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CAROLINE H EDDINGER CPA LLC

729 1/2 MASSACHUSETTS ST SUITE 203
LAWRENCE, KS 66044
caroline@checpa.com
Phone: (785)550-4149 | Fax: (785)380-7112

July 14, 2020

Downtown Lawrence Inc
833 1/2 Massachusetts St
Lawrence, KS 66044

Downtown Lawrence Inc:

Enclosed is the 2019 federal return for a tax-exempt organization, prepared for Downtown Lawrence Inc from the
information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-EO, IRS e-file
Signature Authorization for an Exempt Organization.

The organization's federal return reflects a refund of $140.
Downtown Lawrence Inc should receive a check for this amount once the IRS has processed the return.

Federal estimated tax payment amounts have been prepared for the 2020 tax year. Submit each payment on or before
the due date.

If the organization uses the Electronic Federal Tax Payment System (EFTPS) to make federal tax deposits, it must use
EFTPS to make these estimated tax payments. Do not send payments directly to an IRS office; otherwise, Downtown
Lawrence Inc may have to pay a penalty. The federal estimate details by quarter are as follows:

Ist Quarter : $580 due on July 15, 2020
2nd Quarter : $580 due on July 15, 2020
3rd Quarter : $580 due on September 15, 2020
4th Quarter : $580 due on December 15, 2020

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (785)550-4149.

Sincerely,

Caroline H Eddinger
CAROLINE H EDDINGER CPA LLC




IRS e-file Signature Authorization

. . OMB No. 1545-1878
rom  8879-EO for an Exempt Organization °
For calendar year 2019, or fiscal year beginning , and ending
P Do not send to the IRS. Keep for your records. 201 9
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
DOWNTOWN LAWRENCE INC 48-0835760

Name and title of officer

EMILY PETERSON, PRESIDENT
[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P |Z| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) - = = = = = =+« . . 1b 216,288
2a Form 990-EZ check here P |:| b Total revenue,if any (Form990-EZ,line9) - - - -« v« o o v v v v o o 2b
3a Form 1120-POL check here » [] b Totaltax (Form 1120-POL, iNE22)  « « + v s s+ v v v vt v v v a e a 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V|, line5) =« - - . . - . 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, line 3c) = = « « v =« v v v v v oo w e e e e e e 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

E | authorize  CAROLINE H EDDINGER CPA LLC toentermy PIN 12345 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date » 07-15-2020
[Part lil | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 485229 17171

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO'ssignature P CAROLINE H EDDINGER Date B 07-14-2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

EEA



Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

Check if applicable: C Name of organizatiorDOWNTOWN LAWRENCE INC

Address change Doing business as

D Employer identification number

48-0835760

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

B33 1/2 MASSACHUSETTS ST

Initial return

Room/suite

E Telephone number

(785)842-3883

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[LAWRENCE, KS 66044

Amended return

$

G Gross receipts

216,288

OOOO0O00 w

Application pending F Name and address of principal officer:

|:| 501(c)(3) E 501(c)( 6 ) « (insert no.) |:| 4947(a)(1) or

I Tax-exempt status:

|:| 527

Website: P

-~

WWW . DOWNTOWNLAWRENCE . COM

H(c) Group exemption number

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. (see instructions)

»

K Form of organization: E Corporation |:| Trust |:| Association |:| Other P

| L Year of formation: 1976

|M State of legal domicile: ~ KS

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TO PRESERVE, PROTECT, AND PROMOTE DOWNTOWN
8 LAWRENCE AS THE RETAIL, SERVICE, PROFESSIONAL, GOVERNMENTAL, ENTERTAINMENT, AND SOCIAL CENTER
§ OF OUR COMMUNITY.
]
2 2 Check this box P |:| 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, line 1a)  « + = =« « « = v v o o v v 0 v v v 0w vt 3 8
A 4 Number of independent voting members of the governing body (Part VI, line 1b) = « « = = & v o v v v 0 0 vt 4 8
-‘§ 5 Total number of individuals employed in calendar year 2019 (PartV, line2a)  « « = « « « = & v o 0 v v o a 5 2
© 6 Total number of volunteers (estimate if necessary) = = = = = = = 4 4 s e a i dddd d e e e e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12« + = = « « o v v o o v v 0 v v v 0w v s 7a 15,160
b Net unrelated business taxable income from Form 990-T, line39  « « « « « v v v v v v v v 0 0 0 0w 0 .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line 1h) = « « « « & v v v v o v v o v i v i e 49,000 49,000
§ 9 Program service revenue (Part VI, line2g) « « « + = ¢ ¢ v o 0 vt h e e h e e e e e 145,955 143,576
Q@ |10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d)  « « « « « v v v e 123 174
@ |1 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) = = « « = = = =« . . 28,149 23,538
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) - - - . . - 223,227 216,288
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) = = = « « &« « = v v o . .. 0
14 Benefits paid to or for members (Part IX, column (A), line4) « « « =« =« v v v oo v w . 0
w» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « « « . . 84,135 89,555
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)  + « « « & v v v 0 0 0 0 v 0 u 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0
ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - « = =« « &« o v v o 0 s 141,009 140,801
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) - = = = = = = . . 225,144 230,356
19 Revenue less expenses. Subtractline 18 fromline 12« « = « « v v @ v 0 v v 0 v 0 0wl (1,917) (14,068)
5 § Beginning of Current Year End of Year
%é 20 Totalassets (PartX,iN@ 16)  + + =« + o ¢ v o 0 v v a e e e e e e 30,468 15,815
2% |21 Total liabilities (Part X, N@ 26)  « = «+ = + = =+ =+ o x4t e 4,311 3,726
g._.g_ 22 Net assets or fund balances. Subtractline 21 fromline20 - « « « « « v v v v v v v 0 0w 26,157 12,089
[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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
EMILY PETERSON
Slgn > Signature of officer Date
Here } EMILY PETERSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if
Paid CAROLINE H EDDINGER CAROLINE H EDDINGER 07-14-2020 self-employed P00953155
Preparer Firm's name ™ CAROLINE H EDDINGER CPA LLC Firm's EIN ™
Use Only | Firms address » 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)

|z| Yes |:| No

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

Form 990 (2019)



Form 990 (2019) DOWNTOWN LAWRENCE INC 48-0835760 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il « « « « v v 0 v 0 0w w0 e e e e e e e 0 00w e e |:|

Briefly describe the organization's mission:
TO PRESERVE, PROTECT, AND PROMOTE DOWNTOWN LAWRENCE AS THE RETAIL, SERVICE, PROFESSIONAL,

GOVERNMENTAL, ENTERTAINMENT, AND SOCIAL CENTER OF OUR COMMUNITY.

