Under section 801(c), 527, or 4947(a)(1) of the Internal Revenue Coc

*» Do not enter social security numbers on this form as it

Is atv

Return of Organization Exempt From Income Tax

v ¥ Information about Form 990 and its instructions
or the 2015 calendar year, or tax year beginning

--=zv ‘zpplicabie:

|

| C_Name of organization DOWNTOWN LAWRENCE A KANSAS CCRF

Doing business as

/1

Number and street (or P.O. box if mail 18 not delivered to street address)

833 1/2 MASSACHUSETTS ST

J

= rzumferminated City or town, state or province, country, and ZiP or foreign postal code

LAWRENCE , KS 66044

enaed return

~polication pending F Name and addrass of principal officer:

D 501(c)(3) El 501(c)( 6 ) « (insert no.) D 4847(a)(1) or

1 Tax-exempt status:

D 527

J  Website: #» WWW ., DOWNTOWNLAWRENCE . COM

H{a)

H{b) Are all subordinates included?

Is® group retum for
aubardinates?

E Yes @ Mo

L—_l Yes D No

If "No " attach a list, (segmstructicns)
H{c} Group exemption number

K  Form of organization E Caorporation |:| Trust D Association D Other ¥

1 L Year of formation: 1976

M State of legal domicile;

KS

[Part||  Summary
1 Briefly describe the organization's mission or most significant activites: TO PRESERVE, PROTECT, AND PROMOTE DOWNTOWN
P LAWRENCE AS THE RETAIL, SERVICE, PROFESSIONAL, GOVERNMENTAL, ENTERTAINMENT, AND SOCIAL
2 CENTER OF OUR COMMUNITY.
=
% | 2 Check this box ® E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) - - . . « -« o o o v v o0 0 oo oL oL 3 7
o |4 Number of independent voting members of the governing body (Part VI, line 16} - - - -« « -« -« o o o o o o 4 7
I*E 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) -« « « « v o o v v o0 v oL 5 2
B & Total number of volunteers {estimate if necessary) - - - « « « v o L L L d s e 6 7
< 1 7a Total unrelated business revenue from Part VIII, column (C), line 12 - -+« - - o v v v v o v b 0 v i e 7a 22,758
| b Netunrelated business taxable income from Form 990-T, IN@ 34« + « « v v v v v v v ot e e e 7b 3,268
‘ Prior Year Current Year
8 Contributions and grants (Part VIIl, line1th) - .« - -« o o o o oo oo 42,500 42,500
g 9 Program service revenue (Part Vill, line2g) - . - - - - . . . o oo o Lo 116,243 151,994
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) - - -« . . . . . . .. ... 0
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) - - - - - - « . . . . . 18,321 28,987
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) . . . . . . . 177,064 223,481
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . - - . . . . . .. ..o 0
14 Benefits paid to or for members (Part IX, column (A}, line4) . . . . . . . .. o000 0
» 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - . . . . . 48,550 55,880
% | 16a Professional fundraising fees {Part IX, column (A), line 118)  « « « « « v v o v v v i e 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0 :
o |17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) . - . « « =« o o v v 0 0 0 0 129,336 166,514
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . - . . . . - . . . 177,886 222,394
19  Revenue less expenses. Subtractline 18 fromline12 . . . . . . . o o oo oo 0L (822 1,087
3§ Beginning of Current Year End of Year
%% 20 Totalassets (Part X, line16) « « « « « « + . % i 5 K B o e men ms e % 08 me om0 i gm o smn 95,514 64,903
25121 Totalliabilities (Part X, lIN@ 26)  + « « « v v v v e e 70,397 38,699
§§ 22 Net assets or fund balances, Subfractline 21 fromline20 . « - -« « « « v v v v v 0 0 0L 25,117 26,204
[Partll [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
truye, correct, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
MIKE LOGAN ‘
Slg n » Signature of officer Lt
Here } MIKE LOGAM, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Pate Check E if | PTIN
Paid CARCLINE H EDDINGER CAROLINE H EDDINGER self-employed P00953155
Pl'epal’el‘ Firm's name CAROLINE H EDDINGER CPA LLC Fimi's EIN P
Use Only | rims adaress 729 1/2 MASSACHUSETTS ST SUITE 203 | Phone no.
LAWRENCE KS 66044 " 785-550-4149

May the IRS discuss this return with the preparer shown above? (see instructions)

|:|No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2015)



Form 990 (2015) DOWNTOWN LAWRENCE A KANSAS CORP 48-0835760 Page 2

Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il . - . . . . . . o v v v o s w s ol D
1  Briefly describe the crganization's mission:
TO PRESERVE, PROTECT, AND PROMOTE DOWNTOWN LAWRENCE AS THE RETAIL, SERVICE, PROFESSIONAL,
GOVERNMENTAL , ENTERTAINMENT, AND SQCIAL CENTER QOF QUR COMMUNITY.
2 Did the organization undertake any significant program services during the year which were not listed on the
PHAFEAM GO0ALEG0EAD v o sxw s s mu w vl @ 2 P AW ES S AW E W I S E R EE S E W EE S E Wk s s [JvYes []No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICEET & o owoon won oy ot 65 0 o0 N B M0 R M 8 6 0 W G & & N B U R N W R @ T BT M W B NN R M LR R TN B D @ e W W D Yes E 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 § 222,394 including grants of § ) (Revenue § 223,481 )
PROMOTICN AND PRESERVATION OF THE CENTRAL BUSINESS DISTRICT OF THE CITY OF LAWRENCE, KANSAS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue 5 )
4c¢  (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4d  Cther program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses ¥ 222,394

EEA

: Form 990 (2015)




Form 990 (2015) DOWNTOWN LAWRENCE A KANSAS CORP 48-0835760 Page 3
| PartIV]  Checklist of Required Schedules
i Yes No
1 lIs the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPISEF BENBAUIEIA » = 58 & & 5w m im v o wmms 50 a0 6 9 8 T DRI B i mom s o e e 5 oot b B e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . .. .. ..., ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] .« . . . .o oL 3 X
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, Partll .« - . . . .. ... L 4
5  Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-1 97 If "Yes," complete Schedule C,
PAILIE <« 600 GRm v omem e @uu o0 m o8 G GBS B n o ommsrmom s mem o 51 58 8 65 e e s o . 5 X
6 Did the crganization 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 L T N TS S B X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If"Yes," complete Schedule D, Part Il . . . . . . ... ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
SOMPIES SONAUUISD PRI =<0 % /4B B o oo s 6o i mom e W05 8 B B E i m r ;o ore o oo oo 1o 5 1 . 8 X
§  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . .. Lo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D,Partv. ... L L 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
COGHSSCHERRE D BRI 2 6 25 5 o mvrw ioommm o 0 50 8 YA G B8 B g om e S B g S g 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its fotal assets reported in Part X, line 167 If"Yes," complete Schedule D, Part VIl = v . . o o 11b X
¢ 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, line 167 If "Yes" complete Schedule D, Part VIl . . . . .. ... ... 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X . . . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . .. .. e | X
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 X
12a Did the organization obtain separate, independent audited financial statements for the fax year? If "Yes," complete
Sehecule D, PARSMIANGXIE = 4 « v v im vt b s b v s R E n kg e n e g g -12a _}5__
b Was the organization included in consalidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to fine 12a, then completing Schedule D, Parts XI and XI| isoptional .. ..... 12b X
13 s the organization a schaol described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE . . . .. ... L. L., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment. and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV« . . . . . . .. ... .. .. 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance toor T
for any foreign organization? If "Yes." complete Schedule F, Parts lland IV« + o o v oo u s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . ... ... ... ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes." complete Schedule G, Part | (see instructions) - v . ... L L L L L L 17 X
18  Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on [
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll - - . . .. oL L] 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
i L e L e R e 19 X
EEA Form 990 (2015)




