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| OMB No 1545-0047

2014

Open to Public

Form 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.

afgﬁ\:\mg\t/:rmesmfeuw » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 2014, and ending , 20
B Check ifapplicable |C Name of organization DOWNING STREET FOUNDATION D Employer identification number
] Address change Doing business as DOWNING HOUSE 74-2446158
|:| Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial return 5150 E YALE CIRCLE 303 303-830-6622
[:] Final returvterminated]  Cty or town, state or province, country, and ZIP or foreign postal code
[(J Amended return DENVER, CO 80222 G Gross receipts $ 885,344
] Application pending |F Name and address of pnncipal officer  STEVEN C. MULHERN, CHAIRMAN Hia) Is this a group retum for swordmates? (] Yes No
5150 E YALE CIRCLE #303, DENVER CO 80222 H(b} Are all subordinates ncluded? [ Yes [Z] No
| Tax-exempt status 501(c)(3) O 501(c) ( )« (insertno) [] 4947(a)(1) or O sez7 If “No,” attach a list. (see instructions)
J Website: » H(c) Group exemption number »
Form of organization |v'| Corporation D Trust |:| Association |:| Other » | L Year of formatton. 1986 | M State of legal domicile co

Summary

NNYIS

810 11 AoN a3

Briefly describe the organization’s mission or most significant activities: The mission is to maintain a ministry of place and a
§ Christ centered fellowship for people to deepen their relationship 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.
§ 2  Check this box P[] if the organization discontinued its operations o dlsp?\d«LﬁWﬁ&%.af,lts net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a) .| . e _': 3 | 16
ﬁ 4  Number of independent voting members of the governing bedy (PaftNl} {ine 1b) . R 14 I 11
S| 5 Total number of individuals employed in calendar year 2014 (Part V| ffﬁ 2a)OCT ‘W 2015 I a l 6
2| 6 Total number of volunteers (estimate if necessary) e [ ;ﬁl 65
& | 7a Total unrelated business revenue from Part VIil, column (C), line 1 4* —— r‘rd 0
b Net unrelated business taxable income from Form 990-T, line 34 C_‘l[ L l J T 75 0
Pnor Year——-1 Current Year
o | 8 Contributions and grants (Part VI, lineth). . . . . . . . . . . . 1,353,880 518,912
g 9 Program service revenue (Part VIll, ine2g) . . . . . . . . . . . 34,957 35,299
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) . . . . . . 4,552 77,014
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 7,087 11,496
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,400,476 642,721
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . 6,000 13,000
14  Benefits paid to or for members (Part [X, column (A), lined) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 157,300 160,810
2 | 16a Professional fundraising fees (Part IX, column (A), lIne11e) . . . . . . 0 0
& b Total fundraising expenses (Part IX, column (D), line 25) » 11,800 | o ) o - ) ey
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 332,260 363,976
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 495,560 537,786
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 904,916 104,935
5 § Beginning of Current Year End of Year
fgg 20 Totalassets(PartX,ine16) . . . . . . . . . . . . . . .. 7,612,341 7,530,688
;E 21  Total liabilities (Part X, line 26) . . . . e e e 1,517,556 1,515,171
Z2| 22 Net assets or fund balances. Subtract line 21 from hne 20 e e . 6,094,785 6,015,517
Signature Block
Under penalties of perjury, | declare that | have ex this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. easlimtlon o%’e'aﬁeﬁo ?gr than officer) 1s based on all information of which preparer has any knowledge
} Pl [ \0.23.1&
Sign Signature of officer Date
Here } STEVEN C. MULHERN, CHAIRMAN
Type or pnnt name and title
Paid Print/Type preparer’s name Pre;}are s signature Date Check D p PTIN
Preparer [CHARLES A. RAMUNNO i g e /0-2/~ 1S | seit-employed|  pp0295890
Use Only Fim'sname » BRYAN CAVE LLP Firm's EIN » 40-0602162
Firm's address » 1700 LINCOLN STREET, DENVER, CO 80203 Phone no 303-861-7000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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Form 990 (2014) Page 2

m . Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any linemthisPartit . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

TO PROVIDE A PLACE FOR FOLLOWERS OF JESUS CHRIST TO DEEPEN THEIR FAITH, FELLOWSHIP, REFRESH AND TAKE THEIR

2 Did the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . C e e e e . -+ « .« . . . [™Yes No
If “Yes,"” describe these new services on Schedule O.

3 Dd the organlzatlon cease conductlng, or make significant changes in how 1t conducts, any program
services? . . . e e e e e e L. OYes No
If “Yes," describe these changes on Schedule O

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

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 13,000 including grants of $ 13,000 ) (Revenue $ )

4b (Code: ) (Expenses $ 433,749 including grants of $ ) {(Revenue $ )

4c

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

4e  Total program service expenses » 446,749

Form 990 (2014)




Form 990 (2014) Page 3
._Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e e e e e 1|V
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 |V
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for pubhc office? If “Yes,” complete Schedule C, Part | . .o 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il e e . 4 v
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C,
Part lli . . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | o . .o e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Il N . 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 . o e e e e 9 v
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part Vi .o . 1ial| v
b Did the organization report an amount for mvestments—other secunttes n Part X, Ime 1 2 that 1S 5% or more
of its total assets reported in Part X, line 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 is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota| assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX 11d v
e Dud the organization report an amount for other habilities 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 X! and XiI 12a 4
b Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year” If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E 13 Y
14 a Dud the organization maintain an office, employees, or agents outside of the United States? . 14a Y
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaknng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the orgamization report on Part IX, column (A}, tine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. L. 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), ines 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 contrnibutions on
Part Vili, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Ii . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a’?
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facnhtnes” If “Yes " comp/ete Schedule H . 20a v
b_If “Yes" to line 20a, did the organization attach a copy of s audited financial statements to this return” 20b v

Form 990 (2014)




Form 990 (2014) Page 4
m Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts  and Il . 21 | v
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column {A), line 2? If “Yes,” complete Schedule I, Parts | and il .o .o . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . e R .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b Y
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? e . e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 2523 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 990-EZ?
If “Yes,” complete Schedule L, Part | . . Coe e e e e e e 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 “Yes," complete Schedule L, Part Il 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 Ili .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, condttions, and exceptions): bl
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . 28b v
¢ 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 Y
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 contrnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization llqmdate terminate, or dissolve and cease operahons" /f “Yes " complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il ... 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R Part IR III
orlV,and Part V, Iine 1 e e e 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 .o 35a v
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, iine 2 . .. . 36 4
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? If “Yes,” complete Schedule R,
Part Vi . 37
38 Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part VI ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2014)



Form 990 (2014)
. Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 11 [3%+
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return | 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: » BERMUDA

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiai Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

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

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? .