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

Prior FOrm 990 OF 990-EZ? = = = « + + « = =t s bt s e e s e e []Yes []No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? = = = & & & % % % % & & & & = = = = = = & & & 4 4 o4 w owowowow o w o aaaam s e e e e e aa e |:| Yes El No
If "Yes," describe these changes on Schedule O.

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

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 230,356 including grants of $ ) (Revenue § 216,114)
PROMOTION AND PRESERVATION OF THE CENTRAL BUSINESS DISTRICT OF THE CITY OF LAWRENCE, KANSAS.

4b

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

4c

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

4d Other program services (Describe on Schedule O.)

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

4e Total program service expenses P 230,356

EEA

Form 990 (2019)



Form 990 (2019) DOWNTOWN LAWRENCE INC 48-0835760 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A« + = « « « & v v o e u e h e e e e e e e e s e e e e aa o n e a e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? = « « « « « « v« v v v v v 0 0 v s 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]  + « + « « &« v s v 4 4 s 4 s 0 s 0 s 0 s 0 s n s 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 = « « « =« « « & & v v 0 v v o ot v ot w0 e w e s 4
5 Is the 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 98-197? If "Yes," complete Schedule C, Partlll - « « « -« « « . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| + « « « « & v v v & v v st h e e e e e e e e e e e e aa e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il = « « « « « v & o v v 0 0w 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
Comp/ete Schedule D, Partlll = « « « « &« & & & & s & & & 4 & & & n w w s w w e xa e e e e a e e e 8 X
9  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~ = « « « & & v v o v v it s e e e e e e e e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V'~ = « « « & & v & o vt e h h h e h e e e e e e e e e 10 X
1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI« = = « « = & & 4 & s s v o a it s s e e e e e e s e e e e s e e e e s e e e 1a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI« = « « « « v v o v v o 0 v v 0 0 0 v 0w u s 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 « « =« = « = & & s o 0 o v o v 0 0 0 0 0 u s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX = = = = = = & & s & s s s s o s s o s s s s 0 0 0 a x ax s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X =~ « « « « « « Me | 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 tax year? If "Yes," complete
Schedule D, Parts XIand XIl = « « « « & & & & & 4 o 4 & 4 s 4 s w s w s w s a e a e w e a s e e e e e a e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional + = « = « =« « « « . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E = = + « « « « v v v v v v v v 0 v s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = = « « « v v v v v v v v v v 0 0wt 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~ « « « v v o o v v 0 v v v v s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ « « « « « & v 0 v 0 v 0 v 0 s 0 s 0 s 0 0 0 nna 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~ « « =« « « v o v o 0 0 0 0 0 0 0 0 0 0 0 s 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) = « « = = « « & 0 v v 0w v 0 a 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll = « = « = &« & & & v & 4 s 4 s 0 0 s s 0 0 0 a0 0 0 0 a s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll = « « « « v & & & o o s s 0 0 s 0 s s s s n s e s e e e e s e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ = « « « « v v & o v v o 0 v v 0w w s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? » « « « = = = = = = o . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « « « « « « v v o v v v 0 0wt 21 X
EEA Form 990 (2019)



Form 990 (2019) DOWNTOWN LAWRENCE INC 48-0835760 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll ~ « « = « « « & & s o o v v ot v v e w t e e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d + «+ « « + « v 4 4 4 e e e e e e e e e e e s 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 lines 24b
through 24d and complete Schedule K. If "No,"goto line 25a « + = « « = &« v & v vt o i vt e i bt e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - = « « = =« « = = . . o .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « « « = =+ = 4 4 a ww 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 s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? « « « « =« = = = o o . .. 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| =~ « « « « « « « v v v o 0 0 0 0 0 o s 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 L, Part] « « « « « « & & s & & & & s s s s s s s s s 5 = = m o w wowwowwww o aaaas 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partll - « « « « « « ¢ o v v o v o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il « « « & & & & & @ttt v vt b h b h e e e e e e e e e e e e 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, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, PartIV «+ « « « &« v o v o o w o u w m h h e a e e a e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV ~ + « « « « « « v o v v v 0 0 v o s 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,”complete Schedule L, PartIV + « « « « & v v v o v v o o i v it s e e s e e s e e e r e e aan e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M+ « « « « « v v & &« & 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 4 4 s s d d e s e s e s s e s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! — « « « « « « « . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll = = = = « & & & v 4 v v v v i i i o 0 o s s s s s s 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 Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |+ « « « = « « « & o v v v v 0 o v v v e e e e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll,
or 1V, and Part V, line T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = = = « = = = =« = & & o v v v v 0 0 v s 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, Part V, line 2~ « « « « = « =« « =« = « & 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, line 2 = « «+ « « « v & v v v o v v s 0 i v m e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI~ = « « « « « « =« « « . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. .. ... .............. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « = « « « = v v v 0 v v 0 0 vt 1a 2
Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable + = + = + = = &+ &« 0 v 0 o 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? = = « = & = & @ 4 s a h s s e e s e s e s e e e a e e e e a e s 1c
EEA Form 990 (2019)



Form 990 (2019) DOWNTOWN LAWRENCE INC 48-0835760 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by thisreturn - =« « = = . . 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - - - = = =« « « = = . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « « « « « « « v v v v v v s
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? - « « « « = =« « o v o v v 0w .t 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 O« « « « v v v v v v v 0 v s 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - - - - « « - . . . 4a X
b If "Yes," enter the name of the foreign country P
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 tax year? - - = = « « « = v v v 0 v v v 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? = « « = « « = = &« & v v v o v v v 0 v b 0 0 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? = « « = « « = = v v 000w L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?- = « « « &« 4 . . 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 e e e e e 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? .............................................. 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = = = « « « & v v v v v v v v 0 0wt 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827- - « « = & v o o v 4 i 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 e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « = = « « « = v v v v i v v v v v v v v | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « « = = = = = . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. - - « « « « =« v« v .. 7f
g If the 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? —« « « « « « v v v v v v v 0 0 0 000w . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 =« « « « « « « « ¢ 0 0 0000000000 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  « « « « « « v o 00000 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12- = « « = = & « o v v v 0w v v 0w v . 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = = « « « « « « « o o & 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders- - = = = = & & & & v v v i e e e e e e e e e e e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « = « « « = v v v 0w e e e e s e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - = = « « « « « « . & 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - « « = =« « « = o v . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? - « + =« = = « & ¢ v v v o 0 0 v 0 0 0 0 0 0 s 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 health plans = = =« « « « = & v v v v 0 v v v v e a e v v s 13b
¢ Enterthe amountofreservesonhand - = = = = & & & & & & & 4 &+ & & & & % = = % & = = o= o= = o= =waa o= 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? = « « « v v v v v v v v 0 0 00w 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O« = = « « = « « « =« « . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? = « « = &« & & 4 v 0 h i h e e n d e e e e e e e e e e e e e e e e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? « + - « « « =« « . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2019)