Form 990 (2015} DOWNTOWN LAWRENCE A KANSAS CORP 48-0835760 Page 4
|Part IV ]| Checklist of Required Schedules (continued)
Yes No
20a Did the organizaticn operate one or more hospital facilities? If "Yes," complete Schedule H .+ -« . - . o o o oo 0oL 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ « « « « o v o 0 0 00 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il « =« = & & v v o v o o0 0w 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts tand Il « « v« o o v o v i v v o v o s o e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete ScheduleJ « « -« « « o v v 0 o e s e s e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lings 24b
through 24d and complete Schedule K. If "NO," gotoline 252  « « « « ¢ ¢ o v o v v v v i v v i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? -« « « v v 0 v 0 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempi bonds?  + « + 4 - 4 o o h n h e e e e e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . . . . . . . . . .. 24d
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] - - -+« « « o o o o o oL 25a
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 (8 =15 4 [ R R I LR A R Rk R I N T T 25b
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, Partll  + « « + ¢ v v v v v v v o i e e e e e e e 26 X
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 Ill - - - -« - -« o o v o0 0w oL 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV - . - - . . . . . . . .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedlle’l PEEIV me o o me st oo i 0 o e i 50w w o % &0 w0 w6 SN W e @ e W e A W SR N OOND W S N @) W O @ e @ % e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . . oo oL 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . .« - . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « « « v v o v oL oL L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parfl o o o o s 6 5 6 4 4 0 0 s e 6 M m e e e es e e e ke e e e s m s o wm oa e E e w om o e e omow o r s ows s 4 | pod
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll -« v« o o o o v 0 v i s e e e i d ke e e e e e e e e e e e e e e e . 32 x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . « « -« « v o v v v v v v i v v oo o 000 e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
or W and Part \VEHNE™ e e s e 8 % ey @ G o W G Gt W R B e B R T @ W e BN MW W R SR S R YR R R R G e s . 24 x
36a Did the organization have a confrolled entity within the meaning of section 512(b)(13)? . . . . . R 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 - . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line2 . . . .« . .. oo 36
37  Did the organization conduct more than 5% of its activities through an entit:/ that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatMl i 6 5% 6% B 88 S0 G I T8 0 8 G BRI 8 % % o mr m o i s g m i o s a W W & A0 s e s m n e 3T ¥
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O -« -« « o v 0 o v i o i b e e e e e 38 | X
EEA Form 990 (2015)




Form 990 (2015) DOWNTCWN LAWRENCE A KANSAS CORP 48-0835760 Page §

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV.~ . . . . . . . . . ..o o000

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - - - . « . . . . . .. 1a 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize WinnNers?  « « « « v o v bt s h e e e e e e e e e e 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this retun . . . . . . ‘ 2a ‘ 2
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . « .« « .« « o o o o 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions) - - . .« . « . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . - . . « . . . . . o . . ... 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © .+ . . . . . . . . . .. 3b | X
4a Atany 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
SCEOMAEIR 5 w2 im mome own oovn mom o Mo pe NI % e R R m e W G G M TR RN G W 0 Wk Nk v e Gas B S B S MR W (85 W8 N m . 4a X
b if"Yes," enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . « . « = . « .« v o o . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - . - . . . . . . .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T?  « « « « « t v v b i i i e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ..o . oL L. 6a X
b If"Yes," did the organization include with every salicitation an express statement that such contributions or
gilts Vere NotTaX deduChBIET » v » o v v o m o om om0 i 0 e e m o m  m w e o m  E N R N B W W R N W W e G E e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? - -« . . L L L L L e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . - - . . . - . . . . . .. . ... 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
requiredtoTle FOrM B2B27 « « v v 4 G i v v v i v o i s w5 4 5 & 4k e i e e R E e R h e e e e e e a e . 7C
d If"Yes"indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . . .. ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - . . . . . . . . . . . 7
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? -+ + = + = « = . = 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during theyear? . - . - . .« . o o o000 L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizaticn make any taxable distributions under section 49667 - . . . . . . . . ... 0. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .+ -« . . . . . .. ... 9b
10 Section 501(c)(7) erganizations. Enter: i
a Initiation fees and capital contributions included on Part VIll. line 12+« « « « v v o o v 0oL oL L 10a
b Gross receipls, included cn Form 990, Part VIl line 12, for public use of club facilites . . -+ « .+ . . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders -« - . . . . . . . oL oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - « - « « - o o o L L L e e e e 11hb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172  « « . « « + o o . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear  + « « « « =+ . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more than OOBHBEAIEY. wo oo o o o ool 6 sh0 0 66 Wit & o & 5 20 0 1 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - . . « . . . . . o0 o oo oo oLl 13b
¢ Enterthe amountofreservesonhand - - - -« - o . L L o L e e e e e e 13¢ e :
14a Did the crganization receive any payments for indoor tanning services during the tax year? .+« « & v« « v v o o e 14a X
b !f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O+ = v+ v v v v v o 4 14b
EEA Form 990 {2015)




Form 990 (2015) DOWNTOWN LAWRENCE A KANSAS CORP 48-0835760

Page 6

Part VI

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" respense to lines 2 through 7b below, and for a "No"

Check if Schedule O contains aresponse ornote to any lineinthisPart VI -« « .« v v v v v v w v v v e 0o v 0 e v e e e .@
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - -+ « « = v« .« . . 1a 7
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - « . « . . . . . . . 1b b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - - -« . L L oL Lo n L s s e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, or frustees, or key employees to a management company or other person? .« « « « -« « .+« 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . « « - .« « 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? — « « v v v v v v v v e L s s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? — « + .« v 0 o e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons cther than the governing body? -« - =+ = - o o« oo e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? = i ¢ 5 & 55 v 6 wov Wi e v s @ e G BN B E R W e F R E R e R S G @R TR ¥ 6§ e e .8 | X
b Each committee with authority to act on behalf of the governing body? ~ + « « + v v v v v v e s e 8b | ¥
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the erganization's mailing address? If "Yes," provide the names and addresses in Schedule O« « = v & v v v v 0 0 00 0 00 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? - . - - -« . o oo v o oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - . . . - . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13~ « -« « v o v v v v v v o v v v e o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done  « « v« v v o v oo e 12¢
13 Did the organization have a written whistleblower policy? =« = v = v v v v v v s s s s e e e e 13 X
14  Did the organization have a written document retention and destruction policy? - - -« « « o o v v oo oo oo 14 X
18  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official - - . - . . . - . -« . ..o oo oL 15a X
b Other officers or key employees of the organization - - - - - - . - .« o oL oL s e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule Q (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . = « = & & v o 4t i i e e e e e e e e e a e e e e e e 16a X
b [f"Yes," did the organization follow a written policy or procedure requiring the organization {o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « -« - o o 0o h e s e s e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed _ *
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.

D Own website D Another's website E Upon request |:| 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: L d

SALLY ZOGRY (785)842-3883, 833 1/2 MASSACHUSETTS ST, LAWRENCE, KS 66044

EEA Form 990 {2015)




Form 990 (2015) DOWNTOWN LAWRENCE A KANSAS CORP 48-0835760 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII - - -+« o oo oo oo oo s e e D
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.

8 |ist 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.
& |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |ist 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 1039-MISC) of more than $100,000 from the
organization and any related organizations.

@ | ist 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.

@ | st 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 repcrtable 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
A ® Pasitan (D) € ®
(do not check mere than ene
Name and Title Average box, unless persen is both an Repartable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation frem amount of
week (list any from related other
hours for the organizations compensation
related SEl 2| 8 & §& & organization {W-2/1099-MISC) from the
A o2 5 =l =
organizations 35| € @ ol =3 % {W-2/1099-MISC) organization
below dotted | 2| © = E '3‘ E and related
line) - g X g S organizations
g| 3 &z
gl & 3
°l 8 2
2
(1) JIM BATEMAN __ _ _ _ _ _ __ _ ________| _1.00
DIRECTOR X 0 0 0
(2) CAROLINE MATHIAS _ __ _ __ ________| _1.00_
DIRECTOR X 0 0 0
(3) EMILY PETERSON __ __ ____ ________|_ 1.00_
DIRECTOR X 0 0 0
(4) MICHAEL RILING __ _ _ _ _ _ _ ________|_ 1.00_
DIRECTOR X 0 0 0
(5) KATHLEEN MORGAN _ _ _ _ __ __ _______| _ 1.00_
SECRETARY X X 0 0 0
(6) MARK SWANSON_ _ _ _ _ __ _ __________|_ 1.00_
TREASURER X X 0 0 0
() SUE SHEA _ _ __ __ ______________|_1.00
DIRECTOR X 0 0 0
(8) MIKE TOGAN | 1.00_
PRESTIDENT X X 0 0 0
(9} SATLY ZOGRY _ _ _ _ __ __ __________| 40.00
EXECUTIVE DIRECTOR X 48,163 0 0
Ve v, emessnssmssn serm_ssseon_sree ws sy e
TS e e s emesal i s e
[ N IS
L R
O o ____L____

