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rom 990-T Exempt Organization Business Income Tax Return OMB No 1545-0047
{and proxy tax under section 6033(e))

For calendar year 20 18 or other tax yaar beginming and ending 20 1 g

P Go to www.irs gov/Farm9s0T for instructions and the latest information.

Dopartment of the Traasury Open to Public Inspacton for

internal Revenue Servics P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c){3). 501(cX3) Organizations Only

A [ check box it Name of organization ( [___1 Check box if name changed and see nstructions.) D mgfg;;gy;ﬂgr: number

aadress chg\ged nstrictions }

B_Sxempt und{gion, | Print | DOWNTOWN EMERGENCY SERVICE CENTER 91-1275815
X s01(c ){@ )) Ty:; Number, street, and room or suite no. If a P.0. box, see instiuctions. e Evanass aciuty codo
[ 1408(e) 28fe) 515 THIRD AVENUE
I:_] 408A I:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[s291a1 SEATTLE, WA 98104 )

c E:sxdvz;\;:"a" assats F Group exempiion number (Se msl{uchon.s i

G Check orpanization type B [ X | 50%(c) corporation [ ] 501(c) trust {1 401(a) trust [T Other trust

H Enter the number of the organization's unrelaiao tradas or husinggses. P 1 Describe the only {or fist) unrelated

trade or bustness here P> It 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 I, complete a Schedule M for each addional trade or
business _then complete Parts 11I-V.

POSTMAR coTE FEB 1 1 2020

| During the tax year, was the corporation a subsidiary in an affiated group or a parent subsidiary controlicd group? » [:] Yes No
If "Yes,” enter the name and identifyiny number of the parent corporation. B>
J Thebooks are ncareof p» JENNY TRIPP Telephone number B (206)464-1570
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | R
2 Cost of goads sold (Schedule A, ine 7)
3  Gross profit Subtract ine 2 from line 1¢
4a Capital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part 1, ine 17) (attach Form 4797) i 4b
p ¢ Capital loss aeduction for trusts 4c
g § Income {loss) from a partnershig or an S corporation (attach statement) 5§
o~ 6 Rentincome (Schedule C} . 6
[~ 7 Unrelated debt-tinanced income (Schecule E) B 7
(] 8 Intersst, annuthes, royalties, and rents from a controllod erganization (Schedule F} 8
pas 9 lavestment income of a section 503(c)(7), (), or {i7) orgaruzation (Schedule G)} 9
:—2 10 Exploited exempt activity income (Schedule 1) 10
_ 11 Adverusing income (Schedule J) 11
8 12 Other income (See instructions, attach schedule) 12
Z 13 Total. Combine lines 3 through 12 _ 13 0.
b Deductions Not Taken Elsewhere (See instructions for hmitations on deductions }
S (Deductions must be directly connected with the unrelated business income )
¢/) 14 Compensauon of officers, directors, and trustees (Schedule K) 14
15  Salaries ang wages i 15
16  Reparrs and maintenance ; , 16
17  Bad debis i 17
18 Interest (attach schedule} (see instruc vV \ 18
19 Taxes and licenses 19
20  Deoreciation (attach Form 4562) . 20
21 Less depreciation claimed on Schedule A ang elsgwhEre cn return 21a 21b
22  Depletion X / 22
23 Contributions te deferred comp ion plans 23
24  Employee benefit grograms i . 24
25  Excess exempt expenses (Schedule 1) 25
26  Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total dedustions. Add lines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction, Subtract line 28 from line 13 R 29 0.
30  Deduction for nct operating loss anising in tax years beginning on or after January 1, 2018
(see instructions) ) 30 0.
31 Unrelated business 1axable income. Subtract #ne 30 from fne 29 . 31 0.
23701 0u.16-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019}
1 P
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10540131 134463 DESCO010