Form 990 (2019) DOWNTOWN LAWRENCE INC 48-0835760 Page 6
Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI~ - « = = & v v 0 v v 0w v v c i v d e i e e e e e e |Z|
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year ~ « « « « =+« + v« 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - = = = = « « « . . . 1b 8
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? - « «+ = = 4 0 0 e h e e nd e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? = « = « « « = . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - « - - 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? - - « « « « « « . . 5 X
6 Did the organization have members or stockholders? =~ = « =+« & v v o v e e e e 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? = « « =+« 4 4w e e e e e s e e e e e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ~ « = = « « = & v v o v vt e h s e s e e e 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? =« « = = &« & o 4 o e w h h 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 e 8a X
b Each committee with authority to act on behalf of the governing body? = = = = = = = & v v v v v v v v v ddd e 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O« « = « « =« =« v v o 0 v v 00 ot 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? ~ « « + = = = v o 0 0 0 v v v o v v v s s s 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 to all members of its governing body before filing the form? 1Ma | 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,"go to line 13~ = = & v v v v v v v v v v v v 0 0 e e 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 = = = + & = = & = & = = & = =2 = = = = = = = = = = = = = = = = = = = = = = = = = « = 12¢
13  Did the organization have a written whistleblower policy? ~  « « « « v v o o o s d d e e e e e s 13 X
14  Did the organization have a written document retention and destruction policy? =« « = « v @ v v v v i s d s e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = = =« =« = &« = o 0 v 0 v v v 0 a e e e 15a X
b Other officers or key employees of the organization ~ « + = = « « & v v o 0 v i h s s e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? « « « « v o v v v 0 0 e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « - = « « - 4 0 0 o wa e L d e s e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.

|:| Own website |:| Another's website |z| Upon request |:| Other (explain on Schedule O)
19  Describe on 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 >

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

EEA Form 990 (2019)
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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

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.

® | istall 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.

® | istall 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 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® | st 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.

® | istall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
* ®) (do not check more than one () ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization organizations from the
hours for i g g g § e 3| (w-2/1099-MiSC) (W-2/1099-MISC) organization and
rolated 35| €| 8| o > g 3 related organizations
o gs| | | 2| 83|
organizations S = 2 <)
c| = > 3
below % g ] 3
. o =+ 2
dotted line) 3 g
g
(1) EMILY PETERSON _ _ _ ___ _________| __ 5.00
PRESIDENT X X 0 0
(2) ANDREW MADL _ _ _ _ _ ____________|__ 5.00
PAST PRESIDENT X X 0 0
G) K MEISEL _ _ __ _ ______________|__ 5.00
TREASURER X X 0 0
(4) coDI BATES _ _ _ _ _ _ __ __________|__ 5.00
VICE PRESIDENT X X 0 0
(5) PATRICK WATKINS _ _ __ __________| __ 5.00
SECRETARY X X 0 0
(6) KELLY CORCORAN _ _ _ __ _ _________| __ 5.00
DIRECTOR X 0 0
(7) MAREN LUDWIG _ _ _ _ ____________| __ 5.00
DIRECTOR X 0 0
(8) MEREDITH MOORE _ _ _ _ __ _ ________| __ 5.00
DIRECTOR X 0 0
() SALLY ZOGRY _ _ _ __ ____________| _40.00
EXECUTIVE DIRECTOR X 59,472 0
ao oo
ay_ ol __
L R IP
ad_ o ___l_____
a4 ___l_____

Form 990 (2019)
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Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ®) (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization organizations from the
hours for i g g 2 § % Z| 2| (w-2/1099-MisC) (W-2/1099-MISC) organizatioq an_d
S| Fl 8 ol 52| 3 related organizations
related 8el = 7| 2| 22| 2
o S8 5 Sl 8o
organizations S 2 k) g
below g| & 8 B
[ 128 =1
dotted line) °l g 2
3
as_ o ___|l_.____
ae . _ o ___|l-____
an_ o _____|_.____
a8 o _____|l-____
a_ o ___l_____
@) _ o ______|l-____
@y _____|l_-____
@__ _ o _____|_.____
@) ___l_____
@y ___l_____
@5 __ o ______l_____
1b Subtotal - - - &« & & i e e e e e e e e e e e e e e e e e awwewws >
c Total from continuation sheets to Part VI, SectionA . . . . . . . . . . o0 o >
d Total(addlines1band1c) . . . - « « « v v v o v v i i h e e e » 59,472 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, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual =~ « « « « « « & & 4 & 4 0 v s 0 a e e e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual « « = = & & & 4 s e e e e e e w w w e w w e owowm e mm e e aaaa aa m E o wowowowowomomowow e oas 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ~ « « « v v v v v v v v 0 0 0 0 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the 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 P
Form 990 (2019)
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Form 990 (2019) DOWNTOWN LAWRENCE INC 48-0835760 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl « = =« v v 0 v v o w v o i a e e e e e e e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512-514

