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 llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . . [ 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductrble sectron 162(e) dues
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
and political expenditure next year?
Taxable amount of lobbying and poilitical expendntures (see rnstructlons)
Supplemental Information
Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiiated group list); Part Il-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

b

Schedute C (Form 990 or 990-EZ) 2013



N/A

N/A

N/A

SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury _ > Attach to Form 990. ) Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DOWNING STREET FOUNDATION 74-2446158

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 legal control? . . . . . . 3 Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermussible private benefit? . . . . . . . . . . . . . . . . . . . . .. [ Yes [J No

I Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J 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
[ 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. 17 *1] Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) Coe 2¢c

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

3  Number of conservation easements modified, transferred, released, extlngmshed 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 wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O 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 during the year

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

(and section 170(h)(@)BXi)? . . . . . . . . . . L. L e, O Yes [J No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . .» $
(i) Assets included in Form 990, Part X . . . B O]

2 If the organization received or held works of art hlstorlcal treasures or other SImIIar 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,line1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 990, Part X . . . . S ST S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 890) 2013 Page 2
Wrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

N/A c
4

5

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):

[J Public exhibition d [J Loan or exchange programs

O Scholarly research e [J Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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? . . [ Yes I No

W'l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 890, 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 intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the followmg table:
N/A Amount
¢ Begmningbalance . . . . . . . . . . . . . ..o ... L. 1¢c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 Partx l|ne21'7 e e e e O Yes [ No
If “Yes,"” explain the arrangement in Part XIll. Check here if the explanation has been provxded mPart XIl . . . . ]
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 . . . 36,999 0
b Contnbutions . . . 1,104,943 36,999
¢ Net investment earnings, galns and
losses . . . . . . . . . . 979 0
d Grants or scholarships . . . NONE
e Other expenditures for facilities and
programs . . . . . . . . . NONE
f Administrative expenses . . . . NONE
9 Endofyearbalance . . . 1,142,921 36,999
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 Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . L L L, 3a(i) v
(i) related organizations . . . e e e e e 3a(ii) v
b If “Yes” to 3a(i), are the related organlzat|ons Ilsted as reqwred on Schedule R'7 e e e e e e 3b NAA

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. 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) FMV depreciation
1a Land P 1,880,000 [ W8> SN 1,880,000
b Bu:ldlngs L. e e 4,200,000 NONE 4,200,000
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . NONE
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .W» 6,080,000

Schedule D (Form 990) 2013
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Page 3

IEEEYI  investments—Other Securities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securtty)

{b) Book value

(c) Method of valuation*
Cost or end-of-year market value

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

55,329

END OF YEAR MARKET

(A) DOWNING PARTNERS, INC.

267,620

END OF YEAR MARKET

(8) ACORN OVERSEAS, LTD.

611,467

END OF YEAR MARKET

{C) HBW PARTNERS II, LP

4,739

END OF YEAR MARKET

(0) KENMONT

16,338

END OF YEAR MARKET

{E) PREMIER MICRONUTRIENTS

0

(F) TRANZAP, INC.

101,800 | END OF YEAR MARKET
Q)
W
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B> 1,057,203]« gl S, . h i D i

LCHe NI Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

@

@

@]

Q]

6

M

)

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) P>

EEEING A0 | IEORT A e

g d). @ Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b} Book value

o]

@

e

4

()]

6)

]

8

)

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

. >

IZNEN  Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Descnption of ability

(b) Book value

(1) Federal income taxes

(2) A/P GENERAL

(3) A/P PAYROLL TAXES

{4) A/P REAL ESTATE TAXES

(5) RENT DEPOSITS

{6)

o Judt %gé
8,670 .
3,028, . - . gf
3938 '
1,920f . é§§§: v

M

8

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) »

17,5656 : % %)

¥

5

rxe sTHES £ ,

4 P ~ PN 1 2, 3o i
i 5 S8 »;«%‘ bS8 b duih 1 KB 1A

2. Liability for uncertain tax positions. In Part XIlI, 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 in Part Xlil [

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,416,210
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 4

a Net unrealized gains on investments . 2a 497§

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c i

d Other (Describe in Part XIIL) . 2d 15,236

e Add lines 2a through 2d . 2e 15,733
3 Subtract line 2e from line 1 . 3 1,400,477
4  Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1 1

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

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

¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 12 ) 5 1,400,477

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 510,797
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Otherlosses . . 2c :

d Other (Describe in Part XIII ) 2d 15,236

e Add lines 2a through 2d . 2e 15,236
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, line 25 but not on line 1: B

a Investment expenses not included on Form 990, Part VI, hne 7b 4a !

b Other (Describe In Part XIIL.) . 4b o

¢ Add lines 4a and 4b 4c
S5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 18 ) 5 495,561

g @Al  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional informatton.