If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .. .o A
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which It was
required to file Form 82827 . . . 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the M
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. " PRl 40
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b v
10  Section 501(c)(7) organizations. Enter: ¥
a Initiation fees and capital contributions included on Part Vill, lne 12 . . . . . 10aj N/A
b Gross receipts, included on Form 990, Part VIIi, kne 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 pard to other sources
against amounts due or received fromthem.}) . . . . | . 1ib} N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in ieu of Form 1041? 12a| N
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | i
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a| N
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 heaith plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O 14b| N/A

Form 990 (2014)




Form 990 (2014) Page6

. Govemance, Management, and Disclosure For each “Yes” response to hnes 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 lineinthisPartVi . . . . . . . . . . . . .
Section A. Governing Body and Management

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

If there are matenal differences in voting nghts among members of the governing body, or

if the governing body delegated broad authonty to an executive commuttee or similar

committee, explain in Schedule O. Nk

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

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

3 Dd the organization delegate control over management duties customarrly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . . 7a |l v
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members v
stockholders, or persons other than the governing body? . . . . e 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng /Q by >"l<‘§ %‘
the year by the following: N
a Thegoverningbody? . . . . G e e e 8a|v
b Each committee with authonty to act on behalf of the governlng body” o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b NYA
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. et g S L]
12a Did the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’7 12b| v
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e, 12¢| v
13  Did the organization have a written whistleblower pollcy'7 Coe e 13 v
14  Did the organization have a wrnitten document retention and destructlon poIrcy" e 14 | v
A5 Did the process for determining compensation of the following persons include a review and approval by ;}i :j-n,;;:; ‘,;,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? it ;ix ;fg ff
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . t5a| v
b Other officers or key employees of the organization . . . e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) ‘.;‘r;'y \'ii?“z‘% {égﬁ‘,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | 5. ] ¢ s 3@-@?{
with a taxable entity during theyear? . . . . . Ce e e e e e 16a v

b If “Yes,” did the organization follow a written polucy or procedure requiring the organization to evaluate its {'f w ;‘,:53. Y
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [:~# | %7 {® :{5
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b NVA

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled > 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 Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
JERRI CARR 5150 E YALE CIRCLE #303, DENVER, CO 80222

Form 990 (2014)




Form 990 (2014} Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto 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.

)

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

©
@ ® (do not ch::l?rtr'gr‘e than one ©) (B ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ COompensation |[compensation from amount of
iweek (Iist any eslslol =lez] o from related other
hours for 5:9' 2l =2 é@_ Q the orgarizations compensation
related 3551218 e|eg| 3| organzaton | (w-2/1099-MiSC) from the
rganizations| g. Ei g S. E a | 7 |W-2/1099-MISC) organization
below dottedf = = | & k] 3 and related
line) g 3 3 8 orgarizations
(%] =1
3 5 %
(1) JEROME A. LEWIS 5
DIRECTOR v
(2) JOSHUA C. LEWIS 1
DIRECTOR v
(3) EDWIN GARRETH WINSTEAD O
DIRECTOR v
(4) DAVID O. LARSON 2
DIRECTOR v
(8)JositARSON 8
DIRECTOR, PRESIDENT Y v
(6) JEFF RIGGS 2.
DIRECTOR, TREASURER v v
(7) CHESTER LATCHAM A2
DIRECTOR v
(8) BRAD BEHAN 1
DIRECTOR, SECRETARY v v
(9) BLAKE LARSON I 1
DIRECTOR v
(10)BoBkRUULISH | 1
DIRECTOR v
(11} BRUCEMATTHEWS 1
DIRECTOR v
(12) BOB MITCHELL o S
DIRECTOR v
{13) STEVE MULHERN A1 .
DIRECTOR, CHAIRMAN v v
(14)KATHYMULHERN 2
DIRECTOR v

Form 990 (2014)




Form 980 (2014) Page 8
g R Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (©
Position
A (B) (do not check more than one © € ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation fcompensation from amount of
Iweek (list any o= = =T oz o from related other
noursfor | ~3 |3 g &23&5]|¢ the organizations compensation
related | 2| Z18|¢e %§ 2 organization | (W-2/1099-MISC) from the
organizations 8. 51|o h é § a | |W-2/1099-MISC) organization
below dotted] S5 | 3 g8 and related
hine) S‘ 5 3 2 organizations
[+] 7] 2
°|lg 2
3 3
2
(15) JEFF BOONE S
DIRECTOR v
(16) CLIFFORD HICKEY S
DIRECTOR v
(17) JOHN IRWIN e 40
CO-EXECUTIVE DIRECTOR v 30,000
(18) GAYLA IRWIN 40
CO-EXECUTIVE DIRECTOR v 30,000
{19) JOHN WEAVER L35
v 133,623 1,490
(20)
(1)
2
(23)
(24)
(25)
ib Sub-total . > 60,000 133,623 1,490
¢ Total from contmuatuon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 60,000 133,623 1,490
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE
Yes| No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated [« 1 Walwiz
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |&, fiéﬁ‘ f;;,,f‘izﬁ‘ [
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such |3yt %ji- ¥
individual . v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdw:dual o e b d
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(8)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not timited to those listed above) who |t

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

™

l'
l»éi

R

% ﬁ«t
Ll

Form 990 (2014)




Form 990 (2014) Page 9
Statement of Revenue
. Check if Schedule O contains a response or noteto any ineinthisPartVIll . . . . . . . . . . . . . O
Vo e b SE R 4 C (A} (B) (C) (D)
i ‘1}&4:, : R “‘"B oo ',"‘:"”' WS Y : Total revenue Related or Unrelated Revenue
L A B . \ 4 R f exempt business excluded from tax
K ‘.,~ i ..‘ . - R L . . ol L .' frgcgggg revenue und5e1rzs_?ﬁtzons
£ 2| 1a Federated campaigns . . . [ 1a rLa R R R e f,;.if ' AN F
gg b Membership dues .« . [1b . - T R B R f !
i&| c¢ Fundrasngevents . . . . [1c o , ) T PN o
£ 5| d Related organizations . 1d ‘ v ) A IR
gE e Government grants (contrlbutlons) 1e , - . ' : . v
,gg f Al other contnbutions, gifts, grants, , '-‘\. oo TR £ sl e - SNTRRY,
-‘Eb:‘ and similar amounts not included above | 1f 518,912 ’ . g h o L
€t g Noncash contributions included infines 1a-1 § 110,053 ) B AT A PRI DR A
8&| h TotaL.Addhnesta—1f. . . . . . . " p 518,912 R Y EE A
g Business Code |:° ’ s ;
§ 2a Rentfrom discipleship residents 721000 26,774
& b Reimb of expenses for 8,525| °
.g c fellowship hosting
3 d
E|l e
E» f  Ali other program service revenue .
[ 9 Total. Addlines2a-2f . . . . . . > 35,200 T, WAL ST TR PR TR
3 Investment income (including d|V|dends interest,
and other simlaramounts) . . . . . . . » 561
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . . . . . . . . . . W
(i) Real () Personal ¥ A T lel ~«;;:fn‘v s oY '_.'-T"m‘??,f‘" P *"fj PR S fg‘ X
6a Grossrents . . 27,367 e L ( j A Lo (: .
b Less: rental expenses 15,776 R A TR DI P o lff 2 ,,‘“}é:i‘»:, SN Y
¢ Rental ncome or {loss) 11,591 . ‘ - i N 3
d Netrentalincomeor(loss) . . . . . . . » 11,591
7a  Gross amount from sales of () Secunties (i) Other SR CEE | (N SRR Bt R O
assets other than Inventory 301,253 2,047 ' NS ST . I v
b Less. cost or other basis o 3“ R hr . 1 ];«w e J
and sales expenses . 226,847 \ -l AT : . AT
¢ Gainor (loss) . . 74,406 2,047, : ' = A
d Netganor(oss) . . . . .+ . . . . » ‘ 76,453
§ 8a Gross income from fundraising N K . R N f
g events (ot includng$ 2 S A . B
g of contnbutions reported on line 1¢) - ' . . Y oL
5 SeePartIV,lne18 . . . . . g - Y R ;oo
g b Less:directexpenses . . . . b ' '
¢ Netincome or (loss) from fundraising events . » -
9a Gross Income from gaming actvities. ' . ' ' o y
SeePartiV,line19 . . . . . g3
b Less direct expenses . . . b
¢ Netincome or (loss) from gamlng activites . . »
10a Gross sales of inventory, less : .
returns and allowances . . a i
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscelianeous Revenue Business Code |’ J
113 Investment Partnership Revenue 52,300 (95)
b eeressememence s a e n s e an
c -n
d All other revenue .
e Total. Add lines 11a-11d . > (95) |
12 Total revenue. See instructions. > 642,721