1a Federated campaigns « « + + « « « - 1a
g b Membershipdues - « « « = « « - . - 1b
E § ¢ Fundraisingevents - « « « = « .« . . 1c
35 d Related organizations - - « - - - . . 1d
%E e Government grants (contributions) - - 1e 49,000
g‘ E f All other contributions, gifts, grants,
-gg and similar amounts not included above 1f
ég g Noncash contributions included in
g'g lines 1a-1f = = = = = = ®+ « = = = =« 19 | $
Oow h Total. A lINES 18-1F  « « = = = ¢ ¢ + v v v an e v v s > 49,000
Business Code
3 2a PROMOTIONS AND EVENTS 541800 89,285 89,285
T o b MEMBERSHIP DUES 900099 54,291 54,291
wg | ¢©
55| ¢
g« | ©
a f All other program service revenue - - - - - . .
g Total. Addlines2a-2f « = « « v v v v v 0w v e e > 143,576
3 Investment income (including dividends, interest, and
other similar amounts) - = « + = = . . 0.0 a L e > 174 174
4 Income from investment of tax-exempt bond proceeds N
5 Royalties « « « « v v v v v v v d e e | 3
(i) Real (ii) Personal
6a Grossrents - - - - - . 6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (Ioss) = = « = «+ & & v & v 4 0 v 04 >
7a Gross amount from (i) Securities (i) Other
sales of assets
other_ than inventor){) ) 7a
P b Less: cost or other basis
2 and sales expenses 7b
[ c Gainor(loss) =+« - 7c
& d Net gain or (|oss) ..................... | 3
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). See Part IV, line 18  « « = « + = & « 8a
b Less:directexpenses + + + s . . .- 8b
¢ Netincome or (loss) from fundraising events ~ « « « « « « « >
9a Gross income from gaming
activities, See Part IV, line19 - - - . . - 9a
b Less:directexpenses + + . ... 9b
¢ Netincome or (loss) from gaming activites  « = = « « - . . »
10a Gross sales of inventory, less
returns and allowances + « « « + « 4 .. 10a
b Less: costofgoodssold - - - - - . . . 10b|
¢ Netincome or (loss) from sales of inventory + - = « « - . . >
Business Code
%w 11a ADVERTISING INCOME 511140 15,160 15,160
g g b MISCELLANEOUS INCOME 900099 3,877 3,877
Eg ¢ UNREDEEMED GIFT CARDS 900099 4,501 4,501
7] 2 d Allotherrevenue = « = « « « « & v o 0 v a s
= e Total. Addlines 11a-11d  « « « « « o v v v 0w v v 0w w s > 23,538
12 Totalrevenue. See instructions = « « = =« « v o v v 0 0w > 216,288 152,128 15,160 0
EEA Form 990 (2019)



Form 990 (2019) DOWNTOWN LAWRENCE INC 48-0835760 Page 10
|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 noteto anylineinthisPartIX = = = « v v v v v v v v v v o v v v i e e e e e e e e e e e |:|
Do not include amounts reported on lines 6b, 7b, (A) B (©) (D).
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 « « « « «+ & v o v v v
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members + + - - - 0o ..o
5  Compensation of current officers, directors,
trustees, and key employees  + = « « s 4 4 a0 0w e 59,473 59,473
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7  Othersalariesandwages - « = « = = = =+« « o . . 21,277 21,277
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,788 1,788
9  Otheremployee benefits = « + = « « « & v v o v v vt
10 Payrolitaxes - = « « = &« ¢ o o v h e o0 e e 7,017 7,017
1" Fees for services (nonemployees):
a Management = « « « v v v s s e e e e e e
b Legal « « « « « v v v i e e e e e e e e e
c Accounting ...................... 4,415 4 ,415
d Lobbying = = = + + ¢ v s e e e e e e e e e e e e
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) amount, list line 11g expenses on Schedule O.) 2,419 2,419
12 Advertising and promotion =« = = = - 4 2 .. 0. 8,939 8,939
13 Office expenses « + + = = =« = & & 0 s s s 0 w0 1,283 1,283
14  Information technology - - = = « « « = = o o L. 591 591
15 Royalties « « « v v v v v v v v v v v e e e e e
16 Occupancy « = + + + s+ s s s s s s s s s a0 0 00 ous 4,800 4,800
17 Travel - &« & v o ¢ 0 e e e e e e e e a e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings + - = « « - . 2,448 2,448
20 INnterest = = = = = = = & & = 4 " w nw e s w e
21  Paymentsto affiliates « « « « « + « v 0 00000
22  Depreciation, depletion, and amortizaton « « - « « . .
23 INSUFANCE = = = = = = = = = = = *» = = = = = = = = = = 2,506 2,506
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROJECT EXPENSE 102,343 102,343
b UTILITIES AND PHONE 3,745 3,745
C BANK CHARGES 2,274 2,274
d CORPORATE TAX 2,591 2,591
e All other expenses 2,447 2,447
25 Total functional expenses. Add lines 1 through 24e - . . 230,356 230,356 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p if
following SOP 98-2 (ASC 958-720) =« « + + « « = = - -
EEA Form 990 (2019)



