SCANNED AUG 0 5 2013

Forr‘n'990

Department of the Treasury

2949816660675 9

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

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

%V

OMB No. 1545-0047

2017

OpenitojPublic
Inspection

A For the 2017 calendar year, or tax year beginning 11/01

y2017,andending 10/31

» 2018

B Check if spplicable Cc

| [Address change | LAWBENCE BOARD OF REALTORS, INC
Name change 3838 W 6TH ST
| LAWRENCE, KS 66049-3251

Imitial return
-

Final return/terminated

[ 1

Amended return

D Employer identification numbar

48-0834247

E Telephone number

(785) 842-1843

G Gross receipts $

226, 363

Application pending F Name and address of pringipal officer

SAME AS C ABQVE

o~
Tax-exempi status | [801(c)3)  [X[901(c) (g )< (msertng) | [4947(a)(1) or pL]Sle
VAN

H(a) Is this a group return for subordinates? Yes
I Hb) Are all subordinates included? Yes No

If 'No,” attach a list (see instructions)

I
J Website: » LAWRENCEREALTOR.COM { H(c) Group exemption aumber »
K Form of organization Bl Corporation UTrusl U Association U Other ® \ ] L Yearof formaton 1965 I M State of legal damicile KS
[Rartiill] Summary \
T Briefly describe e organizalons mission of oSt signiicant actviies: THE_TAWRENCE BOARD OF REALTORS EXTSTS__
o| 1O SUPPORT ITS MEMBERSHIP BY PROVIDING TAE SERVICES, EDUCATIONAL OPPORTUNITIES, ___
g AND INFORMATION NECESSARY TO ENHANCE THE LEVEL OF REALTOR PROFESSIONALISM, _ __ _ __ _
E|  INTEGRITY, PROFITABILITY, “AND_SUCCESS, WHILE PROMOTING A_BOSITIVE REALTOR IMAGE. _
% 2 Check this box * [:] 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) 3 12
‘:” 4 Number of independent voting members of the governing body (Part VI, lme 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 3
=| 6 Total number of volunteers (estimate 1f necessary) 5 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 74,491.
b Net unrelated business taxable income from Form 99(rF-tne-34— . 7b 6,024.
REUEIVED Prior Year Current Year
© 8 Contributions and grants (Part Vill, hne 1h) © . ol
g 9 Program service revenue (Part VI, line 2g) o MAY 2 0 2019 8 69,827. 77,118.
2 10 Investment income (Part VIII, column (A), lines 3, 4, lgnm 7d) <y 341. 343,
£ | 11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, pc, B0er-and-1l1e) o 97,952. 109, 988.
12 Total revenue — add lines 8 through 11 (must equal Rart VI@@@?EN}M'FZ) 168,120. 187,449,
13 Grants and similar amounts paid (Part 1X, column (A), Tines 1-3). 24,398.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 39,427. 39,566.
§ 16a Professional fundraising fees (Part IX, column (A), line 11g)
a b Total fundraising expenses (Part IX, column (D), line 25) » — —
f 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 120,321. 146,428.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 159, 748. 210,392.
19 Revenue less expenses Subtract line 18 from line 12. 8,372. -22,943.
5 5 Beginning of Current Year End of Year
‘gs 20 Total assets (Part X, line 16) 403,830. 367,694,
43 21 Total abilites (Part X, Iine 26) 22,131, 14,823.
2°.§ 22 Net assets or fund balances Subtract line 21 from line 20 381,699. 352,871,
Rartilill| Signature Block
Egﬂiﬁeﬁi“ﬁé'ééé@%f%ij'&{#?} s Star e DSed on A Inrmanon of which ribarar nas any Krowioags o € (e pestofmy ""°w'e"°° and betie, 1115 e, correct, and
Slgn Signature of officer Date
Here } ROBERT HULSE EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepager’'s signature ‘ Date Check LJ f | PTIN (
Paid SANDRA L MILLER CPA M‘ﬁ/ff(/&‘ 2 15749 seitemployes  |P00074798
Preparer |Fimsname > THE ROARK GROUP, LLC
Use Only |rimsadiess ™ 3504 WESTRIDGE DR Fum's EIN > 81-3580458
LAWRENCE, KS 66049-2258 Phoneno. (785) 842-3431
May the IRS discuss this return with the preparer shown above? (see instructions) . . Co X[ Yes | | No