EEA Form 990 (2015)




Form 990 (2015) DOWNTOWN LAWRENCE A KANSAS CORP 48-0835760 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C}
LY ) Position (D) {€) (F)
(do not check more than one
MName and title Average box, unless person is bath an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation campensation from amount of
week (list any from related other
hours for 22 3| 8 & 2& ¢ the organizations compenisation
related % z| 2| 8 s B%F 3 organization {W-2/1089-MISC) from the
organizatons | £5| &, | & 320 | weanose-misc) organization
below dotted | 5| Z 2 E and related
line) al ¢ o© K] organizations
o T ?
® 1
8
as) b
) A
BB, ooy g semsontn g s sz S
BB e e e s e e e g
9 o ____l_____
@0 __L_____
ey _____l_____
@__ o l_____
L . .
e _____|_____
@8 ol
1b Sub:tofal 6 &5 Gl e R T B EAE eSS EF M e R T R R & s e YR '
Total from continuation sheets to Part VII, SectionA . - . - . . . . . . . .. >
Totaladd lines thandde) w s p s v man Yo wod e Has B s a3 mgs % » 48,163 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual - . - . - . . o o o v v o s sl o e 3 B

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

8T L2 o 1= 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered fo the organization? If "Yes," complete Schedule J forsuch person . - . . . . o o ool L L 5 X

Section B. Independent Contractors

1 Compiete 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.

(A » (B) (©

Name and business address Description of services Compensation

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

EEA Form 990 (2015)




Form 990 (2015)

DOWNTOWN LAWRENCE A KANSAS CORP

| Part VI

Statement of Revenue

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

(A
Total revenue

B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

ontributions, Gifts, Grants
and Other Similar Amounts

23
L

1a

- 0o o O g

- o

Federated campaigns + - - - - - .+« 1a

Membershipdues . . . . . . .. .. 1b

Fundraising events - - . . .. .. 1c

Related organizations - . - . - . . . 1d

Government grants (contributions) - - 1e

42,500

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

42,500

Program Service Revenue

2a

Q S o o o T

PROMOTIONS AND EVENTS

Business Code

541800

98,248

98,248

MEMBERSHIP DUES

900099

53,746

53,746

All other program service revenue - - - - « - -
Total. Add lines 2a-2f

151,994

Other Revenue

Ba

O T

T7a

8a

b Less: direct expenses

Investment income (including dividends, interest,
and other similar amounts}

Income from investment of tax-exempt bond proceeds - . . »

Royalties - « « « « v v v v oo o e e

(i} Real

(iiy Personal

Gross rents

Less: rental expenses - - - -

Rental inceme or (loss)

Net rental income or (loss)

Gross amount from sales of () Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including  $

of contributions reported on line 1¢).
See Part IV, line 18

¢ Netincome or {loss) from fundraising events

9a

10a

o o

Gross income from gaming activities.
See Part IV, line 19
Less: direct expenses
Net income or {ioss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less: cost ¢f goods sold
Net income or (loss) from sales of inventory

Miscellangous Revenue

Business Code

1Ma

o o o o

12

ADVERTISING INCOME

511140

22,758

22,758

MISCELLANEQCUS INCOME

900098

3,455

3,455

UNREDEEMED GIFT CARDS

80009°

2,774

2,754

All other revenue
Total. Add lines 11a-11d

28,987

223,481

158,223

22,758

0

EEA

Total revenue. See instructions

Form 990 (2015)




Form 990 (2015)

DOWNTOWN LAWRENCE A KANSAS CORP

48-0835760

[Part IX]

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 iine in this Part IX

Do not include amounts reported on lines 6b, 7h, (A) (B) (C} D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10k of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations i
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . -+« « -« v .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . - . - . - .
4  Benefits paid to or formembers - - - - . - ..o
5 Compensation of current officers, directors,
trustees, and key employees = « « « « 0w 0w 48,163 48,163
6  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) + « « « -«
7 Othersalariesandwages + « « + « « ¢« v v 0 0 2,664 2,664
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
) Other employee benefits - -+ -« « <« =« o0 o
10 Payrolitaxes « « « o o v v s e s e e e 5,053 5,053
" Fees for services (non-employees):
a Management - - - - - . . - o0 e e e
b Legai .........................
c Acccunting ...................... 4 ,200 4 ’200
d Lobbying » ~ « v ¢ v o0 e e e s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - - - - - - - - . . ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amaunt, list line 11g expenses on Schedule O.) 2,405 2,405
12 Advertising and promotion . - . - - - - o oo 13,076 13,076
13 Office EXPENSES + =+« s s s e e e e 1 ; 104 1 " 104
14 Information technology - -« - -+ - o oo o 1,440 1,440
15 Royalties « - « « « - o v v o oo oo s e
16 OCCUPANCY = = + « v+ & v v v o v s e e e s 4,800 4,800
17 Travel ¢ w o @ o @ b o e e e B 0 W e s 8 e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings - - -+ + « - 1,674 1,674
20 INTOTESET & o s o o st @ b W 6 Det & ot 91 B Mek i dmo 81 b peN m o s
21 Payments to affiliates - - . - .« . 00000
22  Depreciation, depletion, and amortizaton - . . . - . . 372 372
23 INSUraNce  « « « « & v v v & v w e e e e e e e e 2,698 2,698
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROJECT EXPENSE 128,659 128,659
b UTILITIES AND PHONE 3,473 3,473
€ BANK CHARGES . 603 603
d STORAGE UNIT RENT 585 585
e All other expenses 1,425 1,425
25  Total functional expenses. Add lines 1 through 24e 222,394 222,394 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here » if
following SCP 98-2 (ASC §58-720) - = - - - - - - - -
EEA Form 990 (2015)

Page 10




Form 990 (2015) DCWNTOWN LAWRENCE A KANSAS CORP 48-0835760 Page 11

|Part X| Balance Sheet

Check if Scheduie O contains aresponse or note to any lineinthis Part X« - . . . . o o o oo oo il D
() (B)
Beginning of year End of year
1 Cash - non-interest-bearing - « « « « =« - ¢ o oL L0000 o000 94,583 1 64,344
2 Savings and temporary cash investments - -+« - . . o o 0 e 0 e 2
3 Pledgesandgrantsreceivable, net - - . - . . o L L Lo e 3
4  Accountsreceivable,net . - . . . ..o o oo o e o 4
5 Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees.
Complete Partll of Schedule L -« « « « v v v v v v v o oo e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and '
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L« « « « « « o ¢« 0 o 0 0 s 6
- 7  Notes and loans receivable, net -« « + « v v o oo o e e 7
E 8 Inventories forsale oruse  + « « = v v h e e b e s e e e e e e e e e 8
2 9  Prepaid expenses and deferred charges - - - -« « . . o o oL 0. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of ScheduleD . . . . | 10a 2,282 g !
b Less: accumulated depreciation « - . . - . - . .. | 10b 1,723 931 | 10¢ 559
11 Investments - publicly traded securities  « « « « « o o o oo oL oo oL L 1
12 Investments - other securiies. See Part iV, line 11+ . . .« o o o o o o oL L 12
13 Investments - program-related. See Part IV, line 11« -« « « « o v v 0 v 0 0oL 13
14 Intangibleassets - - - - - - . ..o oL e 14
15 Otherassets. SeePart IV, line 11 - - - v v v v o v v v v v o v oo 15
16  Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . . . . .. .. 95,514 16 64,903
17 Accounts payable and accrued expenses - - - - - - .o oo ool . 1,496 | 17 213
18 Grantspayable - - - - -« o L L. e e e e e e e e 18
19 Deferrad revVenue: =« » s « 5 & 5w v 5 @b 2l ik o ¥ i G b e w e e o m e 19
20 Tax-exempt bond liabilities - -« . . - 4oL oo oL o e 20
21 Escrow or custedial account liability. Complele Part IV of Schedule D . - . . . . . 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L~ + « + - . . o . o o o0 oL 22
= 23  Secured morigages and notes payable to unrelated third parties . . . . . . ... 23
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 - « - v ¢ 0 0 i e e e e e e e e e e e e e e e e e e e . 68,901 25 38,486
26 Total liabilities. Add lines 17 through 256 . . . . . . . . . . .. 00 oL 70,397 | 26 38,699
Organizations that follow SFAS 117 (ASC 958), check here D and e
§ complete lines 27 through 29, and lines 33 and 34.
= 27 Unrestrictednetassets - « - « v v v v v v e e e e 27
g 28 Temporarily restricted netassets .« - « .« - . . . 0 e e 4 e e e e e e e e e 28
S 29  Permanently restricted netassets - -+« -« . . o oo oL Lo e L 29
T Qrganizations that do not follow SFAS 117 (ASC 958), check here  » E and
S complete lines 30 through 34. i
% 30  Capital stock or trust principal, or currentfunds - - - -« - . . . ..o 0L 25,117 30 26,204
;wu 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
b 32 Retained earnings, endowment, accumulated income, or other funds .+« .+ . . . 32
% | 33 Totalnetassets or fund balances « . .+« e oot ... .. Wt 25,117 | 33 26,204
34  Total liabilities and net assets/fund balances -+ + -+« v o o 0oL L L 95,514 34 64,903
EEA Form 990 (2015)