Form 990 (2019) DOWNTOWN LAWRENCE INC 48-0835760 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPart X =~ -« = « « o« v v 0w v v e v i e d e e e d e e |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = = = = =« =« & ¢ v v v o v nnn e e e 22,315 | 1 8,026
2  Savings and temporary cash investments = - -« 2 4 . www w00 e 8,153 | 2 7,789
3 Pledges and grants receivable,net  « = « =« « & v 40 0 00w e dw d e 0w 0w 3
4 Accounts receivable, net =+« v s 0w e h e e w e e e e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~ + = « « « =« « o . . 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - - - - - 6
» 7 Notes and loans receivable, net = « =+ =« & v o 0 0 da n e s e e e e e 7
‘g 8 Inventories forsale oruse = = = = = = & & & & & & & 2 % o= == om = aaaaaa s 8
2 9 Prepaid expenses and deferred charges - = = = = « « = = & v a0 a0 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD  « « « = - « - 10a 1,422
b Less: accumulated depreciation « « =« « . 0w 10b 1,422 10c
1" Investments - publicly traded securities  « « = =« « 0 0 00 e e e e 0wl 1
12  Investments - other securities. See PartIV,line 11 = = « « « v v v v v v v v 0 0t 12
13  Investments - program-related. See Part1V,line 11« « « « « v v v v v v v v 0 0 13
14 Intangible assets « + =« s s a e e e d e e e n e s e e e e e e 14
15 Otherassets. See PartIV,line 11« = « = v o v v v v v 0 v i i i i i 0 e a0 s 15
16  Total assets. Add lines 1 through 15 (mustequal line33) - - « « = =« « o o v .. 30,468 | 16 15,815
17  Accounts payable and accrued expenses « = = = =+ 4 s a0 0w e a0 0w .. 1,991 | 17 1,956
18 Grantspayable = = = = = & & & 4 0 hd e s e e e e e e e e 18
19 Deferredrevenue = = = + & = = =+ & & & & = & & = 2 & 4 = xow owwn e e a s 19
20 Tax-exempt bond liabilities  + = « « « = v v v 0 w0 a e s e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD - « « « « . . 21
2 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ~ + = = « = =« « o . . 22
- 23  Secured mortgages and notes payable to unrelated third partes - - - - - - - . . 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 ScheduleD - =« « &« &« & o & 4 & & & & & & = & = = = = = *» 2 = = = =+ + o*ow o4 w 2,320 25 1,'7'70
26  Total liabilities. Add lines 17 through25  « « « = = v v @ 0 0 0 v v w w0 0 0 0 v s 4,311 | 26 3,726
Organizations that follow FASB ASC 958, check here » |:|
§ and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions =« « « =« v v v v e e e 27
8 28  Net assets with donor restrictions  « « « « « « 4 0 v 0 00 e e e e e e e e e e 28
2 Organizations that do not follow FASB ASC 958, check here > E
E and complete lines 29 through 33.
E 29  Capital stock or trust principal, or current funds = = = = = = = 2 4 0 e e w e e e 26,157 | 29 12,088
"3' 30 Paid-in or capital surplus, or land, building, or equipmentfund = = =« . 00w 30
2 31  Retained earnings, endowment, accumulated income, or other funds = « « = = . . 31 1
° 32 Totalnetassetsorfundbalances =« « «+ = « + + & v v o s e e e e e e e 26,157 | 32 12,089
z 33  Total liabilities and net assets/fund balances  + = « « =« v o 000w 0 e e e 30,468 | 33 15,815
EEA Form 990 (2019)
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Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ~ « = « « = v v v 0w v v i v v e v i a e v d e e e e |:|
1 Total revenue (must equal Part VIII, column (A), ine 12)  « = « =+ v v v o v v o i i e e e e e e e e e e e e e e e 1 216,288
2 Total expenses (must equal Part IX, column (A), line25) = = = v v v v v v s s e e e e e e e e e e e e e 2 230,356
3 Revenue less expenses. Subtractline 2fromline 1 « = = = « v v o o 0w e d s d e s e e e e e e e 3 (14,068)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « « = = = = = = = = . . 4 26,157
5 Netunrealized gains (losses) oninvestments ~ « « « = = &« 4 4 a0 oL e d o n e e e e e e e e 5
6 Donated servicesand use of facilities = = = = & & & & & 4 4 4 d 4 e s s w w ow w omm m aa s s s s s s 6
7 Investmentexpenses = = = « v v v v w w nw e s e e e e a s s ha e e e 7
8 Prior period adjustments  + - -+ s s e e e e w 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 e s 8
9 Other changes in net assets or fund balances (explain on Schedule O) - = « « =« v v & v v v 0w v v 0w o 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) ................................................. 10 12,089
Part XlIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to anyline inthisPart XIl. =~ =« « = v v v 0 v v v e w v v e v v e w e e e e |:|
Yes No
1 Accounting method used to prepare the Form 990: |z| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - = = « =« « o o o L. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ~ « « « « « « v v v 0 0o h a0l aa L 2b X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? ~ « = « =« =« = . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single AuditActand OMB Circular A-133? = = = = & & & & & = = = 2 = = 2 = = 2 » = = = = = 2 = = = =2 = = 2 = = =2 » = = = = = 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits =~ « « « « « « v v . . . 3b
EEA Form 990 (2019)



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)
> - -PF.
Department of the Treasury Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
DOWNTOWN LAWRENCE INC 48-0835760

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

|:| 4947(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

O O 0o ad

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

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

Special Rules

|:| 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 990-EZ), Part Il line
13, 16a, or 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 |, I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, 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. Don't 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 duringtheyear - = = «+ « & & & v v b b e s e e e e e e e e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
DOWNTOWN LAWRENCE INC

Employer identification number

48-0835760

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CITY OF LAWRENCE Person kI
Payroll 0
PO BOX 708 $ 49,000 Noncash []
(Complete Part Il for
LAWRENCE, KS 66044 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person []
Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person []

Payroll []

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person []

Payroll []

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person []

Payroll []

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person []

Payroll [l

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

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

DOWNTOWN LAWRENCE INC 48-0835760

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

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

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

1 Totalnumberatendofyear - « « « « « « v o v v v v ot

2 Aggregate value of contributions to (during year) - - - - -

3 Aggregate value of grants from (duringyear) - « - - - .

4  Aggregate value atendofyear =« + - « « - 2 .o . L

5  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? = « « = « « « & v v v 0 v v 0 |:| Yes |:| No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? « « « « & 0 0 0w e a0 0w e e e s e e e e e e e e e e e e e e s |:| Yes

Part Il Conservation Easements.

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

1

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

|:| Preservation of land for public use (e.g., recreation or education)
|:| Protection of natural habitat
|:| Preservation of open space

|:| Preservation of a historically important land area

|:| Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements « « « « « + 4 4 a4 e e e e dddd n s e e 2a
b Total acreage restricted by conservation easements ~ « + « s e 0w e e s e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) = « = « « « = « « « . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register = « « « « =« v v v v v v v v v e v v i e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year M
4 Number of states where property subject to conservation easement is located ™
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? = = = « « ¢« ¢ v v v v v v v v d e e e e L |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P—
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(4)(B)(il)?  « = = = =+ # s 4 e e e e e e e e e e [JYes []No
9 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.

Part Il 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 If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenueincluded on Form 990, Part VIII, line 1« = & v ¢ o v v o v v v i v it i h s s e e e e e s L)
(ii) Assetsincludedin Form 990, Part X« « = &« « & & & x f x v m m o ww wm o xw e e e e e e e s >3

2 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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1+ « & & v v v o v v v 0 v 0 v 0 s 0 0w s s e e e e e e e [ )

b Assetsincluded in Form 990, Part X = = « = « &« & s & x s s x s s w xw rw o x s a e a e w e e ax o womk [ )

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

EEA
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Schedule D (Form 990) 2019 DOWNTOWN LAWRENCE INC 48-0835760 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
|:| Scholarly research e |:| Other
|:| 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
Xill.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - « « « « « « = = = . . . . |:| 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArt X? = = = = =« = =« =+ & s x e e e e e e e e e e e e e e e e []Yes []No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance - - - - s s s e e e e e e e e e e e e e e e e e e e e e e 1c
Additions duringtheyear = « =« « & & @ 0 i e h e e e e e e e e e e e e e e 1d
Distributions during the year — « « « « « «+ « + t ot o e e e e e e e e e e e e e e e e e 1e
Endingbalance « « « « « s o s 0 e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? « « « « « « « « « |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll =« « « = = « v v v 0 o v v v ™ |:|

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

- 0 Q 0

1a Beginning of year balance - - - - . .

Contributions + + = « = & &« & 0w w0 o
Net investment earnings, gains, and
lOSSES = = + & s w s s w s a e s e e

Grants or scholarships ~ « « = = = = . .