Form 990 (2014)



Form 990 (2014) 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 .. .. O
Do not include amounts reported on lines 6b, 7b, (A) 8) (C) (D)
8b, 9b, and 10b of Part Vill. Total expenses Prog’r(%gnzzr:ce Management and F:nd;lssér;g
1 Grants and other assistance to domestic organizations MRS
and domestic govemments See Part IV, line 21 13,000 13,000 [N
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees . 60,000 39,000 21,000
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 87,243 87,243
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroll taxes . . 13,567 11,632 1,935
11 Fees for services (non- employees)
a Management
b Legal 9,905 2,617 7.288
¢ Accounting 83,135 42,179 40,956
d Lobbying . N
e Professional fundraising services. See Part IV lme 17
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses 3,371 3,371
14  Information technology
15 Royalties . -
16 Occupancy
17 Travel . . 6,568 3,648 2,920
18  Payments of travel or entertannment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .. 48,750 48,750
21  Payments to affilates .
22 Depreciation, depletion, and amortlzatnon
23 Insurance . e e e e e
24  Other expenses. Iltemize expenses not covered f
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.)
a Facility Operations(Sch0) 190,635 190,635
b Fundraising-inhousecosts 11,800 11,800
¢ Speaker/Fellowshipcosts 8,045 8,045
d Investment expense 567 567
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 537,786 446,749 79,237 11,800
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 » [J if
following SOP 98-2 (ASC 958-720) o

Form 990 (2014)



Form 990 (2014) Page 11 ~
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o 40,744| 1 51,272
2 Savings and temporary cash investments . 409,304 2 618,068
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 25,000] 4 30,543
5 Loans and other receivables from current and former offlcers dlrectors Sk T
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section [ -
4958(f)(1)), persons described in section 4358(¢)(3)(B), and contnbuting employers and o
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . 6
ﬁ 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
other basis. Complete Part VI of Schedule D 10a 6,080,000
b Less: accumulated depreciation . . . . 10b 6,080,000( 10c 5,937,950
11 Investments—publicly traded securities . None| 11 None
12 Investments—other securities. See Part IV, line 11 1,057,293| 12 892,856
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) _1,612,341] 16 7,530,688
17  Accounts payable and accrued expenses . 17,556| 17 15,171
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
£ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part |1 of Schedule L
=123 Secured mortgages and notes payable to unrelated third parties 1,500,000} 23 1,500,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 1,517,556] 26 1,515,171
Organizations that follow SFAS 117 (ASC 958}, check here > . and
:4; complete lines 27 through 29, and lines 33 and 34. -
S |27 Unrestrcted net assets . 5,009,835| 27 4,733,423
};S’ 28 Temporarily restricted net assets . 1,084,950 28 1,282,094
T 29  Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and .
5 complete lines 30 through 34.
£ 130 Capital stock or trust pnincipal, or current funds . . 30
2131  Paid-nor capital surplus, or land, building, or equipment fund . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 6,094,785| 32 6,015,517
g 33 Total net assets or fund balances . . 6,094,785} 33 6,015,517
34  Total habilities and net assets/fund balances . 7,612,341( 34 7,530,688

Form 990 (2014)



Form 990 (2014) Page 12
mReconcmatuon of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . .
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 642,721
2  Total expenses (must equal Part 1X, column (A), line 25) 2 537,786
‘ 3 Revenue less expenses. Subtract line 2 from line 1 . 3 104,935
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 6,094,785
5 Net unrealized gains (losses) on investments 5 (39,058)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pror period adjustments . . 8 (150,000)
9  Other changes in net assets or fund balances (explaln n Schedule O) 9 4,855
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33 column (B)) . . . e e 10 6,015,517
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . O]

3a

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

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

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

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

() Separate basis  []Consolidated basis  [] Both consolidated and separate basis

Were the organization’s 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:

[(J Separate basis Consolidated basis  [] Both consolidated and separate basis

If “Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. o

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

| N/A

Form 990 (2014)




SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section

» Information about Schedule A (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990.

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-E2.

OMB No 1545-0047

Name of the organization

DOWNING STREET FOUNDATION

2014

Open to Public
Inspection

Employer identification number

74-2446158

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

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A) ().
2 [JA school described in section 170(b)(1){A){ii). (Attach Schedule E.)
3 [OA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

(O 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:

section 170(b)(1)(A}(iv). (Complete Part Ii.)

{7 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

~N

described in section 170(b){1}(A){(vi). (Complete Part II.)
8 [0 A community trust described in section 170(b)(1)(A){vi). {Complete Part I1.)

9 Oan organization that normally recewes: (1) more than 33'4% of its support from contributions, membership fees, and gross
recespts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% 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 Il )

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in nes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JTypel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

t  Enter the number of supported organizations .

g Provide the following information about the supported organlzanon(s)

]

(i) Name of supported orgamzation

{iiy EIN

(iii) Type of organization
(described on lings 1-9
above or IRC section
(see instructions))

(v} Is the organization
listed in your governing
document?

Yes No

(v} Amount of monetary
support (see
instructions)

{vi) Amount of
other support (see
instructions)

(A)

(B)

(€)

(D)

(E)

Total

[

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014
iEYl] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Page 2

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 erther pad
to or expended on its behalif

The value of services or facilites
furnished by a governmental unit to the
organizatton without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on

hne 1 that exceeds 2% of the amount |

shown on line 11, column (f) .
Public support. Subtract line 5 from line 4.

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

189,410

265,480

330,702

336,380

518,912

1,640,884

189,410

265,480

1,640,884

1w o

oy aF

LT

i

330 702

336,380

518,912
EITRE IS

Ko 320,308

1,320,576

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, leldends
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 carned on

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

Total support. Add lines 7 through 10

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

189,410

265,480

330,702

336,380

518,912

1,640,884

10,938

12,419

85,960

57,142

217,928

194,387

5 -

P
U

T
N ey xd
LS

i~

(N

D
R A 3
| )

L v

1,835,211

Gross receipts from related activities, etc. (see instructions)

First five years. {f the Form 990 1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)}(3)

organization, check this box and stop here

12[

35,299

> @

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Pubtic support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2013 Schedule A, Part I, ine 14
33'13% support test—2014. If the organization did not check the box on I:ne 13 and Ime 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'13% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more,

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

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

14

%

15

%

> 0O
> 0

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. 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, 16b, or 17a, and line

> 0

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organnzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

> 0O
> 0O

Schedute A (Form 990 or 990-E2Z) 2014



N/A
‘Schedule A (Form 990 or 990-E2) 2014

m‘ Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests tisted below, please complete Part I1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is 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 erther paid
to or expended on its behalf

S The value of services or facilities
furnished 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 disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
ine6) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6 . ..
10a Gross income from nterest, dividends,
payments recerved on secunties loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b .