Form 990 (2015) DOWNTOWN LAWRENCE A KANSAS CORP

48-0835760

Page 12

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X1 - . . . . o o o v v v v v v i v i v oL |:|

@C N ® G AW -

-
(=]

Total revenue (must equal Part VI, column (A), line 12) = « « « v v v v o v i v v s s e e e
Total expenses (must equal Part IX, column (A), line 25) - « « « « v« v o 0 v o e s
Revenue less expenses. Subtract line 2 fromline 1+« « v v v v v v v v o b w s e n e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . - -« . . .

Net unreaiized gains (losses) on investments  + « « « & v o v o f v n e e e e e e e
Donated services and use of faciliies - - - -« - - - - .o oo oo oo Lo e e
Investment @Xpenses - -« - v st s h s e i i e e e e e e e e e e e e e e e e e e e e s
Prior period adjustments - -+« - o . w 0w o o e o e e e G G N TR B BN R B B A
Other changes in net assets or fund balances (explain in Schedule ©) - - - -« .« o o v o v

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

33,column (B))  « v - v v e w e i e i e b e e e e e e e e e s

..... . 10

223,481

222,394

1,087

-~

25,117

QN ® |t

L]

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part XII. - « - < v« v o o v o w v v o e i e i e v v e 0w |:|

2a

b

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate basis B Consolidated basis I:l 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 audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

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

the Single Audit Act and OMB Circular A-1332 -« « o v o i i o i e e et e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

AN .

2b X

2¢

3a X

3b

EEA

Form 990 (2015)



Schedule B Schedule of Contributors | OMB No. 1545-0047
(Form 990, 990-EZ,

ar240-FF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Department of the Treasury

Internal Revenue Service ®  information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
DOWNTOWN LAWRENCE A KANSAS CORP 48-0835760

Qrganization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ & ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N I Y By 51

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, centributions totaling $5,000
or more (in meney or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A){(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il line
13, 16a, ar 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |1, Il, and Ili.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ane
confributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year + « « « v« v o v v v i e s e s e e e e e e e e [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "Na" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on ifs
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
EEA




Schedule B (Form 990, §90-EZ, or 990-PF) (2015)

Page 2

Name of organization
DOWNTOWN LAWRENCE A KANSAS CORP

Employer identification number

48-0835760

Partl | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

CITY OF LAWRENCE

PO BOX 708

LAWRENCE, KS 66044

42,500

Person K

Payroll |

Noncash []
(Complete Part |l for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll (]

Noncash []
(Complete Part |l for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

Person O

Payroll |

Noncash []
(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person O

Payroli 0

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person 0

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0

Payroli 0

Noncash []
(Complete Part |l for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 920) » Complete if the organization answered "Yes" on Form 990, 2015
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. ! OPQD to Public

Internal Revenue Sarvice » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

DOWNTOWN LAWRENCE A KANSAS CORP 48-0835760

PartI|  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

g B W N -

(a) Donor advised funds [ (b} Funds and other accounts

Total numberatend ofyear . . . . . .. ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .+ . . . . . . . . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .+ « .« . . .. oL L. D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

oniy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . ... D Yes

Partll| Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

a 0 o L

Purpose(s) of conservation easements held by the organization (check all that apply).

El Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements  « . . . v ou L] 2a

Total acreage restricted by conservation easements .« -« . .. . L. uw oo 2b

Number of conservation easements on a certified historic structure includedin(@ . ... .. .. ... 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register « - « v« v v v v v u it oo o 2d

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

tax year »

Number of states where pm subject to conservation easement is located  »

Does the crganization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? — « « « « v v . . Lo [l Yes
Staff and veiunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenseg incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
Doe;e_acﬁs_onservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170((M)BYI)? - -+« o oo e [] Yes
In Part XIll, 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.

DNO

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

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 XIII, the text of the footnote to its financial statements that describes these items.

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 on Form 990, Part VIl line 1+« « v o oo oo >3

(ii) Assetsincludedin Form990, Part X . . . . o oo oL |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VILIne 1 - oo oo » 5

Assets included' in Form 990, Part X -+ - e e Cawm o ¥ S

EEA
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Schedule D (Form 990) 2015 DOWNTOWN LAWRENCE A KANSAS CORP 48-0835760 Page 2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Pubiic exhibition d [] Loan or exchange programs
[ scholarly research e [] Other
D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5  During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .« .+« « « « . o .. D Yes [:] No
Part IV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X7  « « -« o« c 4ttt e e e e e w e e e e e e e e e e e e e e b e e [j Yes [] No
b If"Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance  « - - ¢« - o et e oo n e e e e e e e e 1c
d Additions duringtheyear - « « « o« L L o L L u b e e e e e e e e e 1d
e Distributions duringtheyear - « « v o v v v v e e e e e e e e e e 1e
f Ending DAIANCE + « & « ¢« & o & & & & &+ & 4 = v w4 ow o w e e e mwowomoam s e a o e s owa o 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? -« -« - = v« . D Yes |___] No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill-~— -« .+« = v v v v 0 0 v v v v - E]
Part V| Endowment Funds.
Complete if the organization answered "Yes" on 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 - . « « .« .
Contributions  « « « v v 0 o 0o o0
Net investment eamings, gains, and
JoSSES « + ¢ 4 v e v 4 s e e 4 e e
Grants or scholarships + v v v 0 0 0 4 - -
Other expenditures for facilities and
programs .................
f Administrative expenses - - - - - . - . -
g Endofyearbalance . - - - - - . ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ® %
Permanent endowment %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: m No
(i} unrelated organizations — « « « + o . o e oo oLl e e e e e e e e 3al(i)
(ii) related grganizations ................................................. 3a(ii)
b If"Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . .« . . . o o v v v e e e 3b

Describe in Part XIll the intended uses of the organization's endowment funds.
PartV Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a} Costor other basis (b) Cost or cther basis {c) Accumulated {d) Book value
(investment) {other) depreciation
3 land, % e 2 @ F e E G E oy e A e W Ea
b Buildings « « « « s v s v v e s s e s s
¢ Leasehold improvements  « + =« v 000w
d Equipment . . . . 0 v o e oo e e 2,282 1,723 559
8 OIRer s ow v s s @ G e s @ w0 s @ oy e Ge w G W W |
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) -« - « -+ - = . -+ .+ . » 559

EEA Schedule D (Form 990} 2015




Schedule D (Form 930} 2015 DOWNTOWN LAWRENCE A KANSAS CORP

48-0835760 Page 3

| Part VIl investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . - . - . . . . o oo

(2) Closely-held equity interests  « « « « - « = = =« v o ..