Other expenditures for facilities and
programs = « + = = s s s s s e e
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 P %
Permanent endowment P %
Term endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations « « = « « ¢ & 0 v o 0 v 0 e e h e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) Related organizations = « « = & & ¢ @ 4 0 e e w e e e e e e e e e e e e e e e e e e e e e e e s 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? = = = = = = « & v v v v v v v v v 0w 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land - « = = & = s ox s w s sk m e
b Buildings + - s s s s e e i
c Leasehold improvements  « « « « 0 0. ..

d Equipment « « s s e e i e e 1,422 1,422
e Other - « « &+ &« o ¢ v o o & 0 0 s & 2 2 n n s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) « « « « « « « « « & « & « = & »

EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 DOWNTOWN LAWRENCE INC 48-0835760 Page 3
"Part VI 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives = = « « « « & ¢« v 4 & 0 0 v h aa e e e e

(2) Closely-held equity interests = = = & & & v v v v v v v 00w e e el

(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(S)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) - - « « . . >
"Part VIII 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 (c) Method of valuation:
Cost or end-of-year market value

()
(2
(3)
4)
(5)
(6)
()]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)) « « « « . . »
"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)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) « « « v v v« s v v v v s s s s 0 s 0 0 0 0 s >
"Part X Other 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

(2BIFT CERTIFICATES PAYABLE 1,770

(3)

4)

(5)

(6)

()

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) « W 1,770
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll = « - - . . |:|

EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 DOWNTOWN LAWRENCE INC 48-0835760

Page 4

Part Xl

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 = - « - « « « =« v o 0 v v 000l 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments « « « « « = = = = & & & 0 0 0 00 2a

b Donated services and use of facilities  « « « « « + + 0 00000 a 0 e e e e 2b

c Recoveries of prioryeargrants = « = =+« s s s e w e e e e e e e e e e e . s 2c

d Other (DescribeinPart XIIL) = « « ¢ v o v v o v v v v e i e 2d

e Addlines2athrough2d « « « « v v v v v v v 0 0 d e e e e e e e e e e e e P e e e e e e e 2e
3 Subtractline2efromlined = « « & & v v v 4 x o  a m m e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, line7b -« « = « = « -« & 4a

Other (Describe inPart XIII)  «+ « « & & v v v v o v v v e e s s i e e e s 4b

c Addlines4aand4b - - « = = ¢ & s s s s w s s e s w s wmam o wwawnawa i waw e w s 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) « « « « v « & v v 0 0 0 0 0 0 0 o s 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 ~ + = « « = =« v o 0 v oo n e e e a0 s 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  + « « « « « 4 0 00000 a e e e 2a
b Prioryearadjustments =« « « s s s e e s e s e s e e e e e e e s 2b
C OtherloSSes =+ = = = = = & = = & = & & = & = = & = = = = = = = = = » = = = = = » 2c
d Other (DescribeinPart XIIl.) « « v & & v v v v i v v v h e s s e e 2d
e Addlines2athrough2d « « « « v v v v v v v 0 0 d e e e e e e e e e e e e P e e s s e m s oaw 2e
3 Subtractline 2e fromline1 « = = + & & & ¢ o 4 & f e e w e e e e e e e e s e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VI, line7b « « « = « = « & 4a
Other (Describe inPart XIII.)  «+ « « = = v v v v v v v v v e s e e e e e s 4b
Addlinesd4aand4b + = -« & s s s s e s w s s s s s w s ww s m e oawmammawaawaw e e na e 4c
5  Total expenses. Add lines 3 and 4c¢. (This mustequal Form 990, Partl, line 18.)- « « « « « v v & v v v 0 v v 0 0 s 5
[Part Xlll |  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) 2019



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . . f
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
NP > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DOWNTOWN LAWRENCE INC 48-0835760

01l. 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 OFFICERS. CANDIDATES FOR AN OFFICER POSITION ARE MEMBERS OF THE GOVERNING BOARD

AND ARE NOMINATED BY THE BOARD 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 BOARD AND APPROVED BY THE GENERAL MEMBERSHIP AT THE ANNUAL MEETING.

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

THE BOARD REVIEWS THE FORM 990 PRIOR TO BEING FILED.

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

DOCUMENTS ARE AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS ARE SUBMITTED TO THE CITY OF

LAWRENCE AS A REQUIREMENT FOR FUNDING AND MADE AVAILABLE ON THE CITY OF LAWRENCE'S

WEBSTITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
EEA



Federal Supporting Statements

2019 PGO1

Name(s) as shown on return

DOWNTOWN LAWRENCE INC

Tax ID Number

48-0835760

Name: DOWNTOWN LAWRENCE INC
EIN: 48-0835760

under §1.263(a)-1(f).

Address: 833 1/2 MASSACHUSETTS ST, LAWRENCE, KS 66044

Statement #EL43

Section 1.263(a)-1(f) de minimis safe harbor election

Statement: Taxpayer is making the de minimis safe harbor election

STATMENT.LD




99 0 T Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form - (and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning , 2019, and ending ,20 . 2 0 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service P 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) Organizations Only
A Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)
B _Exempt under section Print DOWNTOWN LAWRENCE INC
501( C ) (6 ) Number, street, and room or suite no. If a P.O. box, see instructions. 48-0835760
or - -
408(e) 220(e) 833 1/2 MASSACHUSETTS ST E Unrelated business activity code
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 Book value of all assets F  Group exemption number (See instructions.) »
at end of year
15,815 |G Check organization type P 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust
H Enter the number of the organization's unrelated trades or businesses. » 1 Describe the only (or first) unrelated
trade or business here PADVERTISING INCOME . If only one, complete Parts I-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts IlI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . . . > |_| Yes |£| No
If "Yes," enter the name and identifying number of the parent corporation®
J Thebooks areincareof P SALLY 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 ¢ Balance P 1c
Cost of goods sold (Schedule A, line 7) = = « « = = v v o 0 v v 0w v 0 2
3  Gross profit. Subtractline 2 from line 1c = = « « « ¢« v v v v v v 0 0 0w 3
4a Capital gain net income (attach ScheduleD) . . . ... ... ... ... 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) « « « « « « . 4b
Capital loss deduction fortrusts = = « =« =« & v o v 0 v 0 v 0 w0 0w . 4c
5  Income (loss) from a partnership or an S corporation (attach
statement) ................................ 5
6 Rentincome (ScheduleC) « « = « =+ v s v v v v v s 0 s w e e e 6
7  Unrelated debt-financed income (Schedule E) + « « « « « v v v v v v 0 v s 7
8 Interest, annuities, royalties, and rents from a controlled organization (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 l) « « = « « « v = o o v v v .t 10
11 Advertising income (Schedule J) « « = = « « v v o oo oo oL 11 15,160 3,210 11,950
12 Other income (See instructions; attach schedule) - -« « « « = = = v v v .t 12
13  Total. Combine lines 3through 12 = « « & v v v v v v v v v v v v 0w s 13 15,160 3,210 11,950