PART X, LINE 2(d) AND PART XII, LINE 2d REPRESENT EXPENSES IN PRODUCTION OF RENTAL INCOME AS REFLECTED ON

PART VIll, LINE 6a. THESE EXPENSES ARE THEREFORE OFFSET TO REPORTED RENTAL INCOME AT LINE 6(b) AND NOT REFLECTED

IN TOTAL EXPENSES PART IX LINE 25

Schedule D (Form 990} 2013
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EUE{N Supplemental Information (continued)

Schedule D (Form 990) 2013



"SCHEDULEF Statement of Activities Outside the United States | oMBNo 1545007

{(Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 3
> Attach to Form 990. P See separate instructions. Open to Public
Department of the Treasuy | » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
DOWNING STREET FOUNDATION 74-2446158
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, ine 14b.

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? . . . . . . . . . . . . L. L L L 000 o e e e OYes [No

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 |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b} Number of | (c) 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

@

®

(6)

@

8

9

(10

(11)

(12)

(13

(14)

(15)

(16)

(17
3a Sub-total . e
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) ; , X : < E
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2013
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* Schedule F (Form 990) 2013

[Z1 Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f “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) . e e e e

Did the organization have an ownership interest in a foreign corporation during 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 during the tax year? If “Yes,” the organization 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 during the tax year? If
“Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

D Yes No

O ves No

Yes O No

D Yes No

[ ves No

O Yes No

Schedule F (Form 990) 2013



* Schedule F (Form 990) 2013 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part ill (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART IV LINE 3

THE FOUNDATION HAS A VERY SMALL PERCENTAGE OWNERSHIP INTEREST IN ACORN OVERSEAS, LTD. BASED IN BERMUDA.

SINCE THE OWNERSHIP INTEREST HAS NEVER TOTALED 10%, FORM 5471 IS NOT REQUIRED.

Schedule F (Form 990} 2013



'SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered *Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 IV, Iine 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 [ Internet and emal solicitations f [ Solicitation of government grants
c Phone solicitations g [ 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? [T} 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.
(v) Amount paid to
(i) Name and address of individual " @il Did fundraiser have | ) Gross recelpts {or retained by) (vi) Amount paid to
or entity (fundraiser) (i) Actvity cuségﬁ%&;g;ggl of from activity fundraés:l:r (III)Sted n (oér';atz:rz‘:go?\w
Yes No
1
2
3
4
5
6
7
8
9
10
Total P P
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.
COLORADO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2013



- N/A

N/A

N/A

* Schedule G (Form 990 or 990-EZ) 2013 Page 2

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col {a) through
(event type) (event type) (total number) col {eh)
g
% 1 Gross receipts .
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cashpnzes .
5 Noncash prizes
m -
3| 6 Rent/facility costs .
g
51 7 Foodand beverages .
8
=| 8 Entertainment
(=)
9 Other direct expenses
10 Direct expense summary. Add iines 4 throughSincolumn(d) . . . . . . . . . . »
11 Net income summary. Subtract ine 10 from line 3, column(d) . . . . . N
ET Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 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
<
1 Gross revenue .
g1 2 Cashpnzes .
g
2| 3 Noncash prizes
w
3| 4 Rent/facility costs .
a
5 Other direct expenses
O Yes %10 Yes %| [ Yes
6 Volunteerlabor. . . . |[J No [0 No [J No
7 Drrect expense summary. Add lines 2 throughSincolumn({d) . . . . . . . . . . P
8 Net gaming income summary. Subtract ine 7 fromline1,column(d . . . . . . . . P
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activites in each of thesestates? . . . . . . . . . [ Yes [J No

b If “No,” explain:

10a

Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [0 Yes [J No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013