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

TEEAQ113L 08/08/17
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Form 990 (2017) LAWRENCE BOARD OF REALTORS, INC 48-0834247 Page 2
|Part Il _] Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line in this Part lll . . . .
1 Brefly describe the organization's mission:
SEE SCHEDULE O

o e e e e e e e e e e o e e e e e e e e T e e e e e s A e e - e e e e e e e e e e - e = —

e e e e e e e e e et e T e e o e T e e e i Y e M e e e - e e e T e = tas — . e = A - —

2 Did the orgamzation undertake any sigmificant program services during the year which were not histed on the prior

Form 990 or 990-E2? . ce [ es No
If 'Yes,' describe these new services on Schedule 0
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzation s program service accomplishments for each of its three largest program services, as measured b?/ expenses
Sectiors 501 (¢)(3) and .:01(c2|(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 raported.

4a (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
MEMBERSHIP ORGANIZATION OF REALTORS IN LAWRENCE, KANSAS. WE SUPPORT OQUR MEMBERSHIP

N e e e e e e oy e e e e e m e e o e e e o e e N A e e L L S e e R R - —- -

O e e v A mm men T (P e G e W ey v s e oy e A e e P PR S e e e W e e S e Wm e e P6R W wmm T M WP e own s e Men owm D e SV e > e A e m—

o - — v ———— " — o — —— e m o an - — e e e T e e it S . e T S e G WS e e et TP e ot S Nep v o

_—m A L S T M N N T S Y L L L L S Y S A L e T L L T e Y L e e T e A T S e - -

o e T o o e e e Aan e mem s . oy . —— . Y= o BTm e fva o Smm v v S o oy o W M e e S - o e o —

e o e e e e e e e e e e e e e R e L A L S L S S T Y L N L T L S S S N S e S e R

ey e e = v o v Gy e - e WP W e rey Gme W e ey mme —— e > ——— n - e . e e W v em e e e = e o o w w— wo— e

_— e R . L A A e L A T Y e e e e e e e e e ————————————— — -

4b (Code. ) Expenses $ including grants of $ ) (Revenue $ )
THE LAWRENCE BOARD OF REALTQRS PROVIDES EDUCATIONAL OPPORTUNITIES TO OUR MEMBERS.

e e e e R R L o . e e R e o . e A L T R e o i e e o o ey o e e s v o an w e n S - S o —— > —

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
THE LAWRENCE BOARD OF REALTORS PRQVIDES RESOURCES TO MEMBERS INCLUDING ETHICS

T S T T e o S e = i e el e S o el e e e s e = s s e e e T e o e o o e

A lated e e AL b . Rl Lok o & U o g AR LA 2 Db Sl s S S S L e T’ e S e e e 2o e o o e e e N A A e -

e e e e — o o - o ————a— — — o ——— - e e e - oy wma - — > ama —— e  ———— ——— — —— —

D -t o s T o o | i it o o i S n e e vm e Y . o e W v e b - - - — e was S v vv— e o me - .

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 Total program service expenses » 0.
BAA TEEAQ102L 12/05/17 Form 990 (2017)
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Form 990 (2017) LAWRENCE BOARD OF REALTORS, INC 48 0834247 Page 3

[Rati;IVZ] Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

té t,t11edo;ga£|zat|on described 1in section 50t(c)(3) or 4947(a)(t) (other than a pnvate foundatron)" if 'Yes,’ complete
chedule A . .... ..... . . . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or inditect political campargn activities on behalf of or 1n opposrtron to eandtdates
for public office? If 'Yes,' complete Schedule C, Part .