{3} Other

(A)

(B)

(9]

D)

E

(F

@)

(H)

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

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

()

(2)

3

4

(5

(6

@)

(8)

)]

Total. (Column (b} must equal Form 890, Part X, col. (B} line 13.) L g

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

(1

(2)

3)

(4)

(5)

(&)

[€4)]

(8)

2

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

Part X Cther Liabilities.

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

line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2) GIFT CERTIFICATES PAYABLE 38,486

(3)

4)

(5)

(8)

(7)

(8)

(9
Total. {Column {b) must equal Form 980, Part X, col. (E) line 25.) » 38,486
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII R D
EEA Schedule D (Form 990) 2015



Scheduie O (Form 980) 2015 DOWNTOWN LAWRENCE A KANSAS CORP

48-0835760

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ~ + + » -« - - . .o 1
Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Netunrealized gains (losses) on investments - - . . . . o oo 2a
b Donated services and use of facilites + - « « + « o o oo w0 2b
¢ Recoveriesofprioryeargrants « « « « « v 0 v e e e e e e e e e 2c
d Other (Describein Part XIHL)  « « « = v v v o v v oo e v o e 2d
e Addlines2athrough2d - « -« « « o o o 0 b s s R R R R 2e
3 Subtractline 2efromline T « « ¢ « & v 4 v @ @ e e v a e a e e e e s e e e e s SN B W B s R gk @ e s 0 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included cn Form 990, Part VIIl, line 7b = « « « « « v o 4a
b Other (DescribeinPart XIIL) «+ « « « v v v v v v v v 4b
¢ Addlinesd4aand4b - « ¢« + ¢« ¢ o v s v e et e s e e d e W e s s e e e e a s e e a e e e s e s 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) + « « « v v v v 0 0 v 0 0w 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements - - - . - . . . . oo oo o L 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities « - - -« « « oo oo oo oo w0 e 2a
b Prioryearadjustments - - - - 2« e e s o oo 2b
¢ (Hher|oSSes. 5 & ¢ & i @ %0 & & a & 50 @ & 0 @ B A W e W e S W E S0 & e e W 2¢
d Other (DescribeinPart XIIL) « « - = v o v o v v v o v v o v b e 2d
e Addlines2athrough2d . « « « ¢« v c f vt v i e e e e e e ey T T 2e
3 Subtractline 2Zefromlined + « = « & v v e et e e e e e e e e e e e e s e L I Y 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b « « « « « = v v 4a
b Other(DescribeinPart XIil.) -« -« -« - v v v o v oo i 4b
¢ Addlinesd4aanddb - « - 0 et ot e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line18.) - - - - . . v« o o v 00 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE O : OMB No. 15450047
e 880 0r SBOES Supplemental Information to Form 990 or 990-EZ

(Farm or 2 Complete to provide information for respenses to specific questions on 2 01 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

Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.goviform990. lnSpeCtlon

Name of the crganization Empiloyer identification number

DOWNTOWN LAWRENCE A KANSAS CORP 48-0835760

01. Member election for additional members (Part VI, line 7a)

EVERY MEMBER HAS ONE VOTE AND ALL MEMBERS ARE INVITED TO ATTEND THE ANNUAL MEETING AND

VOTE FOR CFFICERS. CANDIDATES FOR AN QFFICER POSITION ARE MEMBERS OF THE GOVERNING BOARD

AND ARE NOMINATED BY THE BCARD AND THEN VOTED ON BY THE GENERAL MEMBERSHIP. THE GENERAL

MEMBERSHIP IS SOLICITED FOR NAMES OF POTENTIAL BOARD MEMBERS AND THOSE BOARD MEMBERS ARE

SELECTED _BY THE BCARD AND APPROVED BY THE GENERAL MEMBERSHIP AT THE ANNUAL MEETING.

02. Form 990 governing body review (Part VI, line 11)

THE BOARD REVIEW3 THE FORM 990 PRIOR TO BEING FILED.

03. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE AVATILABLE UFPON REQUEST. FINANCIAL STATEMENTS ARE SUBMITTED TO THE CITY OF

LAWRENCE A5 A REQUIREMENT FOR FUNDING AND MADE AVAILABLE ON TEE CITY OF LAWRENCE'S

WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
EEA




990 T Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form = {and proxy tax under section 6033(e))

For calendar year 2015 or other tax year begirining , 2015, and ending ., 20 - 2 0 1 5
Cepartment of the Treasury L Information about Foerm 990-T and its instructions is available at www.irs.gov/form990t. Open to Public inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3). 501(c}(3) Or izations Only
A|:| Check box if Name of organization { D Check box if name changed and see instructions.) D Employer identiﬁcatioln HUMPEF
address changed (Employees’ trust, see instructions.)
B Exempt under section Print DOWNTOWN LAWRENCE A KANSAS CORP
X501 ¢ )16 ) P Number, street, and room or suite no. If a P.O. box, see instructions. 48-0835760
408(e) 220(e) 833 1/2 MASSACHUSETTS ST E Unrelated business activity codes
Type - - (See instructions.)
408A, 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) LAWRENCE, KS 66044 511140
c Ef;f dVgll*;ee gj all assets F  Group exemption number (See instructions.) »
64,903 |G Check organization type » |X| 501(c) corporation i_i 501(c) trust |_| 401(a) trust [ | Other trust
H Describe the organization's primary unrelated business activity. » ADVERTISING INCOME
| During the fax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? B |_l Yes |i| No
If "Yes,” enter the name and identifying number of the parent corporation. ¥
J Thebooksareincare of » gaTT.Y ZOGRY Telephone number » (785} 842-3883
] Part | \ Unrelated Trade or Business Income | (A) Income (B) Expenses {C) Net
1a  Gross receipts or sales
b Less returns and allowances c Balance * | 1c ,
2 Costof goods sold (Schedule A, line7) -« « - v v v v v v o 0 s 2
3 Gross profit. Subtract line 2 fromiinetc . - - - - . . o oL 3
4a Capital gain net income (attach ScheduleD) . . . .. ... .. 4a |
Net gain (loss) {(Form 4797, Part I, line 17) (attach Form 4797) - b |
¢ Capital loss deduction fortrusts - . . -« . - o o oo 4c |
5 Income (loss) from partnerships and 8 corporations (attach statement) 5
6 Rentincome (Schedule C) - - - « « « - v o oo 6 |
7  Unrelated debt-financed income {Schedule E) . . - . . . . .. 7 |
8 Interest, annuities, royalties, and rents from controlied organizations (Schedule F) . . 8
9 Investment income of a section 501(c)(7}, (9}, or (17) organization (Schedule G) 9 ‘
10  Exploited exempt activity income (Schedule ) - - - - - - . . . . 10 |
11 Advertising income (Schedule J) - - -« o o oo o oo 0oL 1 22 758 18.490 4,268
12 Otherincome (See instructions; attach schedule) - - . - . . . . 12 | :
13 Total. Combine lines 3 through 12+ - « + « + + + « « « + + - - 13 | 22 758 18,490 4,268

[ Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) ~ -« « « < v v v v v v o v v v s w0 L 14
15 SalarieSandWAaQESs = « « » = + x + s s s 4 s s+ x s s s s s sk s e s s s w s s swsa s 15
16 Repairs and maint@nance = « « « « + « « 4 o s h e e 4 e e e e e a e e e e e e e e e e e e e 16
17 Baddebts . < « &« ¢ & ¢ o 0 s 0 4 i e wa i am r a e e e s e md a e s e m s e s e d e e s wwa e 17
18 Interest (attach schedule) «+ « « « v v v v v 0 v e e s s s e e e e e e s 18
19 Taxesand iIcensas = & & & & w = G 6 6 M 5 G e e & F BB N R E R E R moRE E N e RS E e e 19
20  Charitable contributions (See instructions for limitation rules)  + -« « « v v v v v o oo e e s 20
21 Depreciation (attach Form 4562) - - - - .« -« o v o oo oo 21
22  Less depreciation claimed on Schedule A and elsewhere onretumn .« « - . - . 22a 22b
e S 015} =1 110] R A A T O R P R R R R e R 23
24  Contributions to deferred compensation plans - - -« « -« v o oo L oo oo nn o e n e el 24
25 Employee benefitprograms « « « « « 0 s 0 e 0 e s e s e s e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedufe ) - - - -« - o v 0 v a e s s s s e e e 26
27  Excess readership costs (Schedule J) « + « « v i v i i i e e e e e e e 27
28  Other deductions {attach schedule) - « « « v v v o v v o b i s n i n s s s s s e e e e s 28
29  Total deductions. Add lines 14 through28 . . . . . . . . . . o . BRI R R R 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13+ + + . - 30 4,268
31 Netoperating loss deduction (limited to the amountonline30) - - - = = =« = v o v o v o o 0o 0oL 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 - . - . . . . . . . 32 4.268
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) - -+ -+« « « . - . .. 33 1,000
34  Unrelated business taxabie income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe sMaller of zero or iNE32 v i v & v 6w s e o a4 & % & v e d @ @ % o 5 & b & 8 5 oa w w s w e W 34 3.268
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)