. ’ N/A

*Schedule G (Form 990 or 890-E2) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. 3 Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e e e e e O Yes [OJ No
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacility . . . . . . . . . . . . . . . . . . . . .+ . . . . 132 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamrng/specral events books and
records:
Name b
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . ... e e e e e . . . . . . . . . .. 1OYesd No
b 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 »>

16  Gaming manager information:

Name »

Gaming manager compensation b $

Description of services provided P

[ Drrector/officer CJEmployee [Jindependent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e e e e e O Yes [0 No
b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part lll, 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) 2013
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'SCHEDULE M

Noncash Contributions | owme o 1545007
{Form 990) 2 @ 1 3
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. L L . Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the orgaruzation Employer identification number
DOWNING STREET FOUNDATION 74-2446158
Types of Property -
a C
Chgc)k if | Number of c(:t:tnbutlons or ::g:ﬁg f:;;:tzl:’t'g: Method of(z)etermimng
applicable tems contributed Form 990, Part VIll, line 1g noncash contribution amounts
1  Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9 Secunties—Publicly traded . . v 3 32,932 | PUBLIC TRADED QUOTES
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,

or trust interests

12 Secunties—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contrnibution—Other

15 Real estate—Residential . . . v 2 1,017,500 APPRAISAL
16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . .o
20 Drugs and medical supplies .
21 Taxidermy .

22  Historical artifacts .

23 Scientffic specimens

24  Archeological artifacts

25 Other» ( )

26  Other» ( )

27  Otherd» ( )

28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contnibution, and which i1s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |18 |
contributions? . . . . . . . . . L L L L L L L0 L s e e e s e e e e e ] 3 Vs
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Ii.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part Il

X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 512274 Schedule M (Form 990) (2013)



*Schedule M (Form 990) (2013) Page 2

W Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contnbutions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART 1, LINE 15

DOWNING STREET FOUNDATION RECEIVED CONTRIBUTIONS OF UNDIVIDED INTERESTS IN ONE PIECE OF RESIDENTAL REAL

ESTATE (NOT THE PERSONAL RESIDENCE OF THE DONORS) FROM TWO SEPARATE DONORS IN 2013

Schedule M (Form 990) (2013)



"'SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 930 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form950. IR [}t 1Yol i1e])]

Name of the orgamization Employer identification number
DOWNING STREET FOUNDATION 74-2446158

FORM 990 PART V Line 4(a)

The Foundation has a small investment in Acorn Overseas, Ltd. based in Bermuda. Such interest has never totaled 10% of the

equity in the company.

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

1 and 2 are husband and wife

3is the sonof 1and 2

4 is the grandsonof 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

18 and 19 are husband and wife

Officers/directors numbered 7 through 19 and the key employee 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 is 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 subject to term limits and directors serve terms with

staggered termination dates. The Byl aws provide for the position of Chief Executive Officer 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-EZ) (2013)



*Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number
DOWNING STREET FOUNDATION 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 Soliciations

Registration Act.

FORM 990 PART VHii Line 7(c)

Gain or loss - sale of securities $1,243

Gain or loss - passthrough entities 3,088

Total gain or loss 4,331

Schedule O (Form 990 or 990-EZ) (2013)



‘Schedule O (Form 990 or 980-EZ) (2013)

Page 2

Name of the organization

DOWNING STREET FOUNDATION

Employer identification number
74-2446158

PART IX, Line 24a

Supplies 8,038
Electric and Gas 16,734
Communications 6,790
Water & Sewer 1,754
Office 4,836
Auto Insurance 1,694
House Insurance 16,043
Food 40,868
Landscape Maintenance 15,197
Maintenance & Repair 16,465
Printing/Mailing_ 1,758
Meals Out 2,813
Discipleship Housing 15,239
Snow Removal 4,749
Miscellaneous 952
Contract Labor-Grounds 13,755
Trash Removal 4,206
Auto Expense 4,257
Total 182,148

FORM 990 Part X Line 10(c) 12, 27 and 32

The Foundation has had a first ever audit by a certified public accounting firm for 2013 which marked all investments and fixed assets

to Fair Value as of 1/1/2013 impacting the above stated lines of Part X at year end.