Section 501(cX3) organizations, Did the organization engage n Iobbyrng activities, or have a sectron 501(h) election
in effect during the {ax year? If 'Yes,’ complete Schedule C, Part il . .

Is the organization a section 501(c)(4), 501(c)(5& or 501(c ‘D)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tg prolvrde advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D,
art . . .

Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes
complete Schedule D, Part Il . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Irsted In Part X, or provide credit counselmg, debt management credit reparr or deht negotratlon
services? If 'Yes,' complete Schedule D, Part IV.. . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

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 ,;hit o\r/ganrzatron report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,' complete Schedule
a . . .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . .

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X

f Did the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habibty for uncertain tax positions under FIN 48 (ASC 740Q)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts X! and Xil .

b Was the organization included tn consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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 forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

forergn orgamzation? /f 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 ot aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

Did the orgamization 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)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vili,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Iine 9a? If 'Yes,'
complete Schedule G, Part Il

Yes| No
X
2 X
3 X
4
5| X
6 X
7 X
8 X
9 X

11a] X

11[:! X
1c X
11d X
1e| X

¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X

BAA TEEAQ103L 08/08/17

Form 990 (2017)



Form 990 (2017)  LAWRENCE BOARD OF REALTORS, INC 48-0834247%

Page 4

|gaﬁd_v AI Checklist of Reqiulred Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . ....... . o

b If "Yes' to line 208, did the erganizatlon attach a copy of its audited financial statements to this return? . ... ...

21 Did the erganization report more than 35,000 of grants of other assistance to any demestic organization or
domestic government on Part X, eolumn (A), line 1?7 If 'Yes,' complete Schedule |, Parls I and Il. . ..

22 Did the organization reeort more than $5,000 of grants or other aesrstance to or for demeetrc individuals on Fart IX,
column (A), line 27 If !

23 Did the organization answer 'Yes' to Part VII, Section A, ling 3, 4, or § about compensation of the orgamzatron s current
and former offrcers duectors trustees key emoloyees and hlghest compensated employees7 If 'Yes, ' complate
Schedule J.... . . . e e et e e e
243 Did the organization have a tax- exempt bond 1ssue with an outstandrng prmo al amount of more than $100,000 as of
the last day of the year, that was issued after Dgcember 31, 2002‘? If 'Yes,' answer lines 24b through 24d and
complele Schedule K. If No, ‘gofoline26a ,.... ... . . ... . e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?,

¢ Did the organization maintain an escrow account other than a refundmg escrow at any tme during the year to defease
apy tax-exampt bonds? ... . ... . L Lo e e Ve Ve et e e e

d Did the organization aet as an 'en behalf ot' 1ssyer for bonds outstandlng at any trme during the year? . .. ........

25a Section 501(c)}(3), 507(c)X4), and 501(c}29) organizations, Dld the orgarization engage 1n an excess benefit
transaction with g diaqualified person during the year? If 'Yes,' complete Schedule L, Part . ..., ... .. e .

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 bsen reported on any of tha organlzatnon S prior Forms 990 or 950- EZ7 If ’Yos comp lete

Schedule L, Part! ...... Ce e . e e

26 Drd the organization report any amount on Part X, line 5, §, or 22 for recgivables from or payables to any current or
former officers, diractors, trustees, key employaes hlghest compensated employe(,s, or dlsquah ed persons"
If 'Yes,"complate Scheduls L, Part Il . .... . ... .. .... e s e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee ke employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part il .. .. . ... .. ....., e e

28 Was the grgamrzation a party to a business transaction with one of the follewing parties (see Schedule L, Part IV
instructions for apphicable flfing thresholds, conditions, and exceptians):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee or key employee7 If ’Yea, eomplete
Schedule L, Part IV . . [ s

¢ An entity of which a current or former otficer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct ar indirect ewner? If 'Yas,' complete Schedule L, Part IV.... . . .