EEA



Form 990-T (2015) DOWNTOWN LAWRENCE A KANSAS CORP 48-0835760 Page 2

[Partlll | Tax Computation

35  Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) s | @s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) - . . . |§
(2) Additional 3% tax (not more than $100,000) . - - . - .« . . o o .o oL 3
c Incometaxontheamountonline 34 - -« o .« o L L L L L L L L e e e e e e e e e e e e » | 35c 490
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or |:| Schedule D (Form 1041) . . « . .« . . . o » | 36
37  Proxytax. Seeinstructions - « < ¢ o o oo oo s e o b s e e e e e e e e d » | 37
38 Alternative minimumtax)x  + « + =+ ¢ o & o 4 6 5 e 8 s oE s s b e 8 4 e 4 s e E aw W s wn s r s e s w 38
39 Total. Add fines 37 and 38 to line 35¢c or 36, whicheverapplies  + « « « « v v v v v v v v n e 39 490
PartIV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . 40a
Other credits (see instructions) — « « « « « v v v v v oo e 40b
¢ General business credit. Attach Form 3800 (see instructions) — + -« « + . . . 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . . . . 40d
e Total credits. Add lines 40athrough 40d - . - . « . . . . oo o v b v L e 40e
41 Subtractline 40e fromline39 - » + « » v o v o 41 490
42 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 |:| Form 8866 D Other (attach schedule) 42
43 Totaltax. Add lines41and 42 « « = ¢ & o v & v @ % v @ o w o & 5 8 & n 8w w s s e s e s W s s . 43 490
44a Payments: A 2014 overpayment creditedto 2015 -« « « v v o 0 000 L L 44a
b 2015estimatedtaxpayments - + -« « v v 0 s o e b s d e e e e e 44b
¢ Tax deposited with Form 8868 . - - - . - . - . . o . ... 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . - .« . 44d
e Backup withholding (see insfructions) - - - « - « <« v v 0o v v v 0w 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) . . . 44f
g Other credits and payments: Form 2439
[[]Form 4136 Other Total ® | 44g
45  Total payments. Add lines 44athrough44g - - - - . -« o o o L oot n s 45
46  Estimated tax penaity (see instructions). Check if Form 2220 is attached - - - - - - - -« .« o . o . . > D 46
47  Tax due. Ifline 45 is less than the total of lines 43 and 46, enteramountowed .+ . . . . .« . . oo oL L > | 47 490
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid - . - . . . . . . > 48
49  Enter the amount of line 48 you want: Credited to 2016 estimated tax » Refunded P | 49
[Part V| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here ¥
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for ather forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1  Inventory at beginning ofyear - . . .| 1 6 Inventoryatendofyear . . . .. .. 6
2 Purchases -« « « « ¢« v 2o o 2 7 Cost of goods sold. Subtract
3 Costoflabor . . . ... ..o 3 line 6 from line 5. Enter here and ;
4a Additional section 263A costs inPartl,line2 .« .« .« 7
(attach schedule) - -« - - - . .. 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) - - - - | 4b property preduced or acquired for resale) apply
5 Total. Add lines 1 through4b . . .| & fo the organization? - « « - . . . o o o0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here PRESIDENT e BebAR Sk
Signaturs of officer Date Title (see instructions)? El yes| |No
Print/Type preparer's name Preparer's signature Date Check i PTIN
Paid CAROLINE H EDDINGER CAROLINE H EDDINGER RelfEmplcyed P00953155
Preparer |Fimsname  » cAROLINE H EDDINGER CPA LLC FrmsEN P 46-0683214
Use Only |rinsadcess ® 729 1/2 MASSACHUSETTS ST SUITE 203 Phone no.
LAWRENCE KS 66044 785-550-4149
EEA Form 990-T (2015)




Form 990-T (2015) DOWNTOWN LAWRENCE A KANSAS CORP 48-0835760 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

2)
3
“4)

2. Rent received or accrued

3(a) Deductions directly connected with the income

a) From personal property (if the percentage of rent
S o ekl il g in columns 2(a) and 2() (attach schedule)

for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

(1
(2)

3

4

e Jo (b) Total deductions.

(c) Total incomne. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . . » Part |, line 6, column (B} #

Schedule E - Unrelated Debt-Financed Income (see instructions)

) 3. Deductions directly connected with or allocable to
» ) 2. Gross income from or debi-financed property
1. Description of debt-financed property allocable to der?—fmanoed {a) Straight line depreciation (b) Other deductions
property (attach schedule) (attach schedule)
1)
2
3)
[52)
4., Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 8. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column &) {column 6 x tota| of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
& %
2 %
(3 %
[C) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
TOLAIRE v o o oov w o 60 oo mp e e Sy w6 B9 @ @6 Dee W N @ @ AN R T B W N0 R M BT B 0 W AR W B G B |
Total dividends-received deductions included incolumn8 - -« « « « o o v o 0 o L n L s s e e e |

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income|

6. Deductions directly
connected with income
in column 5

(&)

(2

3)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

payments made

9. Total of specified

10. Part of column 9 that is
Included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

)

(2)

(3)

“4)
Add columns S and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column {A). Part |, line 8, column {B).
TOHAIE s oo v n v v a v ow v % ¢ % % @ % 9 B 5 8 e B s § B YR W R S e Y S B >
EEA Form 990-T (2015)



Form 990-T (2015)

DOWNTOWN LAWRENCE A KANSAS CORP

48-0835760 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

()

2)

)

Totals

Enter here and on page 1,
Part |, line 9, column (A).

Enter here and on page 1,
Part |, line 9, column (B).

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income
{loss) from
unrelated trade or
business {column
2 minus column
3). If a gain,
compute cols. &
through 7.

6. Gross income
from activity that
is not unrelated
business inceme

7. Excess exempt
expenses

6. Expenses (column 6 minus
attributable to column 5, but not
column 5 more than

column 4)

()

@

3

@)

Totals

Enter here and on
page 1, Part |,
line 10, col. (A).

Enter here and on
page 1, Part |,
line 10, col. (B).

Enter here and
on page, 1.
Part I, line 26.

Schedule J - Advertising Income {see instructions)

[Part] | income From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising
gain or (loss) (col.

7. Excess readership
costs (column 6

1. Name of periodicai advertising advs:'ﬂgiirzzczosts Zimintsicol .3, If & ?F:LC;J;?ETIOD o Rgg:iirshlp minrnlzgtcr?ll(;xg?hinbut
income a gain, compute colurnn 4).

cols. 5 through 7.