Schedule O (Form 990 or 990-EZ) (2013)



‘SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ] > Attach to Form 990 or 990-EZ. ) ) ] Open to Public

Interal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. BT}t JT-Yer {1y

Name of the organization Employer identification number

DOWNING STREET FOUNDATION 74-2446158

FORM 990, Part Xl Line 8

For calendar year 2013, Downing Street Foundation engaged a certified public accounting firm to conduct the first certified audit of the

Foundation. As such, investments and all fixed assets were restated to fair value resulting in the following prior period adjustments:

Net Accumulated Unrealizeed Losses on Investments (947,130)
Net Accumulated Unrealized Gains on Fixed Assets 2,426,319
Total Net Unrealized Gains - Prior Period Adjustment 1,479,189

FORM 990 Part XIl 2(c)

Downing Street Foundation chose to have its first ever audit for calendar year 2013. As such, the Finance Committee assumed the role

of oversight of the audit and selection of the auditor.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)



£102 (066 wiod) Y 9Inpeyds AGELOS 'ON 18D *066 W04 10} SUOPONIISU] BU} 89S ‘900N JOV UOIONPaY uomieded 104

)
(9)
()
®)
ANON
()
@
(4]
ON SOA
uw_w__ﬁwu Amwua {(€)(0) LoG uonoas J) (Ai3unoo ubiaioy 10
{E1){a)z1s uondes Buijonuod pang smejs Alueyo oijang | uonoss epon idwax3| ejess) epoiuop [ebe Auaoe Arewiid uoneziuebio psje|as Jo NIJ pue ‘ssesppe ‘sWeN
(6} o (e) ) () @ {e)

“1eak xe} oy} buunp suoneziuebio jdwaxa-xe} pajejel eiow Jo suo
peY 1l 8SNE9aq pE Bull ‘Al Med ‘066 W04 UO ,SBA, Pajamsue uojeziuebio sy} Ji eje|dwo) suoneziuebiQ ydwax3-xe) pajejay jo uonealjyuap]  TRVEN

(9}

(s)

()

3NON

(€)

@

Amue (Anunoo ubiaio} io
Buyionuos 19eng sjosse Jeak-jo-pul WO [B]0 ee)s) ejioiwop [ebe] Ayanoe Arewud Ammua paprebaisip jo (ejqeddde y) NI3 pue ‘sselppe ‘eweN

o (o} ] ©) (@ (e)

-e€ aul| ‘Al Hed ‘066 W04 UO ,SaA,, paiamsue uoneziuebio ay) yi 819|dwoy sennug papiebaisig jo uoneaynuspy

8S1L9vve-vL NOILYANNO4A L33ALS ONINMOA
Jequinu uogesynuepi sekojdwy uoneziuebio ey) Jo eweN
uonoadsu| *066ULIOJ/ACB"SII" MMM 18 §] SUORONIISUL S} PUE (066 ULIOH) H 8INPOYOS INOQE UORBULIOJ] 001105 BNUBASY [BUWIBIU|
oljgnd o} uadQ *5UORONGSU| O)eiedes 005 o  '066 WO O} YIRUY o Ainseal] e jo Jusunsedag
*1€ 10 '9E 'GSE 'VE 'EE OUN ‘Al UBd ‘066 WI0J UO S8, PoJomsus uoneziueBio ey § sje|duiod 4
w0
€L0o sdjysiauped pajejeiun pue suopeziuesio pajejoy y mmw_m o on_..w