1 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carrned on

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

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

Page 3

and 12))
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line15 . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18  Investment income percentage from 2013 Schedule A, Part lil, ine 17 oL 18 %
19a 33'2% support tests~2014. if the organization did not check the box on line 14, and I|ne 15 1s more than 33'1%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33's% support tests —2013, If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33's%, and
iine 18 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
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m Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part i, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

Yes
—

1 Are all of the organization’s supported organizations listed by name in the organization’s governing ,‘;,:" ) By
documents? If *No," describe in Part VI how the supported organizations are designated. If designated by ,;‘3.'&‘ ] R
class or purpose, descnbe the designation If historic and continuing relationship, explain. 1

2 D the organization have any supported organization that does not have an IRS determination of status f,‘e e ,‘,l',';i“
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported {.2%.. ’zh NG
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer NI J
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ;rg}?f"‘,' (S, ?ﬁ.'
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the J_g& ',{1 3 é,:{%z’_éL
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2) |s«rizal Fl - £
{B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization®)? If | i 3ull+is &
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign & i’,wf;{%,% 4
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion 218 op
despite being controlled or supervised by or in connection with its supported organizations.

€ Dud the organization support any foreign supported organization that does not have an IRS determination ,
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and (c) below (if applcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,

(in) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial E%;-W s fifu L ‘;+
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent «’3‘;}%&}3 A
controlled entity with regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?7 | &&5 | s (ks
If "Yes, " complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more ?‘f;‘\ ”ggg,, fﬁ."
disqualified persons as defined in section 4946 (other than foundation managers and organizations described -2&."% {f";tu_ it .
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controling interest in any entity in which | £ie:ai% | o
the supporting organization had an interest? If *Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership nterest in, or derive any personal benefit | 15 | i3 | . ]
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) '2{,»_;;'; i"')r;‘: a
(regarding certain Type Il supporting organizations, and all Type !ll non-functionally integrated supporting | 3 ,xﬁ [
organizations)? If “Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | [ % g% Suad
determine whether the organization had excess business holdings.) 10

Schedule A (Form 990 or 990-EZ) 2014
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m‘ Supporting Organizations (continued)

.

11
a

b
c

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported orgamzation?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported orgarization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamzation's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either ()} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
Income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
O The organization satisfied the Activities Test. Complete line 2 below.

(O The organization is the parent of each of its supported orgamizations. Complete line 3 below.

{7 The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

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

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

of the organization’s supported organization{s) would have been engaged In? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " descnbe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-E2) 2014
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Type HIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

R [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add Iines 1 through 3

5 Depreciation and depletion

GQ(HiL|IN|—

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+2]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optlonal)

a Average monthly value of secunties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 13, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see Instructions).

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

6 Multiply line 5 by .035

7 Recovenes of prior-year distributions

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

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Mimimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

Current Year

7 [ Check here if the current year is the organization's first as a non-functionally- mtegrated Type III supportlng organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

D IN|O|~|w

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part V1). See instructions.

[~]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

() (i

NP Underdistributions
Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

1

Distnibutable amount for 2014 from Section C, line 6 «‘x; :;%“' ;

Lo L, et 73"3 “‘\ﬂ
R R o f’i«;ﬁ%

2

Underdistributions, if any, for years prior to 2014 ””%f:‘;(r;

(reasonable cause required-see Instructions)

3

Excess dlstrlbutrons carryover if any, to 2014:

_—}l“f.(’y‘ 7 PR AL T LTy TEPEY
& g ;c:%?i.{’f”wf A L% i

T A &:_Méaw e

vwv"? Vg/’” <;Q 3@,{%{‘? ik ‘? ){1 :

= b,
""} o i NG

R LSRR e

B, R R w@ﬁw"* AR, ‘*ﬁ% &‘s‘%ﬁ{ o

From 2013 ) *%f“‘ ,'

Total of lines 3a through e ERRs

5 ;& T 5,;«.4
st »’)u.n. WAL 44.

Applied to underdistributions of prior years St »3,?/,{3’?4’75,%’3; «‘é%,

TQ|=+lolajo|oc|o

;)
B
N i 28 e A ="°

Applied to 2014 distnibutable amount lt%% zmﬁg”f;,

Carryover from 2009 not applied (see instructions) @3’{% paALIn

i

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

gﬁtﬁm&‘é o e

’_ & r‘wa Z
PPt

4

; \E‘V%} i??{,r

Distributions for 2014 from Section . ?gi%i ’«.'2’

a

BT
ok aiy
D, line 7: $ %%%a %"’%ﬁ ;

b

Applied to underdistributions of prior years 23
Applied to 2014 distributable amount i ‘; R r}’v?; LA

f‘ 1“)‘,‘; ‘M

[+]

- g
< R s 2l g

Remainder. Subtract lines 4a and 4b from 4

e .
N "’;Musm VARG e S K]

5

Remaining underdistributions for years prior to 2014, if
any. Subtract ines 3g and 4a from ling 2 (if amount
greater than zero, see instructions).

6

Remaining underdistributions for 2014, Subtract lines 3h |
and 4b from line 1 (if amount greater than zero, see
instructions).

7

Excess distributions carryover to 2015. Add lines 3j
and 4c.

8

Breakdownoflme? R R

3 T o T e e ¥ 3 s N . » H
o ,14:’ - EE N .

A

Y s e ) el

Y N ‘ Ce . ¢ ' o B 4

Excess from 2013 .. . Ca

ojajo|oiw

Excess from 2014
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Part VI _ Supplemental Information. Provide the explanations required by Part il, ine 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

.......... Gross receipts from related activities: e eetememeeeesmememeeessmemamemece e omemmeseeemasemacmos
_Gross rents from discipleship residents . L S U
Reimbursement of expenses for Fellowship Hosting B 528

. O 1. U S U U OTN

Schedule A (Forvmy 990 or 990-EZ) 2014




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

(Form 990 or 990-E2) 2@ 1 4

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ~ | Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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 |-A and B. Do not complete Part |-C
s Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B
* Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities}), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}) Complete Part II-A Do not complete Part 1I-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 {l-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

s Section 501(c)(4), (5), or (6) organizations: Complete Part IlI
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 . . . . . . . . . . . . . . . .o 8 NONE

3 Volunteerhours. . . . . . . . . . . . L Lo e NONE

Part I-B 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 » s
2 Enter the amount of any excise tax incurred by organization managers under section49ss . . » §
3  If the orgamization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . Yes No
4a Wasacorrectonmade? . . . . . . . e e e e o s s o OYes [ONo

If “Yes,” descnbe in Part IV.