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (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 v v v v e v v v v e e e e s 14
15  Salaries and Wages « « = « = « =+ x4 w e s aw s wxaam e e e a e e e e e e e e e e 15
16 Repairsandmaintenance « « « + + + = = & & & & & & 4 v w w w w w w x xxaa e 16
17 Baddebts + = ¢ + & 4 s s h h e h e e e e e m e e e e e w a mw e e w anwaaw e e w e 17
18 Interest (attach schedule) (see instructions) « « = = = =+ & & o o o v w e a s e e e e e e e 18
19 Taxes and liCENSES + = = = = = & & = & = = & » = & » & & 2 = ¥ 2 " oW ow o= ow o mwamowa e nw e 19
20 Depreciation (attach Form 4562) + « « « « « & & 0 0 0 0 h d e e e 20
21  Less depreciation claimed on Schedule Aand elsewhere onreturn =~ = « « « =« « o o . 21a 21b
22 Depletion = =« v v o s e e e e e e e e e e e e e e e e a e e e e e e e e 22
23 Contributions to deferred compensationplans  + = = « = = &« & 4 4 v 0w e n d e e e e e e e e e 23
24 Employee benefit programs « = « « ¢+ o o v e i h e w e e e e e e e e e e e e e e e e e e e e 24
25 Excess exempt expenses (Schedule ) = = = = & & o @ v v v 0 i i s n s s e e e e e e e e e e e e 25
26  Excessreadership costs (ScheduleJ) = + =« «+ & v v & v o v vt e s h e e e e e e e e e s 26
27 Other deductions (attach schedulg)  + « = « « « & & v o o v o v b o v e s e e e e e e e e e e e e s 27
28 Total deductions. Add lines 14 through 27  « « = « v & v &t vt v et w s v e a e e e e e e e e 28
29  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 = « « = = « « - . 29 11,950
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see 30
INStructions) =+ = = ¢ v o e e e e e e e e e e e e e e e e e e e e e e e e a e e e e e
31  Unrelated business taxable income. Subtractline 30 fromline29 . . . . . . ¢ @ v v v v i v v v i e e e 31 11,950
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

EEA



Form 990-T (2019) DOWNTOWN LAWRENCE INC 48-0835760 Page 2

[Part lll | Total Unrelated Business Taxable Income

32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) ................................................... 32 11 , 950
33 Amounts paid for disallowed fringes ....................................... 33
34  Charitable contributions (see instructions for limitation rules) = = = = = = = & v v 0w s s e e e e e e 34
35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 fromthesumofline32and33 = « & & & & & & & & & s & 2 % & & % % % % ow owowmowow e e a e e 35 11 , 950
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions) ................................................... 36
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 11,950
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) « « « « v« v v v v v v v 0000l 38 1,000
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enterthe smallerof zeroorlin@ 37 « « & & & & & & & & & & & = = = = = = = =2 = 2 = = = = = = = = = = = = = = = = = = 39 10 , 950
|Part IV | Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) = = =+« + v ¢ ¢ v v 0 0 v v 0 0 0 0w s > 40 2,300
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) = = « « = = &« = o o v o > 4
42 Proxy tax. See instructions  « « « = & v+ ot h e d e e e e e e e e e s e > 42
43 Alternative minimum tax (trustsonly) = « = « &+ & & v v s v e s h s e e e e e e e e e e e e e 43
44  Tax on Noncompliant Facility Income. See instructions = = = « « « & & o v v v v v 0 0 d d 0 e e e e e e e 44
45  Total. Add lines 42,43, and 44 to line 40 or 41, whicheverapplies « + = « « « & v v o 0 v v 0w v d e e e 45 2,300
|[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) - - - « - . . . 46a
Other credits (see instructions) = = « = = &« & v v o a wh e n e e 46b
¢ General business credit. Attach Form 3800 (see instructions) ~ « « « « « « v v v v 0 4t 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) « « « « « « « v v v v v 4 46d
e Total credits. Add lines 46athrough 46d - « + = & & & & 4 v o 0 b vt h i s e e e e e e e e e s 46e
47 Subtractline46e fromline€ 45 « = + & & 4 & & o & 4 4 4w w o w e w aa e s e w w aw n o w e e wawaaows 47 2,300
48  Other taxes. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) 48
49 Total tax. Add lines 47 and 48 (seeinstructions) = = = = = = = & 4 4 4 e e e e s s s e e e e e e e e e e e e e 49 2,300
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line3 = - = « « « = = = v v o o ot 50
51 a Payments: A 2018 overpayment credited t0 2019+ + « « = = = = 4 0 s s e a w0 0w 51a
b 2019 estimated tax Payments « « + + + s e e s h e e e e e e e e e e e e e e e e e e 51b 2 , 440
¢ Taxdeposited with FOorm 8868 - = « «+ = v v v o v v o v v v h e e e e e 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) =« = = « « « « « « « 51d
e Backup withholding (see instructions) = = = = = = = & ¢ v v v i ndddn e e 51e
f Credit for small employer health insurance premiums (Attach Form 8941) - - - - - . . . . 51f
g Other credits, adjustments, and payments: |:| Form 2439
|:| Form 4136 Other Total M 51g
52 Total payments. Add lines 51a through 51g .................................... 52 2,440
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached = = « « « v v v v v v v v 0 0 0w s > |:| 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed « + « + « = « + &« &+ & o v o s > 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid - - + = « « « = « « . . » 55 140
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded P 56 140
|Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 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 » X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? - - . . . . X
If "Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year )
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
Slgn true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here PRESIDENT withihe L’?fp;",i?“;i‘w“f;:f;"w”
Signature of officer Date Title (see instructions)? ves| |No
Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid CAROLINE H EDDINGER CAROLINE H EDDINGER 07-14-2020 | S@FemPloved  pop95315
Preparer Fim'sname  PCAROLINE H EDDINGER CPA LLC Firm's EIN > 46-0683214
Use Only | Frimsaddress ®729 1/2 MASSACHUSETTS ST SUITE 203 Phone no.
LAWRENCE KS 66044 785-550-4149
EEA Form 990-T (2019)



Form 990-T (2019) DOWNTOWN LAWRENCE INC 48-0835760 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year « « + « « . 1 6 Inventoryatendofyear -+ « .« . . . . 6
2 Purchases « + « « = =+ s 0 00 a . 2 7 Cost of goods sold. Subtract line
3 Costoflabor « « «+ + « v v v v v v 0 a 3 6 from line 5. Enter here and in Part
4a Additional section 263A costs Lline2« « = v v v v v v e e e e 7
(attach schedule) + = = = = = = 2 o .. 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) « « « « « . 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . . . . . 5 to the organization? « « « « o oo 00000l

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()

@

(©)]

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
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)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

()

@)

(©)

Q)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

»

(b) Total deductions.