2v00-5t5L ONGWO |




£10Z (066 W.0) H 2INPeyds

)
..... (6))
) (s)
v
(€
@
Vs oot S¥8'192 L£8'L¥Z dd09 3| NOILYANNOd 0oavyo10d SINIWLSIANI 22208 0D ¥Y3AN3A '€0t# IO ITVA "I 0515
*ONI ‘SH3INLAYd ONINMOQA (1)
ON | SeA
uw_ﬁﬂ_u_wo diysseumo | s1ass® JBaA-jo-pus swiodul {1snu Jo *dioa § ‘dsod ) Anue {Anunoo ubiasoy 10 eie1s)
{€1)(Qz1 uondeg | ebejusdied 0 areys [e10} Jo aieys Anus jo adA) Buifjosuoa oenQg apoiwop o] Ayanoe Arewud uoneziuebio palejes Jo NI pue ‘SSaIppe ‘eweN
(0] L)} (6) o (@) P () (@ (e)
“1eal Xe}] ay} mc_‘_z_u snJj} Jo Co_um‘_oagoo B Sk pajesl) m:o_umN_cmmho pajejal 8iow 10 9UO pey Il asnedaq ¢ aul|
_>_ yed ‘066 Wio4 uo ,S8A,, palomsue Co_umN_cmmho ayl Ji mwm_QEoO isniay 1o :O_um._on._oo e se 3jqexel mco_umN_:mm._o Paje|ay jo uonedyijuapl Al Led
()
{9)
(s)
v
{€)
JNON
@
(Y]
ON |S9A ON |SOA
(#15-Z1G suoitoes (Anunoo
(5901 wuod) Ehuvm_%u%wxo ubiaio)
J4auped 1) 8|npeyos Jo ‘petejeIuN 10 eje)s)
diysieumo | Buibeuews | og xog ulunowe | (SUOIEIOIR sjasse Jeak awodut ‘peyejes) ewooul Amnue 8|1Iwop uoneziuebio peje|ss
ebejuasseg | Jo feseuen) 18N—A ©poD  |eruonodoidsiq | -Jo-pus Jo eseys | [e10) JO eleys BUIWOPald Buyjjonuod joaiqg febe Auanoe Areunid JO NIJ PUB 'SSeippB ‘eweN
o 0 1) (L) (6) ® (0) P} (0) (@) (e)

.me>x£mﬁmctzva_cmhmctmnmmmu&mmbmcozmucm@ovaQQthoocovmf_mm:momn
€ oull ‘Al UBd ‘066 W04 UO ,SBA, Palemsue uoiiezjuebio ay Ji ale|dwo) diysiouped e se ajqexe] suoneziuebiQ paje|ay jo uoneaynuap| Il Hed

Z ebed £102 (066 wiod) Y e|npeyog




€102 (066 wi04) Y eInpeyos

[C)]
{c)
v
EETYER (€)
3QIN0dd O1 GFJUNIONI S1SOD{0s'L9 d 313 VO3 10 'LNOW ANT 'd3dd T10UAVd 'ONILNNOJJV - "ONI 'SHINLHVYd DNINMOA (2)
aivd HSVJ|09L d Qivd aWI3d dX3 OSIW 2 S3Id0J/IDVLISOd - "ONI 'SYINLUYd ONINMOQ (1)
(s—e) 8dfy
paajonul Junowe Bujujuuelep Jo poyley POAJOAUI JUNOWY uonoesues | uoneziuebio paje|el Jo sweN
® () (@) (e)

“Sp|OYSeJy} UooBSUEl) pue sAIYSUOIIE3] PaIaA0d Buipn|aul “aull sy} 819jdwiod SN OYm UO LUOHELLIOJU| J0) SUOIIONAISUI BY} 88S ,'SBA,, S| BAOQE 8Yj) JO Aue ojlamsue oyl ¢
/ Si T . - - - s e e e e e e e e e e e e e e e e e (glyofjeziuebio pajedl woyj Auadold 1o Yseo Jo Isjsuel} A0 S
J) I cos e e e e e e e e e e e e e e e e e e e e e e (guoleziueBio pajejal 0} Auadoud Jo YseD Jo Jaysuel} B0 4
P by Tttt e s e -+ - - -+ - sasuadxe .0} (s)uoneziuebio pajejes AQ pred Jusweasinquisy b