Formago-12008)  DOWNTOWN EMERGENCY SERVICE CENTER

91-1275815 Page 2

[Part il | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computea from all unrefated trades or businesses (see instructicns) 32 0.
33 Amounts paid for disallowed fringes 33
34 Chantable contributions (see instructions for liruiation rules) 34 0.
35  Total unrelatea business taxable income before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lineo 32 ana 33 35
36 Deduction for net operating loss arising 1n tax years heginning before January 1, 2C18 (see instructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from hine 35 37
38 Specihc deduction {Generally $1,000, but see line 38 instructioris for exceptions) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37 if ling 38 Is greater than Ime 37,
enter the smaller of zero or hing 37 39 0.
[Part IV] Tax Computation
40 Organmizations Taxable as Corporations Muitiply ine 38 by 21% (0.21) 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. [ncome tax on the amount on line 39 from:
[ Taxsate scnecute o [_] Schedule D (Form 1041) > | 4
42  Proxy tax. See Instructions » | 42
43  Alternative mimimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions 44
45 Total. Ada hnes 42, 43, and 44 to line 40 or 41. whichever applies 45 0.
[Part V | Tax and Payments
46a Foreign tax cradit (corporations attach Form 1118; trusts attach Form 1116) . 46a
b Other credits (see instructions;) 48b
¢ General business credit Attach Form 3800 46¢
d Credst for prior year mimimum tax (attach Form 88G1 or 8827) 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract hne 468 from line 45 4 0.
48 Otner taxes. Check of from: [ Form 4255 [_] Form 8611 [ Form 8697 [_] Form 8866 [ Other (attach schecuts; | 48
49  Total tax. Add lines 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax hiability paid from Form 965-A or Form 965-B, Pari !l, column (k), ine 3 50 0.
51 a Payments A 2018 overpayment credited to 2019 i 51a
b 2019 estmated tax payments 51b 47,960.
¢ Tax deposited witn Form 8868 51¢
d Foreign organizztions Tax paid or withheld at sou:rce (see instructions) 51d
e Backup withholoing (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 894 1) 51t
g Other credits, adjustments, and payments: r:l Form 2438
[ Jrorm413s [ other Total P> | 51g
52 Total payments. Add hines 51a through 51g 52 47,960.
§3 Estimated tax penalty (see structions). Check if Form 2220 1s attached P> [:] 53
54 Tax due. If line 52 15 less than the total of hines 49, 50, and 53, enter amount owed » | 54
55 Overpayment, If line 52 1s larger than the total of hnes 49, 50, and 53, enter amount overpaid . P | 55 47,960.
56  Enter the amount of ine 55 you want Credited to 2020 estimated tax P Refunded » | 56 |. 47,960.
[Part VIT Statements Regarding Certain Activities and Other Information (see mstructions)
§7  Atany time during the 2019 calendar year, aid the organization have an interest in or a signature o1 other authenty Yes | No
cver a financeal account (bank, securthies, or other) in a foreign country” If "Yes,” the organization may have to file
FInGEN Form 114, Report of Foreign Bank and Financial Accounts. If *Yes,” enter the name of the foreign country
here  p X
58 Duning the tax year, did the arganization receive a dist:ibution from, or was 1t the grantor of, or transferor to, a foreign trust? X
Hf “Yes,” see istructions for other forms the organizahion may have to file.
§9  Enter the amount of tax-exempt interest recewved or accrued gur.ng the taxyear p $
Under penalties of porjury, | daclare that | have thua retumn b ying dules anrd stat ts, and to the best of my knowledge and deiief, it is true,
Sign cnnz)a'\d complele. Declarston of preparer (olher thar \axpayar) Is based on all mfon'nauon of which preparor has any knowledge.
Here 12 [4lzo20 ) EXECUTIVE DIRECTOR _|ifuurmsmmssonims
Slgnature of ofﬂcer Date Title nstructionsy? [X | Yes [ 1 No
Print/Type preparer's name Preparer's signature Date Check l: if | PTIN
ai NI seif- employed
:rec:)arer ELLEN WILDE % Wwa(" 24 P01254265
Use Only LFrm's name DAUBY O'CONNOR & ZALESKI, LLC FrmsEIN > 35-1750664
501 CONGRESSIONAL BLVD #300
Frm's address » CARMEL, IN 46032 opengnoe (317) B848-5700
923711 08-16-1 Form 990-T (2019)
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Form 990-T (2018) DOWNTOWN EMERGENCY SERVICE CENTER 91-1275815 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year 1 6 Inventory at end of year [
2 Purchases ) 2 7 Cost of goods sofd. Subtract ine 6
3 Cost of labor 3 from hine 5. Enter here and in Part [,
4a Additional section 263A costs line 2 i i 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Otrer costs (attach schedule) | 4b nroperty producea or acquired for resale} apply to
5 Total. Add lings 1 throuth 4b § the organization?