29 Did the arganization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M .

30 Did the organrzatlon receive contributions of art, historical treasures, or other similar assets, or quallfred conservation

contributions? If 'Yes,' complete Schedule M
31 0Oud the organization liquidate, terminate, or dlssolve and cease operatlons‘t' If 'Yes,' comp/ete Schedu/e N, Part/

32 Ddthe Orgamzetron sell, excharlge dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ., . s e e e e e

33 Did the organization own 100% of an entiy disregarded as separate from the organlzatlon urder Regulations sectrons

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! ... , ..... . ..., .

34 Was the orgamzatlon related to any tax-exempt or taxable entity? /f 'Yes,’ comp/ete Schedule R, Part II, Ill, or IV,
and Part V, line 1 . .. e e e e e e e e e e e e
35a Did the organrzatlon have a controlled entlty within the meaning of sectloﬁ 512(b)(13)9 .....

b If 'Yes' to line 35a, did the organization reeeive any payment from or enga,;e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) organlzations Did the organizatiorn make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 e e e e e e .

37 Did the organization conduct more than 5% of its activities throu?h an enlity that 1s not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi .

88 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 . .. v e . R

..., | 20a

es,' complete Schedule |, Parts | and Ii] . . e e e e ey e

Yes

No

.... | 20b

21 | X

X

. .| 24a

24b

oo | e

.| 24d

252

25k

28a

28b

28¢

29

30

31

32

=

>

356 X

26

37

;| X

BAA
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Form 990 (2017) LAWRENEE BOARD OF REALTORS, INE 48~-0834247

!Eart‘?_ I Statements Regarding Other IRS Filings and Tax Compliance

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

! 1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabla ... ... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winmINGS t0 PHZE WINNAIS? . .. . .oevvvr v eoe e e e . Coe

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn. ., | 2a

b If at least one is reportad on line 2a, did the organization file all raquired federal employment {ax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross incemes of $1,000 or more during the year?. ... . . . ... . . .,

b If 'Yes," has 1t filed a Form 930-T for this year? /f ‘No® to line 3b, pravide an sxplanation in Schedule O . ... . ... . . . . . ...,

43 At any tme durm? the calendar yeer, did the organization have an intarest in, or a signature or other authority over, a

3b
financial account in a foreign country (such as a bank account, securities aecount, or other financial aceount)? .| 4a X
b It 'Yes,' enter the name of the foreign country: ® ?’%ﬁ Ry
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Acceunts (FBAR). M sl
§a Was the organization a party to a prohibited tax shelter transaction at ary time during the tax year? ..... . .| 8Ba X
b Did any texable party notify the orgarmizatian that It was or is a party to @ prohibitad tax ghelter transachion? . 8h X
¢ If 'Yes,' to line Ba or 8b, did the organization file Form 8886-T7.,... .. ... . .ov iiver e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions?. . . ... ..., .. ... Ga X
b If 'Yes,' did the orgamzahon include with every solicitation an express statemnent that such contributnons or glfts were i ) o
not tax deductible? . , Coe e .| 6h
7 Organizations that may receive deductlble contrlbullons under section 170(c) ;‘ -+ %{F?‘ 3%
a Did the organization receive aopayment in excess of $75 made partly as a contribution and part|y for goods and ke E-Z-?fi b
services provided to the payor? . 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded? . R 7b
e Did the or amzatlon sell exchange or otherwise duspose of tanglble personal propel’ly fer whnch it was requn'ed to fule
Form 82827 . C e e e ce e | 70
d If ‘Yes,' indicate the number of Forms 8282 filed dunng the year . . . ., . .. [ 7dl A‘ng.- Tl gﬁﬂ
e Did the organization receive any funds, direetly or indirectly, to pay premiums on a personal benefit contraet? . ... .. 7e
{ Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit eontract?. ... .. 71
g If the organization recenved a contribution of qualified intellectual property, did the orgamzatuon file Ferm 8899
as roquirad? . e e e e e e e . Do e e e 749