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activites . . . N A N/A
2  Enter the amount of the fllmg organlzatlon s funds contrlbuted to other orgamzanons for section
527 exempt function activities . . . A
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120-POL, T
line17b . . . . T
4 Didthe filing orgamzatnon fle Form 1120- POL for this year" o .o L Yes T No

5 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 contnbutions 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 I1s needed, provide information in Part IV,

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filtng orgamzation's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization !f
none, enter -0-
m
M —
) N ———
(@
® e -
(©) -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 50084S Schedule C (Form 990 or 990-E2) 2014




Schedule C (Form 990 or 990-E2) 2014 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)). N/A

A Check » []if the filing organization belongs to an affiliated group (and Iist in Part IV each affillated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “lmited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) orgamization’s totals group totals

- 0o a6 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legsslative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line e

Over $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

—_ - g

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from hine 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or hne 1| dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . . . e e E]Yes D No

4-Year Averagmg Penod Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} Total
beginning in)

2a

Lobbying nontaxable amount

Lobbying celling amount
(150% of line 2a, column (g))

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014




Schedule C (Form 990 or 990-E2Z) 2014 Page 3
m 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.

(a) (b)

Amount

1

_-TJQa "o a0 on

[\d
oo

C

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

Volunteers? .

Paid staff or management (mclude compensatlon In expenses reported on Imes 1c through 1|)'7
Media advertisements?

Mailings to members, legisiators, or the pubIrc”

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legslators, their staffs, government officials, or a Ieglslatlve body’7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiiar means? .
Other activities?

Total. Add lines 1¢ through 1| .

Did the activities in line 1 cause the organlzatlon to be not descnbed n sectron 501(c)(3)’7

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

If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

A
v 13
v
v
v
v
v
v
v

1 Part I,y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon %

501(c)(6).
Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members? e e e 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 year" L 3

r CIRlIE:] Complete 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.”

‘ 5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total .

Aggregate amount reported n sectron 6033(9)(1)(A) notlces of nondeductlble sectlon 162(e) dues

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? . . . S 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e e 5

‘ Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiiated group list); Part lI-A, ines 1 and
2 (see instructions); and Part 1i-B, line 1. Also, complete this part for any additional information.
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m Supplemental Information (continued)
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N/A

N/A

N/A

SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements | -

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

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 890) 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 value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor adwisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . O 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 impermissible private beneft? . . . . . . . . . . . . . . . . . . . . .. [OYes[JNo
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).
[0 Preservation of land for public use (e.g , recreation or education) [] Preservation of a historically important land area
{1 Protection of natural habitat (O Preservation of a certified historic structure
{3 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. . 7 /| Held at the End of the Tax Year

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

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

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

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

3 Number of conservation easements modified, transferred, released extmgmshed or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)4)B)W? . . . . . . . . L L .o e e e - O Yes O No

9 In Part XllI, 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.

EGYIM 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 Xill, 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:

() Revenue included in Form 990, PartVillbline1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . R O
2 If the organization recewed or held works of art, hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, PartVIll,bnet . . . . . . . . . . . . . . . . . P B
b Assetsincluded in Form990,PartX . . . . . . . . PR

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

N/A 4

5

Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

{7 Public exhibition d [J Loan or exchange programs

[ Scholarly research e [ Other
[0 Preservation for future generations

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

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? . . O Yes [JNo

Il Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . R . e e e e e [ Yes [ No

b If “Yes,” explain the arrangement in Part XlIl and complete the followmg table:
Amount
N/A © Beginningbalance . . . . . . . . . . . . . . L. L. 1c
d Addtionsduringtheyear . . . . . . . . . . . . . L. . . L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 11t
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for €scrow or custodlal account habiity? [J Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xil| .. (1
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 . . . 1,142,921 36,999
b Contnbutions . . . 274,700 1,104,943 36,999
¢ Net investment earnings, gams and
losses . . . . . . . . . . (1,416) 979
d Grants orscholarships . . . 7000 NONE
e Other expenditures for facilities and
programs . . . . . . . . . (105,011) NONE
f Administrative expenses . . . . NONE NONE
g Endofyearbalance . . . 1,304,194 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 » %
¢ Temporarnly 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 . . . . . . . . . . . . . . . ... 3ali) v
(i) related organizations . . . . e e e 3a(ii) 4
b If “Yes” to 3a(ji), are the related organlzatlons Ilsted as requnred on Schedule R" e e e e 3b NJA
4 Describe in Part XIll the intended uses of the organization's endowment funds.

;EsQ'[l Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

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

fa Land e e 1,730,000} RSN W oy 1,730,000
b Bunldlngs e e 4,200,000 4,200,000
¢ Leasehold lmprovements
d Equpment . . . . . . . . . 7,950 7,950
e Other

Total. Add lines 1athrouLe (Column L) must equal Form 990, Part X, column B), ine 10c.) . . . . . W 5,937,950

Schedule D (Form 990) 2014
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m 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 security}

(b) Book value (¢} Method of valuation

Cost or end-of-year market value

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

(A DOWNING PARTNERS, INC.

_____________________________________________________________________ 244,234
.B)_ ACORN OVERSEAS,LTD. 605,471
_.© uBwPARINERSHLP 4,713
_.O kenmowrcapAL__ 16,338
(E) PREMIERMICRONUTRIENTS 0
) WweLLsFARGOBANK 22,100
Q)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.} »

892,856 [FIEE AN LD RIS RS

A 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

)

2

(©]

)

)

(6

U]

8

)]

Total. (Column (b) must equal Form 990, Part X, col (B} lme 13) »

Part IX 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

)

2

3

(4)

5

(6)

(U]

()]

9

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

. >

Other Liabilities.

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

line 25.

1. (a) Descnption of liability {b} Book value

(1) Federal income taxes

(2} a/P GENERAL

(3) A/P PAYROLL TAXES

{4) RENT DEPOSITS

(5)

(6

Ul

{8

©

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

151718 . I

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon S fmancral statements that reports the

organization’s liability for uncertain tax posittons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl [}

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.
‘1 Total revenue, gains, and other support per audited financial statements . . e 1 623,727
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains (losses) on investments . . . . . . . . 2a 39,058
b Oonated services and use of facilittes . . . . . . .. . . {2
¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2
d Other (DescnbemPartXit). . . . . . . . . . . . . . . |2 (20,064)
e Add lines 2a through 2d . 18,994
3 Subtract line 2e from line 1 . 642,741
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Viil, ine7b . . | 4a
b Other (DescribenPart XLy . . . . . . . . . . . . . . |4b 3
¢ Addlines4aand4b . . . e o . o . . | 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl llne 12 ) e 5 642,741
m 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 . . . . . . . . . . . . . 1 | 552,995
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated servicesanduseoffacilites . . . . . . . . . . . {2a
b Prnoryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . T
d Other (Describe in Part XIII ) e L (15,209)
e Addlines2athrough2d . . . . . . . . . . . . . . . . L o .. .. 2 {15,209)
3 Subtract line 2e fromline1 . . . . e e e e e e e 3 537,786
4 Amounts included on Form 990, Part IX, Ime 25 but not on hne 1
a Investment expenses not included on Form 990, Part Viil, ine7b . . | 4a
b Other(DescribenPartXnt)y. . . . . . . . . . . . . . . |4b
¢ Addlnes4aand4b . . . e K.
5 Total expenses. Add lines 3 and 4c (T has must equal Form 990 Partl lme 18) e e 5 537,786

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

PART X1 2(e)

EXPENSES DEDUCTED AGAINST INCOME - PART VI, LINE 6(b) (15,776) ... .
_._TIMING DIFFERENCE - INVESTMENT PARTNERSHIP K-1VSAUDIT = (8.288) e
_____ 20,064
PR X 20D
EXPENSES DEDUCTED AGAINST INCOME - PART VIIi, LINE 6(b) (15,776) i
TIMING DIFFERENCES - INVESTMENT PARTNERSHIP K-1 INV EXPENSES ] 567 e
PASSTHRQUGHVS AUDIT (05:200) e,

Schedule D (Form 990) 2014
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QIR Supplemental Information (continued)
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N/A

OMB No 1545-0047
SCHEDULE E Schools I

(Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 990, 2@ 1 4

. Part IV, line 13, or Form 9380-EZ, Part VI, line 48.