(1DLI MAP 22,758 18,490

(2)

(3

“

Totals (carry to Part ll, line (5)) - ® 22,758 18,490 4,268

Part Il

Income From Periodicals Reported
2 through 7 on a line-by-line basis.)

on a Separate Basis (For each

pericdical listed

in Part I, fill in columns

4. Advertising 7. Excess readership
2. Gross : gain or (loss) (col. . " . costs (column 6
. - 3. Direct ) 5. Circulation 6. Readership inGs Colirmr 5 Bl
1. Name of periodical adlvertlsmg advertising costs 2 minus col. 3). If Feoms ehate ot more than
income a gain, compute column 4)
cols. 5 through 7. ’
M
2
(3)
“)
Totals fromPart! - . . . .. » 22,758 18,490
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. {A). line 11, col. (B). Part 11, line 27.
Totals, Partll {lines 1-5) . . . . P 22,758 18,490

Schedule ¥ - Compensation of Officers, Directors, and Trustees (see instructions)

2.7ie e oot | Compeneeton attabe o
(1) %
2) oy
3) %
4 %
Total. Enter here'and onpage 1, Part il line 14 - - . - . - . . . o v o v oo v s >

EEA

Form 990-T (2015)




TAX COMPUTATION WORKSHEET FOR TAX EXEMPT UBI

2015

Name(s) shown on return

Identifying Number

DOWNTOWN LAWRENCE A KANSAS CORP 48-0835760
LOWER UPPER INCOME INCOME TAX
END OF END OF TAX IN BY
BRACKET BRACKET RATE BRACKET BRACKET
0 50,000 15 % 3,268 490
50,000 75,000 25 %
75,000 100,000 34 %
100,000 335,000 39 %
335,000 10,000,000 34 %
10,000,000 15,000,000 35 %
15,000,000 16,333,333 38 %
18,333,333 AND UP 35 %
TOTALS 3,268 490
TAX COMPUTATION FOR CONTROLLED GROUPS
50,000 BRACKET 15 %
25,000 BRACKET 25 %
9,925,000 BRACKET 34 %
ADD'L 5% TAX AMOUNT 100 %
ADD'L 3% TAX AMOUNT 100 %
10,000,000 + BRACKET 35 %
TOTALS
TAX COMPUTATION FOR TRUST
Lower End Upper End Tax Rate Income in Bracket Income Tax by Bracket
0 2,500 15%
2,500 5,900 25%
5,900 9,050 28%
9,050 12,300 33%
12,300 AND UP 39.6%
TOTALS

WK_TTAX.LD




form 4562 Depreciation and Amortization OMB No. 1545-0172

{Including Information on Listed Property)

2015

Department of the Treasury * Attach to your tax return. Attachment

Internal Revenue Senvice (99) | ® Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
DOWNTOWN LAWRENCE A KANSAS CORP FORM 990 - 1 48-0835760

Partl Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) - « « « -+« . Lo oLl s e s e 1

2  Totai cost of section 179 property placed in service (see instructions) - - « « « « v« o oL 2

3 Thresheld cost of section 179 property before reduction in limitation (see instructions) .« - .« + « e 3

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- -« -« - v« o v 0 v 000 4

5  Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions - « « « « v 0w e e L e e e e s e e e e e e 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7  Listed property. Enter the amount from line29 - - « « « « ¢ o v o000 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 - - - - - -+« « - - 8

9  Tentative deduction. Enter the smallerofline5orline8 - « -« « « « o o v o v o s e e 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form 4562 - . - « .« « « « « « & o o o o . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)] 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11« « + =« « « .+ 12
13 Carryover of disallowed deduction to 2016. Add lings 9 and 10, less line 12 » | 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

[Partll| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) « + « « « v v o e s o e e e e e e e e 14
15  Property subject to section 168(f)(1) election  + - « « =« - o oo oo o 15
16  Other depreciation (including ACRS) -+ -« -« .« c v v v o v s s e e e e e e e e 16
[Partlil | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 - . . . . . . . . .. 17 | 372
18  If you are electing to group any assets placed in service during the tax year into one or more general
assel accounts, check HBre  « -« -« & o v o v i b e e e e e e e e e e e e s >
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b} Month and year | (c¢) Basis for depreciation
(a) Ciassification of properly placed in (businessfinvestmentuse  ((d) RECOVENY oy ooniention | {1} Method (g} Depreciation ceduction
service only-see instructions} period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i  Nonresidential real 39 yrs. MM S/L
property MM S/iL
Section G - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year . 40 yrs. MM S/L
'PartlV| Summary (See instructions.)
21 Listed property. Enter amountfromline28 - - -« - -« - o oo oo e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions A 22 372
23 For assets shown above and placed in service during the current year, enter the o i
portion of the basis attributable to section 263Acosts  « « « « « v v v 0 o 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)

EEA



* tem was disposed

Depreciation Detail Listing

2015

of during current year. Program Services PAGE 1
For your records only
Mame(s) as shown on return Social security number/EIN
DOWNTOWN LAWRENCE A KANSAS CORP 48-0835760
. Business Section Depreciation ) Current Accumulated Prior Bonus AMT
No. Description Date Cost Salvage ~ Life Method Rate . s
percentage 178 Basis depr. Depreciation expense depreciation Current

TIPAD 03192012 B&0D 100.00 860|5 200 DB HY 11.52 98 711 143

HP 4300 DESKTOP COMPU(Q9032013 1,422 100.00 1,422|15 200 DB HY 19.2 273 1,012 254

Totals 2,282 2,282 372 1,723

Land Amount ST ADJ:

2,282

Net Depreciable Cost

397



120 2015

KANSAS CORPORATION INCOME TAX % L

01701 2 01 5 .. 12/31/2015

. Name B. Business Activity Code (NAICS) Employer's Identification Numbers (EINs)

(Enter both if applicable)

DOWNTOWN LAWRENCE A KANSAS CORP 511140 o
Mumber and Street of Principal Office ! C. Date Business Began in KS (mmiddiyyyy) EiN this entily:
/ 480835760
. 833 1/2 MASSACHUSETTS ST. 02/01/1976
L City State Zip Code D. Date Business Discontinued in KS (mm/dd/yyyy) EiN Federal Consolidated Parent:
LAWRENCE Iﬁ 66044

w0 AL Methed Used to Determine incorne of Corporation in Kansas

. Federal 1axable INCOMIB ... ...t si e e et mss e e s e ian s s e e smn e e s e s s amir e s s s s s s r e e s e s

£. State and Month/Year of Incorporation (mmfyyyy)

. Enier your original fedsral due date
if other than the 15th day of the 3rd
1. Activity wholly within Kansas - Single antity maonth after the end of the tax year.

Activity wholly within Kansas - Consolidated

W

Single entity apportionmant method (K-12048) F. State of Commercial Domiciie

4, Combined income method - Single corporation filing (Sch. K-121)

G. Type of Federal Return Filed J. K any taxpayer information has
5. Combined incoma method - Multiple corporation filing {Sch, K-121) changed since the last retumn was
1. Separate 2. Consoiidated Bt < thi
G. Qualified elective two-factor (K-120A5} Year qualified: __ __ __ p u g pIEssE mark iz ok
7. Common camier migage (Enclose mileage apportionment schedulé) H. Mark this box if you have submitted a Kansas

Form K-120EL
8. Alternative or separate accounting (Enclose letter of authorization & schedule)

Mark this box if you are filing this as an
AMENDED 2015 Kansas return.

Amended affects Adjustment by Amended federal
NOTE: This farm cannot be used for tax years prior to 2015, Kansas oniy the IRS tax return

3268.00

2. Total state and municipal Interest ...

3. Taxes on or measured by income or fees or payments in lieu of

10.

11.

12.

13.
14.

16.

17.

18.

19.

20.

income taxes (Part I IINE 2).vsmmimivsnsmasseramsromsmsaeamminsg

. Federal net operating 1058 deduction ...
. Other additions to federal taxable income (Schedule required) ...
. Total additions to federal taxable income (add lines 2, 3,4 and 5) ..o
. Interest on U.S. government obligations (Part V. line 2) ...
. IRC Section 78 and 80% of foreign dividends {schedule required)....

. Other subtractions from federal taxable income (schedule required)

Total subtractions from federal taxable income (add lines 7, 8 and 9} ..o s
Net income before apportionment (add fine 1 to line 6, then subtract line 10)........... B ————— ’ 3268.00

Nonbusiness income -- Total company (schedule required) ......coocvviceiiiin e s e

3268.00

Average percent to Kansas (Part VI, lines A, 3
B, C and £; if 100% enter 100.0000) ........... ‘ : : 100.0000

Apportionable business income (subtract line 12 from line 11)

. Amount to Kansas (multiply fine 13 by line 14} ... o 3268.00

Nenbusiness income - Kansas {schedule required)

Kansas expensing recapture (see instructions for Schedule K-120EX and enclese applicable schedules)....
Kansas expensing deduction (see instructions for Schedule K-120EX and enclose applicable schedules) ...
Kansas net income before NCL deduction (add lines 15, 16 and 17, then subtract line 18) ... 3268.00

Kansas net operating ioss deduction (schedule required) ..o



nN
o

22,

23.