h If the organization recewed a contribution of cars, boats, a|rplanes or other vehncles dld the organlzatlon file a
Form 1008:CT . . . i e e e i e e
8 Sponsering erganizations malnfammg donor advised lunds Dld a doner adv»sed fund maintained by the sponsornng

organization have excess business holdings at any time during the year? ., ... e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .. .
b Did the sponsoning organization make a distribution to a donor, donor advisor, or related person'? ..............
10 Section 501(c)}(? organizations. Enter:

a Inutiation fees and capital contributions included on Part Viil, line 12 C 10a
b Gross 1eceipts, included on Form 990, Part Viii, ine 12, for public use of club facuhties . .{10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . {Na
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂhng Form 990 n Ileu of Form 10417 .
blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reseryes the orgamization is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . e 13b

¢ Enter the amount of reserves on hand .. . . . .. 13¢

14a Did the organization receive any payments for indoor tanmng services durlng the tax year?.
bif 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explaration in Schedule O e

BAA TEEAOI0BL 0B/08N7




Eorn 950 (2012) LAWRENGE BOARD OF REALTORE, ING 48= 083454’1 Bage f
I_Earhgiil Governance, Management, and Disclosure For each 'Yes' response to lines 2 through ) 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule €. See ipstructions.
Check If Schedule O contains a response or note to any line in this PartVI....... ...... ... e e e e i s e fﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governlng body at the end of tha tax year... .| 1a
if there are matgrial differencas In veling rights among tnembers s
of the governing body, or If the ?ovemln ¢ body deleqated broad
authority to an executive committee or simiiar committea, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are Independent .. ..] 1b
Did any officer, director, trustee, or kay amployee have a famlly relationship or a business relationship with any other
officer, director, trustee, or key emplayee® .. ., . .. e e e e e e raee e e

3 Did the orgenization delegate ¢ontrol over mana?ement duties customanly performed by or under the dlrect supervision
of officers, diractors, or trustaes, or key employees to @ management company or other persen? . ... ..., ..... .

4 Did the organization make any sigmificant changes te its governing doeuments
since the prior Form 990 was filed? .. . . . . .. ... .. C o
5 Did the organization became aware dunng the yaar of a slgmflcant dlverslon of the orgamcauen s assetb? .......

»n

6 Did the organization have members of stochhelders?, . SEE. SCHEDULE .. .. ... e R R S Y
7 a Did the organization have members, stockholders, or other persons who had the power to eleet or appeint one or more
members of the governing bedy? SEE SCHEDULE. Q. ..... ..... . . . i s oo, s .1 7e| X
b Are any governance dseisions of the organlzatipn reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persons other than the goeverning bady?... . . . .. (o i oo TR, . __Zrb X
8 Didthe orqamzatuon contemporaneously document the meetings held or written actions undertaken during the year by !‘ ﬂ
the following: !
a The goverming body?. . .. .  ...... e Co e e s 8al X
b Each commitiee with authority to act en behalf of the governing bedy? Coe s T B Y7
9 |Is there amy officer, directer, trustee, of hey empleyee listed in Part Vil, Sectlon A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O ..... ........... ... .. .. 9 X
Section B. Policies (/his Section B requesls information aboUt policies not required by the Internal Revenue Gode.)
o ) T¥es | Mo
10a Did the organization have local chapters, branches, or affiliates? . . . . . | 10a X
by If 'Yes,' did the ergamzation have wriiten policies and presedures governing the activities of such chapters afflliates, anu bvanehes to ensure thalr )
operations are consistent with the organization's exempt purposes? . .. . ... . . o o 0 ieiiae.s e C .1 90b
11 a Has the organization provided a complete copy of this Form 990 to all membats of its governing body before filing the ferm? . ., 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980. SEE SCHEDULE 0 ﬁﬁﬁ
12a Did the organization have a wnitten conflict of interest policy? If ‘No,"goto ine 13 .. . .... .. ., . .1 12a X
b Were officers, durectors or trustees and key employees requnred to dusclose annually mterests that could give rise
to comfliets? .. . ..., ... G e e . i2b