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

Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization

Inspection

Employer identification number
DOWNING STREET FOUNDATION 74-2446158
Part 1

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

3  Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media
durnng the period of solicitation for students, or during the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part ||

4  Does the organization mamtain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis?. . . . . . e e e Coe 4b
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the publlc dealmg
with student admussions, programs, and scholarships? . . . . . . . . . e e ac
d Copies of all matenal used by the organization or on its behalf to solicit contnbuhons" e e e 4d

If you answered “No” to any of the above, please explain. If you need more space, use Part Il. E

5 Does the organization discriminate by race in any way with respect to:

a Students'rights orprivileges? . . . . . . . L L L L L L L e 5a
b Admussions policies? . . . . . . . L L L L L 5b
¢ Employment of faculty or administrative staft? . . . . . . . . . . . . . . . . . . . . . 5¢
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . .. 5d
e Educationalpolicies? . . . . . . . . L L L L s s Se
f Useoffacilities? . . . . . . . . . . . L oL 5f
9 Athleticprograms? . . . . . . . L L L L L s 5g
h Other extracurmcular activities?

If you answered “Yes" to any of the above, please explaln If you need more space, use Part II

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” to either line 6a or line 6b, explain on Part |I.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through |
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part i .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-E2. Cat No 50085D Schedule E (Form 990 or 990-E2) (2014)




Schedule E (Form 990 or 990-E2) (2014)

Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) (2014)



SCHEDULE F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

» Attach to Form 990.
Intemal Revenue Service » Information about Schedule F (Form 990} and its instructions is at www.irs.gov/form990. Inspection

OMB No 1545-0047

» Complete if the organization answered "Yes" on Form 990, Part iV, line 14b, 15, or 16. 2 @ 1 4
Open to Public

Name of the organization
DOWNING STREET FOUNDATION

Employer identification number

74-2446158

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 990, Part IV, line 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? .

[(OYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States.

3  Activities per Region. (The following Part [, lIine 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of (d) Activities conducted in {e) If activity isted In (d) 1s (f) Total
offices in the employees, region (by type} (e g . a program service, expenditures for
regton agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region in region
contractors grants to recipients
In region located in the region)

4]

2

3

(4)

()

(6)

@

8)

(9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . At A s | w S . m- xt’/

b Total from continuation S g A I ETE
sheets to Part | . & A\ & 3 ?W& M ﬁ
¢ Totals (add lines 3a and 3b) g BBl BT .'»f?kﬁ L2

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

Cat. No 50082w Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 Page 4
B  Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . O Yes No

Did the organization have an interest in a foreign trust duning 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; do not file with Form 990) . O vYes No

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 8. 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, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) e e

Yes [ nNo

(71 ves No
{1 Yes No
[ Yes No

Schedule F (Form 990) 2014
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Supplemental Information

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

Schedule F (Form 990) 2014



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

SCHEDULE G Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-£2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 4
Department of the Treasury ¥ Attach to Form 890 or Form 990-EZ. Open to Public
Intemal 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, line 17.
Form 990-EZ filers are not required to complete this part.

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

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

c Phone solicitations g [J 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 Vil) or entity in connection with professional fundraising services?  [] Yes No

b If “Yes,” hist 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.

o (v} Amount pad to
(i) Name and address of individual (i) Did fundraiser have (iv) Gross recetpts {or retained by) {v1) Amount paid to

or entity (fundraiser) (ily Activity °“sé§ﬂ{,gi,‘§l‘§,’;§$ tof from activity fu“d'a'S"" ('.')Sted n (Oc:rg;e;i:;:go%y)
col {i

Yes No

NONE

10

Total R T T
3  Ust all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

COLORADO

=3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedute G (Form 990 or 890-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014

Page 2

m Fundraising 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 (ch
21 1 Grossrecepts .
N/A 3 P
o
2 Less: Contributions
3 Gross income {line 1 minus
line 2)
4 Cashprizes .
5 Noncash prizes
(/4]
3| 6 Rent/facility costs .
g
N/A 5| 7 Foodandbeverages .
5
5 8 Entertainment
9  Other direct expenses
10  Drrect expense summary. Add lines 4 through9incolumn{d) . . . . . . . . . . »
11 Net income summary. Subtract line 10 from ine 3, column(d) . . . . . A &
E 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
)]
N/A | 1  Grossrevenue .
$| 2 Cashprizes .
& | 3 Noncash prizes
w
§ 4  Rent/facility costs .
A
5 Other direct expenses
O Yes %i0 Yes %| [0 Yes
6 Volunteer labor . {1 No O No (J No
7  Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 fromfine 1, column(d) . . . . . . . . »
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? O Yes [ No
N/A b If*No," explan: ) e
10a Were any of the organization’s gaming Ilcenség'r.é\-/'c;-l{éa:.éagaér-{&éa .c')-r'ié'r'r.ﬁiﬁ-éigc-j.ah'ﬁ-r;a-t-ﬁ.é.t.é;.).lgé}"i """""""" 'E"]"V.e-gt-]"ﬁ'c;.
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014



N/A

Schedule G (Form 990 or 990-E2) 2014 Page 3
1 Does the organization conduct gaming activittes with nonmembers? . . . . Coe [0 Yes [] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
: formed to administer charntable gaming? . . . . . . e e e e e e e e O Yes [ No
13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacity . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon ] gammg/specral events books and
records:
Name » e
Address »

15a Does the organization have a contract with a thirrd party from whom the orgamization recewes gaming
revenue? . . . . . . . . . . . . . .. e e e . . o .. .. . . [dYes [ 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 b

Address >

16  Gaming manager information:

Name »

Gaming manager compensation $

Description of services provided »

[ Director/officer JEmployee (Jindependent contractor

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

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and {v), and

Part lli, tines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULEH
(Form 990)

Hospitals | omBNo 1545-0047

2014

» Complete if the organization answered “Yes" to Form 990, Part IV, question 20.

Department of the Treasury > : > Attach to Form. 990. . : . Open tq Public
Internat Revenue Service nformation about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employler identification number
DOWNING STREET FOUNDATION 74 | 2446158
Partl Financial Assistance and Certain Other Community Benefits at Cost

Yes | No

1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a .
b If “Yes,” was it a wnitten policy? . ..
2  if the organization had multiple hospitat facnlltles |nd|cate whlch of the followmg best descnbes apphcatlon of
the financial assistance policy to its various hospital facilities during the tax year.

(0 Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
[ Generally tallored to individual hospital facilities

3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.

a2 Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care:
00 100% [ 150% (0 200% [J Other %

b Did the organization use FPG as a factor in determining eligibility for prowiding discounted care? If “Yes,"
indicate which of the following was the family income limit for eligibility for discounted care:
(0 200% [0250% [0300% (0 350% [1400% ([ Other %

¢ if the organization used factors other than FPG in determining eligibility, describe in Part VI the critena used
for determining eligibility for free or discounted care. Include in the description whether the organization used

an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.