2 d A H R sasuadxa 10} (s)uoneziuebio pajejel 0} pled Juswasinquiey d
) o} AL e coe e s e e e e e (syjoneziueBio pajefas yym seafojdwa pred jo Bueys o
) ui S e e e e e e e e e e e e e e e s - - (gopezIueBIO PaTeje) YNIM SIOSSE JaU10 Jo ‘sis)| Bulrew ‘Juawdinba ‘saiyjioey jo Buueys u
) wt coe e e e e e e e e e e e e e e (g joneziueblo pajejas AQ suoneyotjos Buisiepuny Jo diysiaquisul 1O S8JJAISS JO 8OUBLLIOUSd W
) I L * (s)uoneziuebio pajejss Joy suoneyolios Buisieipuny 1o diysiequial JO SBOIAISS JO ddUBLLLIOUSd |
2 T Soe e e e e e e e e e e e e e e e e e s (glyoneziueBio pajelas woly S19ssk JaYlo 10 ‘juswdinba ‘seyljioey Jo eses )
r»v; e Tt e e Tttt * (s)uoneziuebio paje|as 0} S}OSSE JBYI0 J0 uawdinbs ‘saijioey jo esea] |
\ I T T T S T . P T T T T T T ST S AwVCO_uNN_Cmm._O pajejel yum S)esse §o OOCNCOXW |
\ m T T T T T T AwVCO_HNN_Cmth palejo. WOJ) SIOSSE JO aseydind Y
\ er‘ e T T B AmVCO_wNN_CmO._O pajeal 0} s}asse Jo G_Nw O
\ m L T P T T Amvco_me_CthO paje|as Wwouy WUCQU;_Q }
2 a1 ot Lo <o os s s s e e s - (g)uoneziueBio pajejal AQ sesjuelenb ueoj Jo sueo] @
y3 Pl <o oot e <os e e e e e e e e e s (g)yoljezZiuebIO pajelal Jof JO 0) Sadjue.enb ueo) Jo sueO P
, o1 <o Soe e e e e e e e e e e e e e e e e e e e e e (guopeziuebio pajejal wod uonnguiuod fended Jo ‘eib ‘Yo o
. ai coe e e s e e e e e e e e e e e e e e e e s (gyoljezIueBio pajejes 0} uonnauuod [ejded Jo ‘juesb ‘yin q
y3 eL Soe s s s e e e e e e e e e s s s s Mg PB||OIUOD € WO} JUal (A1) 20 saijedos (i) seninuue (1) 1sasalul (1) jo idieoey e

LNl SUBd Ul pajs| suoneziuebio pajejas 810w JO 8UO Yym suoloesues) Buimolio ayy jo Aue ui ebebua uoneziuebio ayy pip ‘leak xey ey buing |

ON [ s0A "8|NPayds Siy} JO Al 40 ‘Iii ‘Ii SHed U palsi| s Aiua Aue Ji | sul} 83jdwo) "8joN

‘9€ 10 ‘GSE ‘g Ul ‘Al HBd ‘066 W10 UO ,SBA, Paiamsue uoneziuebio ay) i eje|dwo) suoneziuebio perejol yNm suonoesuesl  [IIEE)

¢ 9bed

€102 (066 Wuod) Y ejnpsyos



£102 (066 uuo4) Y eINpeyds

(91)

{st)

vV

{ev)

(r41]

(ty)

{o4)

(6)

()

)

(9)

{s)

»

(€)

..... @

()

ON |S9A ON |S9A ON | S9A
(¥15-215 suonoas
(5901 uuod) Lsuonezwebio| Jepun xe} woyy
{euped 1-) e|npayos jo sjosse €))10s  |pepnioxe ‘perejeiun (Asqunod
diyssoumo | Buibeuew | 0z xoq uijunowe | suoiedole Jeek-jo-pua /WO 210} uonoas ‘pojejes) ewodul | ubialoy Jo eye)s)
ebejuaniad | Jo [essuan) fan—AepoD  |areuopododsig jo eseys jo areys siouped e ery]  JueULLOPaId sjiojwop jebaq | Alagoe Arewud Ayia jo N|J pue ‘ssaippe ‘sweN
o) 0 ® W (6) 0 (0) ) () (q) (e)

sdiyssauped Juswiisaaul UIBLBD JOj UOISN|OX8 Buipsebal suononisul 99 ‘uoneziuebio pajejs) e Jou Sem jey) (enuane. ssoib 10

$10SSE [10) AQ POINSESLL) SAIIAIOR S) JO JuadIad BAl UBL) 2J0L Pajonpuod uoleziuebio ay) yolum ybnosy diysiauped e se paxe) Ajljua Yoes Joj uonewojul Buimolio) ay) apiAoid

-J€ 8ul| ‘Al Ued ‘066 W04 UO ,SSA, paiamsue uoneziuebio ayy yi a39jdwo) diysiaupied e se sjqexe) suoneziuebiQ pajejasun 1A ved)
 96ed £102 (066 WI03) H 8INpayos