¢ Did the organization regularly and consustently momtor and enforce compllanee wuth the pohey7 It 'Yes,' deseribe in
Schedule Qhewthiswasdona ... .. .. .. . . icvi cviienenn e e e e e
18 Did the organization have a written whistieblower poliey? .. . . e e e e e
14 Did the organization have a written docyment retention and destruction pohcy“

15 Did the process for datermining cempensation of the follawing persons include a review and approval by mdependent
persons, comparabillty data, and contemporaneous substantiation of the deliberation and dscision?

a The organization's CEQ, Executive Director, or top managemont official .. o
b Other officers or key employees of the organization . SEE SCHEDULE O. . e
If "Yes' to line 18a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in @ Jjoint venture or similar arrangement with a
taxable entity during the year? . . e e e . e . Coeee

b If 'Yes,' did the organization follow a wnitten policy or procedure requmn? the organization to evaluate its
partlcnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?.... . L e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Chegk all that apply.
D Own website D Another's website Upon request D Other (explain in Sehedule O)
19 Describe in Schedule O whethor (and of so, how) the organization made its gbvernmg doeuments, conflict of interest poligy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records: [

ROBERT HULSE 3838 W 6TH ST LAWRENCE KS 66049-3251 (785) 842-~1843 .
BAA ) TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) LAWRENCE BOARD OF REALTORS, INC 48-0834247 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 VI| .. D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
cormpensation. Enter -0- in columns (D), (E), and (F) if ne compensation was paid

® List all of the organization's current key employees, if any. See instructions for defimtion of 'key employee '

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
erganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the followm%order- individual trustees or directors; institutional trustees; officars, key employees: highest compensated
employees; and former such persons,

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

©
(B) | tnan one box. unisss person ©) ® )
Name and Titie Average 1s both an officer and a Reportable Reportable Estimated
] i °‘i{1"e"8?§ar‘\'.‘z’2u'£%"‘ relad oraanzations | “compengston
o, ETEQTAFY| s | WRGENRST | e
e BB SR (S22 cgarasuons
st REIEIT 2] ; |
w | BE| 7|8
line) 8 g
~_JASON ROBINSON __ _____ ____ | .
SECRETARY 0 X X 0 0 0
~@_KATIE STUTLER ___________/| Lo
TREASURER 0 X X 0 0 0
~®_ELIZABETH HAM ________ SRR - L
DIRECTOR 0 X 0. 0. 0.
@ _DREW DECK ___ _____ SRR L
DIRECTOR 0 X 0. 0. 0.
SCLUMARK HESS ] L _
DIRECTOR 0 X 0. 0. 0.
SO_RYAN DESCH __ __ -
DIRECTOR 0 X 0. 0 0
~(_GRETA CARTER WILSON _ _______ -l
DIRECTOR 0 X 0. 0 0
~®_ZACH DODSON _ _ _ _________. i
DIRECTOR 0 X 0. 0, 0
O _MICHELLE HACK _ __________ | _ L
DIRECTOR 0 X 0. 0 0
09_CASEY WILLIAMS __ _ ________] -
DIRECTOR _ 01X 0. 0. 0,
OD_HENRY WERTIN _ __ __ _______ -
PRESIDENT 0 X X 0. 0. 0.
02_ROBERT HULSE____ _________ ~20.
EXECUTIVE DIREC 30 X 27,125. 63,391. 0,
O e N
a8 ———

BAA TEEAD107L 08/08/1/ Form 990 (2017)
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Form 990 (2017) LAWRENCE BOARD OF REALTORS, INC