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

1. Descnption of property

0]

@

@

{4)

2. Rentreceived or accrued
(a) rom porsraipronry 1 e orantege o () ot mnapmmersoopety e premmase | ez i e
10% but not mors than 5036) the rent is based on profit or income)

{1)

@)

@)

)

Total 0. | Totu 0.
(¢) Total income. Add totals of caiumns 2(a) and 2(b). Enter g?::giﬂcxgﬁ-'
here and on page 1, Part |, Iine 6, column (A} » 0. [Panlinss, column(®) ' P» 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. D jons drectly with or all
2. Gross incams from to dsbt-financed property
1. Descrption of dobtfisanced proporty imancad proporty () Sveintine derscon (B) e dons

M

@

©)]

@

4. Amount of average acquisition §. Average adjustoed basls 8. Cotumn 4 divided 7. Gross incoms 8, Allocable decuctions
e TR ey S
(attach senadule)

) %

@ %

3) %

@ _ %

Enler here and on pags 1 Enter here and on page 1,
Parti line 7 column (A} Part|, [ ne 7, column (B)
Totals ] . > 0. 0.
Total dividends-received deductions included in column 8 o [ 3 0.
Form 990-T (2618}
923721 03-16-19
3 P
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Form 990-7 (2019) DOWNTOWN EMERGENCY SERVICE CENTER 91-1275815 Page 4

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

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Neot unrelated income 4 Tortal of specdied 5. Part of column 4 that s 6 Dseductions drectly
identification (loss) (ses irstructions) payments made meluded in the controling conractod with Income
number organzation's gross mcome in column 5
(1)
(2}
3)
{4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Natunrelated incoma (loss) 9. Total of spacified payme~ts 10. Partof column 6 that is ncluaed 14. Coductons dusctiy connected
(sea nstructions) made 1n the controlling organ'zanon's with ;ncome tn cefumn 10
gross incoma
(W}
2
3)
@
Add columns 5 and 0 Acd cojumns € and 11
Enter hero and on pags 1, Part ), Ertor here and on page 1, Part |,
fine 8 column (A) line 8, column (B)
Totals » 0. 0.

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

3. Deductons 4. s ‘ §. Total deductions
1 Description of tncoms 2. Amount of income diractly connectad }!ac:b“hwl and set-asides
(attach schadule) @ schaaule) {col 3 plus ca' 4}
m
@
3
4
Enter here and on page 1, Entor here and on page 1,
Partl, ne @ column (A) Part{, hne 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see mstructions)

4. Net incomo {loss)
2. Gross 3. Expenses from unrelated trado or 8. Gross income 7. Excaus oxampt
1 Dascription of unrelated busineas dx;ﬂy ':Z"m"‘::d bustness {column 2 from activity that 9" Eﬁg}s"f ;xpanaes (;:olurr;n
oxploited activity income from of 3"‘:6’::9; minus cofumn 3} If a 13 not unrelated a clolumnles ° bm'::f:;{:":: an
trade ar business businass incoms galp, :::25;;0700& 5 business income colurmn 4)
M
2
&)
@
En‘er hare and on En‘er here and on Enter here and
page 1, Partt, page 1, Parti onpagse |,
line 10, col (A) Ins 10, col (B} PartIl, ne 25
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | [ Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7. Excess readership
ag.(,ﬂf::n 3. brect or {loss) (col. 2 minus § Creutation 6. Readarship casts (column 6 minus
1. Name of percdical oo adertiaing costs col 3) if o gain compute mncoma costs column 5 but no* moro
i cols 5 through 7 than column &
m
@
3
&)
Totals (carry to Part I, hng (5] » 0. 0. 0.
Form 980-T (2019)
923731 09-16-18
4 P
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¢

Form 990-T 12019) DOWNTOWN EMERGENCY SERVICE CENTER

91-1275815

Page 5

| Pait i | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in

columns 2 through 7 on a line-by-ine basis )

2. Gi 4, Adverhsing gain 7. Excess reagership
a\-;e;t'c“ 3. Orract or (loss) (col 2 minus 5. Cuculation 6. Readeratip costs (columr 6 minus
1. Name of per-adical a 13ing advertising costs | col 3) Ifa gan computs reome costs column §, but not More
income cols 5 through 7 thar cojumn 4)
M
(2)
@)
@
Totals from Part | . > 0. 0. 0.
Enter here and on Entar hero and on Entor here and
page 1, Part |, pags 1, Part |, ©on page 1,
hins 11 col, (A) line 11, col (B) Part ll, ine 26
Totals, Part Il {lines 1-5! _ » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructions)
3. Parcent of 4_ Compensaton atiribitable
1. Name 2. Tite ""’Z:;‘:\z;’: to 0 unrolated business
) %
(2) %
@ po
(@) %
Total. Enter here and or page 4, Part 11, ine 14 » 0.
Form 930-T (2019)
923732 09-16-16
5 P
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