4  Did the organization’s financial assistance policy that applied to the largest number of tts patients during the
tax year provide for free or discounted care to the “medically indigent”?

5a Did the organization budget amounts for free or discounted care provided under its financial assnstance pohcy dunng (he tax yeaﬂ
b If "Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? .
C If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or

discounted care to a patient who was eligible for free or discountedcare? . . . . . . . . . . . 5c
6a Did the organization prepare a community benefit report during the taxyear? . . . . . . . . . 6a
b If “Yes,” did the organization make It available to the public? . . . 6b

¥

Complete the following table using the worksheets provided in the Schedule H mstructlons Do not submlt f,’"fg‘

B )

these worksheets with the Schedule H. ;&éxgi Bl 2‘5
7  Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and {a) Number of {b) Persons {c) Total community | (d) Direct offsetting | ({e) Net community H Percent
Means-Tested Government Programs progargtr:;gu(%sp gro nal) ( ::;\‘/;g ) benefit expense revenue benefit expense e?: ptgr?:'e

a Financial Assistance at cost (from
Worksheet 1)

b Medicad ({from Worksheet 3, column a)

€ Costs of other means-tested
government programs (from
Worksheet 3, column b) .

d Total Financial Assistance and
Means-Tested Government Programs
Other Benefits

€ Community health improvement
services and community benefit
operations (from Worksheet 4)

f Health professions education
(from Worksheet 5)

g Subsidized health services (from
Worksheet 6)

h  Research (from Worksheet 7)

i Cash and in-kind contnbutions
for community benefit (from
Worksheet 8) .

} Total. Other Benef ts .

kK Total. Add lines 7d and 7]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2014



Schedule H (Form 990) 2014
Community Building Activities Complete this table If the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

Page 2

{a) Number of
activities or
programs
(optional)

(b) Persons
served
(optional)

(c) Total community
budding expense

(d) Direct offsetting
revenue

{e) Net community
building expense

(f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

Dd [N [

Leadership development and training
for community members

Coalition building

Community health improvement advocacy

Workforce development

Other

O(DQNIO)

m Bad Debt, Medicare, & Collection Practices

Total

Section A. Bad Debt Expense
Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 15?
Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount

1
2

3

4

Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,

for including this portion of bad debt as community benefit.
Provide in Part VI the text of the footnote to the organization's fmanmal statements that describes bad debt

expense or the page number on which this footnote is contained in the attached financial st

Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5 .

5

6
7
8

Subtract line 6 from line 5. This is the surplus (or shortfall) .

2

3

5

atements.

6

7

Describe in Part VI the extent to which any shortfall reported 1n line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported

on line 6. Check the box that describes the method used:
[J Cost to charge ratio

{7 Cost accounting system

Section C. Collection Practices
Did the organization have a written debt collection policy during the tax year?

9a
b

If “Yes," did the organization's collection policy that applied to the largest number of its patients durnng the tax year contam provnsnons

[ Other

on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part Vi

9b

Part iV Management companies and Joint Ventures (owned 10% or mora by officers, directors, trustees, key employees, and physicians —see instructions)

(a) Name of entity

(b) Description of primary
activity of entity

(c) Organization’s
profit % or stock
ownership %

{d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians’
profit % or stock
ownership %

OIN|On|H |||

Schedule H (Form 990) 2014



Schedule H (Form 990) 2014 Page 3
YA Facility information

Section A Hospital Facilities

(list in order of size, from largest to smallest—see instructions)

How many hospttal facilities did the organization operate dunng
the tax year?

{endsoy pasuaon
fendsoy s,ua:p(iy)
[endsoy Buiyoeag
Aujiory youeasay
snoy p2-43
Jayio-43

Name, address, primary website address, and state license number
(and if a group return, the name and EIN of the subordinate hospital
organization that operates the hospital facility) Other (describe}

1

Facility
reporting
group

[ea1bins g [BIIPAW [BOURY
rendsoy ssa29e eanu)

10

Schedule H (Form 990) 2014




Schedute H (Form 990) 2014

mFacility Information (continued)

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hosputal facilities or facility reporting groups listed in Part V, Section A)

Page 4

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):

Community Health Needs Assessment

1

2

E-3

6a

aooco

12a

Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospltal facmty in the
current tax year or the immediately preceding tax year?. .
Was the hospital facility acquired or placed into service as a tax- exempt hospltal n the current tax year or
the immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C . .
During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community heaith needs assessment (CHNA)? If “No,” skip to ine 12 .

If “Yes,” indicate what the CHNA report describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the
health needs of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups

The process for identifying and prioritizing community health needs and services to meet the
community health needs

The process for consulting with persons representing the community's interests

Information gaps that limit the hospital facility's ability to assess the community's health needs

Other (describe in Section C)

Indicate the tax year the hospital facility tast conducted a CHNA: 20

In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If “Yes,” describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted

Was the hospital facility’'s CHNA conducted with one or more other hospitaI facilities? If “Yes," list the other
hospital facilities in Section C

Was the hospital facility's CHNA conducted wuth one or more organlzauons other than hospntal facnhtles? If "Yes
list the other organizations in Section C

Did the hospital facility make its CHNA report WIdely avallable to the pubhc? .

if “Yes,” indicate how the CHNA report was made widely available (check all that apply):

[0 Hospital facility's website (Iist url):
J  Other website (list url):
[J Made a paper copy available for public inspection without charge at the hospital facility

(O Other (describe in Section C)

Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? if “No," skip to line 11

Indicate the tax year the hospital facility last adopted an implementation strategy: 20

Is the hospital facility's most recently adopted implementation strategy posted on a website? .

If “Yes,” (st url):
If “No," is the hospital facility's most recently adopted implementation strategy attached to this return? .

Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(r)(3)? . .
If “Yes" to line 12a, did the organization file Form 4720 to report the sectlon 4959 excise tax?

If “Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

ooo o goo aoo

6a

6b

10

10b

12a
12b

Sched

ule H (Form 990) 2014




Schedule H (Form 990) 2014 Page 5

Facility Information (continued)
Einancial Assistance Policy (FAP)

Name

of hospital facility or letter of facility reporting group

Did the hospital facility have in place dunng the tax year a written financial assistance policy that.

13 Explained eligibility cntena for financial assistance, and whether such assistance included free or discounted care?
It “Yes,” indicate the eligibility criteria explained in the FAP:
a [ Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of %
and FPG family income limit for eligibility for discounted care of %
b [J income level other than FPG (describe in Section C)
¢ [0 Assetlevel
d [0 Medical ndigency
e [J Insurance status
f [O Underinsurance status
g [0 Residency
h [ Other (describe in Section C)
14  Explained the basis for calculating amounts charged to patients?
15 Explained the method for applying for financial assistance?
If “Yes,” indicate how the hospital facility's FAP or FAP appllcatlon form (mcludlng accompanymg
instructions) explained the method for applying for financial assistance (check all that apply):
a [0 Described the information the hospital facility may require an individual to provide as part of his or her
application
b [ Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
¢ [ Provided the contact information of hospital facility staff who can provxde an individual with information
about the FAP and FAP application process
d [J Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e [J Other(describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility?
If “Yes,” indicate how the hospital facility publicized the policy (check alt that apply):
a [ The FAP was widely available on a website (list url):
b [J The FAP application form was widely available on a website (st url):
¢ [0 Aplanlanguage summary of the FAP was widely available on a website (list url):
d [J The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
e [] The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)
f O A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)
g [ Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
h [ Notified members of the community who are most likely to require financial assistance about availability
of the FAP
i [ Other (describe in Section C)
Billing and Collections
17 Did the hospital faciity have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authonzed party
may take upon non-payment? . e e e e e e e
18 Check all of the following actions against an individual that were permmed under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:
a [J Reporting to credit agency(ies)
b [ Selling an indvidual's debt to another party
¢ [0 Actions that require a legal or judicral process
d [J Other similar actions (descnbe in Section C)
e (1

None of these actions or other similar actions were permitted

Schedule H (Form 990) 2014
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Page 6

Facility Information (continued)

Name of hospital facility or letter of facility reporting group

19

a
b
c
d

20

[= N < 2~ i ]
oo 4aooa

e
f

Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? .