Enter here and on page 1,
Part I, line 6, column (B) »

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
)
2
3)
4
4. Arln?[.unt gf z:/erage 5. Avefrage“adjuzfec: basis 6. Col 8. Allocable deductions
acquisition debt on or of or allocable 1o - Lolumn 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) by column 5

()

%

@)

%

®)

%

4

%

Totals

Total dividends-received deductions included in column 8

Enter here and on page 1,
Part 1, line 7, column (A).

Enter here and on page 1,
Part 1, line 7, column (B).

EEA

Form 990-T (2019)



Form 990-T (2019)

DOWNTOWN LAWRENCE INC

48-0835760

Page 4

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

1. Name of controlled
organization

identification number

Exempt Controlled Organizations

2. Employer

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

()

@)

@)

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
()]
2
3
4
Add columns 5 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)
TotalsS « = = = & & & & & & & & = 2 ok ks owowwowoEoE womowowoam s s aaaa ek »

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

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3

(attach schedule) plus col. 4)
()
2
3
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (B).
Totals « « =« « = = & & & = &« |

Schedule | - Exploited Exempt Activity Income, Othe

or Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses

connected with
production of

business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

7. Excess exempt
expenses

from activity that 6. Expenses (column 6 minus

is not unrelated attnbtljtablesto column 5, but not
business income column more than
column 4).

(4]
2
3)
4
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page,1.
line 10, col. (A). line 10, col. (B). Part I, line 25.
Totals =« = « =« = =« & & & ¢ 2 = |

Schedule J - Advertising Income (see instructions)

[Part] | Income From Periodicals Reported on a

Consolidated Basis

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
1. Name of periodical advertising advertising costs 2 minus col. 3). If 5. Circulation 6. Readership minus column 5, but
income a gain, compute income costs not more than
cols. 5 through 7. column 4).
(1DLI MAP 15,160 3,210
()]
3
4
Totals (carry to Part I, line (5)) - P 15,160 3,210 11,950

EEA

Form 990-T (2019)



Form 990-T (2019) DOWNTOWN LAWRENCE INC

48-0835760

Page 5

Part Il

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
- o 3. Direct . 5. Circulation 6. Readershi i
1. Name of periodical advertising advertising costs 2 minus col. 3). If income costs P mmr?gt(r:rc:gjrr:?hghbm
income a gain, compute column 4)
cols. 5 through 7. ’
)
2
(3
4
Totals from Partl . . . .. ... | 15,160 3,210
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 Il, line 26.
Totals, Partll (lines 1-5) « - . . . . » 15,160 3,210

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

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attributable to
unrelated business

()

%

@

%

(©)

%

“)

%

Total. Enter here and on page 1, Part I, line 14

EEA

Form 990-T (2019)



* Item is included in UBIA
for Section 199A calculations.

Depreciation Detail Listing

Program Services

2019

PAGE 1
See "UBIA" in lower right corner. For your records only
Name(s) as shown on return Social security number/EIN
DOWNTOWN LAWRENCE INC 48-0835760
L Basis Business Section Bonus Depreciable ) Prior Current Accumulated AMT
No. Description Date Cost . K Life Method Rate L L L
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
2 HP 4300 DESKTOP COMPY09032013 1,422 100.00 1,422/ 5 0 1,422 1,422
Assets Sold/Abandoned
1 [IPAD 03192012 860 100.00 860| 5 0 860 860
Totals 2,282 2,282 2,282 2,282
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreciable Cost 2,282

TOTAL CY Depr including 179/bonus



o 990-W

(Worksheet)

Department of the Treasury
Internal Revenue Service

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations

(and on Investment Income for Private Foundations)
P> Go to www.irs.gov/Form990W for instructions and the latest information.
P Keep for your records. Do not send to the Internal Revenue Service.

OMB No. 1545-0047

2020

1 Unrelated business taxable income expected inthetaxyear « = « =« « &« v & v v v v v v v w0 w0 0w 1
2 Tax onthe amount on line 1. See instructions for tax computation =+ « « « = v v v v a v w L 2 2,300
3 Alternative minimum tax for trusts. See instructions ~ « = « « =+« 4 0 Lol dd e nn e e e e e e e 3
4 Total. Addlines2and3 = « « &« & & & & & & & & & = & & = = = = = 2 = = w2 w2 w2 ow o= owow o= owowowom oo oaw 4 2 , 300
5  Estimated tax credits. See instructions = = = =« 4 4 44l s s s s s d e e e 5
6 Subtractline 5fromline 4  « « & & & & 4 4 d h h e e e e e e e e e e w w w e w wmmwa e oas 6 2,300
7 Other taxes. See inStructions = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = » = » *» w = » 7
8 Total. AddlinesB6and 7 - = = + & = & & & & & & & = 2 = = 5 = = ® = 2 * o= owowomowowwwawoaaw o 8 2,300
9  Credit for federal tax paid on fuels. See instructions ~ « « « « « v v v v v v o d L L d e e e e e e 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is
not required to make estimated tax payments. Private foundations, see
INStrUCLIONS  » = & = = & & & & = & & = & & 2 & = = = = = = = = = = = = = &« =» 10a 2 , 300
b Enter the tax shown on the 2019 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line and
enter the amount from line 10aonline 10c = « =« « v v & v v v v v 0 v s 10b 2,300
¢ 2020 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to
skip line 10b, enter the amount from line 10aonline 10C = « = = « « = & v v o v v v 0 v v 0w v 0 0 0w .. 10c 2,300
(a) (b) (c) (d)
11 Installment due dates. See
instructions  « « + 4 4000w 1 07-15-2020 07-15-2020 09-15-2020 12-15-2020
12  Required instaliments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a “large
organization.” -« « 4 4. .. 12 580 580 580 580
13 2019 Overpayment. See
instructions =+« « 0 00w 13
14  Payment due (Subtract line 13
fromline12) « « v v v v v w0 u 14 580 580 580 580

For Paperwork Reduction Act Notice, see instructions.
EEA

Form 990-W (2020)