48-0834247

Page 8

ﬁ’artL Ijl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
P
(A) A;erage édo no(lchec%smg?e thémt one (D) (E) )
u , rson (s an
Name and title w;ei: o?f)x(ceurnais:ﬂsap fi:ectorllrgslee) ct:rr:'nggr?garglaobrliefrom c?r?seeregghaobrlef;om am%ﬁ‘,:{“;‘?,‘,’he,
e I B R R N 5
hours ja, % = ...%‘ 3 organization
relfglred 2 g =4 |3 Ria and related
organiza é o § 2 8 2 organizations
- tions sl = b3 g
below & g a3
dotted a ﬁ
line)} 3 &
o
83 e -~
) _
L B
a8 e e e e e _—
a9 _—
L N
R -
@ _————
G U ——_———
@y L ___. I
e ] ———
1 b Sub-total > 27,125. 63,391. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . ¥ 27,125. 63,391. 0.
2 Total number of individuals (including but not hmned to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee or highest compensated employee | I
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from . - .
the organization and related orgamzahons greater than $150 0007 If Yes, complete Schedule J for
such individual . 4 X
5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated orgamzation or individual T A
for services rendered to the organization? If 'Yes,' complete Schedule J for such person L . 5 X
Section B. independent Contractors
1 Complete thus table for your five h%hest 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)
Name and business address

(B)
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

"0

BAA

TEEAQ108L 08/08/17

" Form 990 (2017)



Form @(2017) LAWREI\LCE BOARD OF REALTORS, INC 48-0834247 Page 9
|Part VIil| Statement of Revenue
+  Check if Schedule O contains a response or note to any line In this Part Viil D
) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.3 2| 1a Federated campaigns 1a
8 § b Membership dues 1b
(&1
@ E ¢ Fundraising events 1c
E sl Related orgarmzations 1d
20_55 e Government grants (contributions) 1e
-,-_9 5 f Al other contributions, gifts, grants, and
as SIslar armnls b mdurles) above 1
‘E § g Noncash contributions included in ines 1a 1f & B
S 5| h Total. Add lines 1a-1¢ >
g Business Code |
g 2a MEMBERSHIP DUES_& ASSESSMENTS 77,118. 77,118.
o b
ol e
L c
H I —
E| ¢ _
‘g; f All other program service revenue
& | ¢ Total. Add lines 2a-2f > 77,118. ]
3 Investment income (including dividends, interest and
other similar amounts) 343. 343.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties .o
() Real (n) Personal
6a Gross rents ‘
b Less' rental expenses
¢ ltental incorne or (loss T
d Net rental income or (loss) . >
7 a Gross amount from sales of iy Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
E (not including §
:>: of contributions reported on line 1c).
@ See Part IV, line 18 a 50,162,
1™
2 b Less direct expenses, h 38,911,
o) ¢ Net income or (loss) from fundraising events. . . > 11,248. 11,248.
9a Gross micuimne from ganung activities
bee [art 1v, line 19 a
b Less direcl expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a
b Less cost of youds suld b
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Dusiness Code 4 . ]
1a KEY INCOME _ _ ___ _ ___ 71,975. 71,975,
b SEKAR SERVICES _ __ __ 12,485. 12,485,
¢ MEMBER EDUCATION_FEES_ 6,762, 6,762,
d All other revenua. WKS 7,518, 5,002, 2,516.
e Total. Add lines 11a-11d > 98, 740. . - i
12 Total revenue. See instructions > 187,449. 101, 367. 74,491, 11,591.

BAA

TEEAQ1Q9L 08/08/17

Form 990 (2017)