If “Yes,” check all actions in which the hospital facility or a third party engaged:

a
O

Reporting to credit agency(ies)
Selling an individuai's debt to another party

(] Actions that require a legal or judicial process
O Other similar actions (describe in Section C)

Indicate which efforts the hospital facility or other authonzed party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge

Yes | No

Notified individuals of the financia! assistance policy in communications with the individuals regarding the individuals' bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's

financial assistance policy

Other (describe in Section C)
None of these efforts were made

Policy Relating to Emergency Medical Care

21

[

[+]

d

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy?

If “No,” indicate why:

a
O
a

a

The hospital facility did not provide care for any emergency medical conditions

The hospital facility's policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)

Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22

23

24

Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged |

to FAP-eligible individuals for emergency or other medically necessary care.

O
g
a
g

The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged

The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged

The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged

Other (describe in Section C)

During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? .

If “Yes," explain in Section C.

During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? -

If “Yes,” explain in Section C.

Schedule H (Form 990) 2014




Schedule H (Form 990) 2014 Page 7
Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descrptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A (“A, 1,” “A, 4,” “B, 2,” “B, 3,” etc.) and name of hospital facility.

Schedule H (Form 990} 2014
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Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (descrnibe)
1

10

Schedute H (Form 990) 2014
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14Ul  Supplemental iInformation

Provide the following information.

1

2

Required descriptions. Provide the descriptions required for Part i, ines 3¢, 6a, and 7; Part li and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.

Community information. Describe the community the organization serves, taking into account the gecgraphic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. if applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

Schedule H (Form 990) 2014
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N/A

SCHEDULE L Transactions With Interested Persons | _OMB No 1545-0047
(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 4

' 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Information about Schedule L {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

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

{d) Corrected?
1 (a) Name of disqualified person (b) Relationship be;‘:’zi?zg;?g: alified person and {c) Descnption of transaction
9 Yes | No
(1))
(2)
3

4
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersecton4958. . . . . . . . . . . . . . . . . ... ... ... s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamizaton . . . . . . . . » %

Part Il Loans to and/or From Interested Persons.
Complete if the orgamization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; orif the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b} Relationship | (c) Purpose of (d) Loan to or {e) Onginal (f) Balance due |(g) In defauit?| (h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes No | Yes | No
0]
@
(&)
(&)
(5)
(6)
]
(8)
@)
(10)
Total . . . .. ... S RERE R

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

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
{2)
3)
@
(5)
(6)
U]
(8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2014




Schedute L (Form 990 or 990-E2) 2014

Page 2

;1) Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person

(b} Relationship between
nterested person and the
organization

(c) Amount of
transaction

(d) Descnption of transaction

{e) Shanng of
organization’s
revenues?

Yes | No

(1)

2

3)

4

(5)

(6)

(U]

)

9

(10)

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

Schedule L (Form 990 or 990-EZ) 2014




SCHEDULE M
(Form 890)

Department of the Treasury
Intemal Reventue Service

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990.

» Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open To Public

Inspection

Name of the organization

DOWNING STREET FOUNDATION

Employer identification number

74-2446158

Types of Property

(a) (b)

{c)

Noncash contribution

{d)

Chgck if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIl ine 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 o
6 Cars and other vehicles v 1 7,950.00 | QUALIFIED APPRAISAL
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded . . v 6 102,103 |PUBLIC TRADED QUOTES
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualfied conservation
‘ contribution—Other
| 15 Real estate—Residential .
| 16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19  Food inventory . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Otherb ( )
26 Other» ( )
27 Other» ( )
28  Other» (
: 29  Number of Forms 8283 received by the organization during the tax year for contributions for
‘ which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the crganization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrnibutions? .
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) is checked,

describe in Part Il.

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

Cat. No 51227J




Schedule M (Form 990) (2015) Page 2

xcudl] Supplemental Information. Provide the information required by Part |, iines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
) or a combination of both. Also complete this part for any additional information.
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Schedule N (Form 990 or 990-EZ) (2015)

m Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part il line 2e.
Also complete this part to provide any additional information.

Page 3

Schedule N (Form 990 or 990-EZ) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 5
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
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection

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

2 is the son of 1

3is the grandson of 1

4 is the son-in-law of 1 and husband of 5

5 is the daughter of 1 and wife of 4

9 is the grandson of 1 and son of 4 and 5

14 is the wife of 13

17 and 18 are husband and wife

Officers/directors numbered 6, 7, and 8 through 18 and the key employee have no family or business relationships among themselves or with

officers/directors 1 through 5 or 9

PART Vi, Section A, Question 7a:

are elected by the Board of Directors. Al elected directors are subjec to term limits and directors serve terms with staggered

termination dates. The ByLaws provide for the position of Chief Executive Officer and Executive Director.

PART VI, Section B Question 11a

PART V), 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 290-E2) (2015)




Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number
DOWNING STREET FOUNDATION 74-2446158

PART VI, Section C Question 19

Registration Act.

FORM 990 PART Vil Line 7(c)

Gain or loss - sale of securities 74,406
Gain or loss - passthrough entities 2,047
Total gain or loss 76,453

Schedule O (Form 990 or 990-E2) (2015)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 980-E2Z) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

DOWNING STREET FOUNDATION

Employer identification number
74-2446158

PART IX, LINE 24a

Supplies _1611 e I
Electric and Gas 3 0B e
Communications T e v————
Water & Sewer 7,287
Office d 2y e i
Auto Insurance 2 8 i R .-

House Insurance 3T 008 e

Food 38,657 e e e e e e -

Real Estate Tax 2,436 )

Landscape Maintenance 14,810 .

Maintenance & Repair 17,851

Printing/Mailing 509 -

Meals Out 3,639 N - ———
Discipleship Housing 15,775 -
Snow Removal 3,410 et mm e e oo oo m oo e ——mm—mmm—m e m == .o e e e e
Contract Labor-Grounds 000 i
Trash Removal 2 e e
Auto Expense 37 L -

Total 190,635 .

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

Cat. No 51056K Schedule O (Form 990 or 990-E2) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 5

Department of the Treasury » Attach to Form 990 or 990-E2Z. Open to Public
Intemnal Revenue Service » Information about Schedule O (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

Timing difference - Investment Partnership K-1 to Audit 4,855

the role of oversigh of the audit and selection of the auditor.

SCHEDULE R, PART V

Expense of Related Organization personnel in performing fundraising tasks is included in fundraising expense

Form 990, Part IX Line 24(b) by virtue of bililngs from Downing Partners, Inc. to the Foundation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 990-E2) (2015)
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