24.

26,

27

28.

29.

30.

31.

32.
33.

34.

35.

36.

37.

38.

38.

40.

41.

42.

. Combined report {Schedule K-121) or alternative/separate accounting income {separate schedule) ................

Kansas taxable income (subtract line 20 from line 19 or enter line 21, as applicable) ..o

Normal 185 (4% 0FliN€ 22} .cmmuinmninimsaimitsmwmsiasssi . 13T .00

Surtax (3% of line 22 in excess of 850,000) ..ooovoiviveiiiee s

. Total tax (Add lines 23 and 24. If filing combined, use ling 24 of K-121.) oo

Total nonrefundable credits (Part 1, line 28; cannot exceed amount on line 25) .......

Balance (subfract line 26 from line 25; cannot be less than 2ero) ...
Estimated tax paid and amount credited forward (Part I line 4) ..........

Other tax payments (enclose separate schedule) .........coovieveeenn.

Amount paid with Kansas extension ...,

Total of all other refundable credits (Part |, ing 35) «ooocvviiiiiieiines

Payment remitted with criginal return; see instructions ..................

Overpayment from criginal return (this figure is a subtraction;
e SO s s B s T T S T S e

Total prepaid credits {add lines 28 through 32 and subtract fine 33) ...,

BALANCE DUE (if line 27 exceeds liNe 34) ... i ittt sttt em e n e ame e
INEEIESE .o

Penalty ......... B A A RS S P S AT R ——

Estimated tax penally.
If annualizing to compute penalty, mark this box ...

Total tax, interest & penalty due (add lines 35 through 38). Complete Form K-120V and enclose it with your payment.

OVERPAYMENT (if line 27 plus line 38 is less than ine 34) ...t

REFUND. Enter the amount of line 40 you wishto berefunded ...

CREDIT FORWARD. Enter the amount of line 40 {(original return oniy) you wish to be applied to 2016
estimated tax. {Line 42 cannot exceed the total of lines 28, 29 and 30) ............. . et

150115 L

3268.00

131.00

1811 00

131.00

131 B0

| authorize the Director of Taxation or the Director’s designee to discuss my return and enclosures with my preparer.

Tax preparer's EIN (Employer identification Number) or SSN (Social Security Number)

| NOTE: You are not required to send a copy of your entire federal return. See
instructions for the list of federal forms required to accompany the state return.

Npmpwe

46-0683214



PART | - NONREFUNDABLE AND REFUNDABLE CREDITS (see instructions)

(((((((((((( i i

O P Y Eors b MR PakIT

Center for Entrepreneurship Credit {(Enclose Schedule K=31) i

. Agritourism Liability Insurance Credit (Enclose Schedule K-33) ...

Businass and Job Development Credit -- for carry forward use only (Enclose Schedule K-34) ...
Historic Preservation Credit (Enclose Schedule K=35) ... s
Disabled:Access Credit (Enclose SCRECUlE 3T )uimmiiaiasin i msbi s i i s s i vy i
Swine Facility Improvement Credit (Enclose Schedule K-38)......oiimiii s

Oil and Gas Well Pligging Credit (Enclose Schedule K-39)......comiiiiimis s

. Assistive Technology Contribution Credit (Enclose Schedule K-42) .o

9. Research and Development Credit (Enclose Schedule K-53).....ccimiiiiiiiii i e
10, Venlure Capital Credit — for carry forward use only (Enclose Schedule K-55) ...,
11. Seed Capital Credit -- for carry forward use only (Enclose Schedule K-55)........ociiiinn s
12. High Performance Incentive Program Credit {Enclose Schedule K-58)
13. Community Service Contribution Credit (Enclose Schedule K-80)......covviiiiieic s
14, Alternative-Fual Moter Vehicle Property Credit (Enclose Schedule K-62) .o,
15. Low income Student Scholarship Credit (Enclose Schedule K70}
16. Law Enforcement Training Center Credit - for carry forward use only (Enclose Schedule K-72) ...
17. Petroleum Refinery Credit - for carry forward use only (Enclose Schedule K-73)...c.cooiiviiiiininnn.
18. Kansas National Guard and Reserve Emplover Credit (Enclose Schedule K=74) ...,
19. Single City Port Authority Credit (Enclose Schedule K=78) ......coiiimviniiricrimi e
20, Qualifying Pipeline Credit -- for carry forward use only (Enclose Schedule K-77) i
21, BioMass-to-Energy Credit -- for carry forward use only (Enclose Schedule K-79) ...
22. Environmental Compliance Credit {(Enclose Schedule K-B1) .o s
23. Storage and Blending Equipment Credit -- for carry forward use only (Enclose Schedule K-82) .o
24, Electric Cogeneration Facility Gredit -- for carry forward use only (Enclose Schedule K-83) ..o
25, Film Production Credit -- for carry forward use only {Enclose Schedule K-86) ..o,
26. Deciared Disasier Capital Investment Credit - for carry forward use only (Enclose Schedule K-87) .o,
27. Farm Net Operating Loss (Enclose Schedula Ke139F) et et e s s e st s
28.

29, Telecommunications and Raiiroad Credit (Enclose Schedule K=36) ...
30. Child Day Care Assistance Credit (Enclose Scheduie K-88) .....ciiimamiimmnsiniiss i i
31. Small Employer Healthcare Credit (ENclose SChedule K=5T7) i e
32, Community Service Contribution Credit (Enclose Schedule K60}«
33. Individual Development Account Cradit {Enclose Schedule K-68) ...
34 ‘Farni Net Operating Loss I ERGIose STHEUUIE ST BOE s s ssrvarmn iomiviss psiysya S5 0% e S Ve 0 BEa0s s
35. Total refundable credits (Add lines 29 through 34. Enter total here and on line 31, page 2) ...




PART Il - ADDITIONAL INFORMATION

1. Did the corporation file a Kansas Income Tax return under the same name

for the preceding year? _X Yes No If 'no”, enter previous name

and EIN,

2. Enter the address of the corporation’s principal location in Kansas.

833 1/2 MASSACHUSETTS ST.
LAWRENCE, KS 66044

. The corporation’s books are in care of:

Name SALLY ZOGRY

Address 833 1/2 MASSACHUSETTS ST.

LAWRENCE, KS 66044

Telephone (785) B842-3883
4. List each estimated tax payment and credit forward amount claimed on
this return.

Date Amount Date Amount

w

5. Has your corporation been invelved in any reorganization during the
period covered by this return?
detailed explanation.

Yes _X No if'yes’, enclose a

8. If this is a final return for Kansas, state the reason. If the corporation was

liquidated or dissolved, state the |RC section under which the corporation
was liquidated.

. If your federal taxable income has been redetermined for any prior

years that have not previcusly been reported fo Kansas, check the
applicable box(es) below and state the calendar, fiscal, or short period
year ending date. You are required to submit, under separate cover, the
federal Forms 1138, 1120X, or Revenue Agent's Report along with the
Kansas amended return.

D Revenue Agent's Report D Net Operating Loss

D Amended Return

Years ended

. if you are registered with the Kansas Department of Revenue under any

other Kansas tax act, enter all registration or license numbers on the
applicable line.

a. Sales Tax
b. Compensating Use Tax
¢. Withholding Tax 036-480835760-F01
d. Other (specify)

PART Hll - AFFILIATED CORPORATIONS DOING BUSINESS IN KANSAS

Name of Corporation

Employer ID Number

(Enclose a separate sheet for additional corporations)

PART IV - SCHEDULE OF TAXES

(Include those taxes deducted on line 17 of the federal return. See instructions.}

1. Taxes on or measured by inceme or fees or payments in lieu of income taxes (include federal environmental tax; itemize).

2. Total (Enter onfine 3, DAGE 1) oo

3. Total other taxes............. e s s s s

4. Total taxes (Must equatl line 17 of the federal returmn) ...

PART V - SCHEDULE OF INTEREST INCOME

((Include the interest from line 5 of the federal return)
1. U.8. interest income (describe type):

2. Total (Enteron line 7, page 1) ......... e e
3. Total other iNterest iNCOME ...,

4, Total interest income (Must equal line 5 of the federal FETUM).......c.i ettt en e s aene e e
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