Form 990 (201 7

LAWRENCE BOARD OF REALTORS, INC

48-0834247

Rage 10

[Part.iX 2] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line 1n this Part [X . . . [X]
| Do not include amounts 1’99"’19‘-’ onlines Total g:;))enses Progra(ne)sewnce Managt(e(r:gent and Funt(:l?gising
Gb, 7b, 8b, 9b, and 10b of Part VIII. expenses general |xpenses expenses
1 Grants and other assistarice to domestic bR Ak K -g" e *}u,#"ﬁf &-,I_ o ,qm
organizations and domestic governments. L ,,,,. R : .p«.. o
| See Part IV, line 21 17,622, 17,622 |wnner 7 30 el o o ‘am o
2 Grants and other assistance to domestic EECI RN :.3,,[.-}‘;;" f A
individuals See Part IV, line 22 .. 6,776. 6,776. |5 =2 Ea L o ST A “.K“”tﬁﬂ
3 Grants and other assistance to foreign S I I | PP I 8
‘ organizations, foreign governments, an% for- ad B T 4 "53’ S gvhe ‘1‘ 423:‘ ,
! eign individuals See Part IV, lines 15 and 16 R T A A M. -
4 Benefits paid to or for members o g et 4 Slad R TS OF]
| 5 Compensation of current officers, durectors
‘ trustees, and key employees . 27,854, 27,854. 0. 0.
6 Compensation not included above, to
dlsqualifled 8rsons (as defined under
section 495 %(1)) and persons desenbed
in section 4953(c)(3)(B) . Q, 0, Q. 0.
7 Other salaries and wages e 7,744. 7,744.
g Pension plan accruals and contributions
(include section 401¢k) and 403(b)
employer contribytions) . .
9 Other employse benefits . . 1,120, i} 1,120,
10 Payroll taxes ... 2,848, 2,848.
11 Fees for services (non- emp|oyees) o
a Management
bLegal
¢ Accounting 4,630. 4,630,
d Lobbying
e Professional fundiaising services See Part lV hne 17 O O o, W e B g e S ]
f Investment management fees
g Other. (If ling ll? amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O)
12 Advertising and promotion ., . ....
13 Office expenses . . 126, 126,
14 |Infermation technolagy ... .. ..
15 Royalties
16 Occupancy 3,600, 3,600.
17 Travel . - 8,199, 8,199,
18 Payments of travel or entertalnment )
expenses for any federal state, or local
public officials. .
19 Conferences, canv@ntlons. and mectings. ..
20 Interest
21 Payments to afflliates
22 Depreciation, depletion, and amortlzatlon
23 Insurance
24 Other expenses. Itemize exponsos not NI Ty N T T ] FRE T
covered above (List miscellaneous expenses W , ,""“ r‘ﬁtf _(.E oy a‘,f),:‘\h“‘tha N Hﬁ .\%%.., %:ﬂiﬂg?d ""‘J
in line 24e. It ine 24e amount exceeds 10% ,;"’H L RS L ;’M Ly ‘Jﬁ‘” '“*‘q . PN ;,fa
of hne 25, column éA) amount, list ine 242 17/ A e AT S S u’-\' - . ,_4'4‘ ‘ ;.: L Teeag gy !. e
expenses on Schedule O.) . Ehaet B w o | e ,‘t.:"" W ‘f*L"‘«, R A Sl RN O A A
a KEY LEASE FEE __ _ _ _______ 67,467. 67,467.
bQBE_D_II__C_A&D FEES o 10,012, . ) 10,012,
¢ GOVERNMENTAL RELATIONS __ __ 8,125, 8,125,
d MEMBER LUNCHEONS _ _ _ _____ 7,384, 7,384, 4
e All other expenses . . SEE SCH. Q | 36,885, 33,434, 3,451,
25 Total functional expenses Add lines 1 through 24e. 210,392, 196,929. 13,463. 0.
26 Jaint costs. Complete this ine only If
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.
Cheek here » if following
SOP 98-2 (ASC 958-720). ..
BRR & TEEAO110L 08/08/17 Form 980 (2017)



Form 990 (2017)

LAWRENCE BOARD OF REALTORS, INC

48-0834247

Page 11

[Part:Xt. ;| Balance Sheet

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

2N

(A)
Beginning of year

B
End (ot) year

N b wN -

7
8
9

Assets

"
12
13
14
15
16

10a Land, buildings, and equupment cost or other basis

b Less- accumulated depreciation

Cash - nons.interest-hearing ...... ... .
Savings and temporary cash investments.
Pledges and grants recewvablg, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_/ees, and hrghest compensated employees. Complete
Part Il of Scheduie

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(0)(3)() ), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emplo ees
beneficiary organizations (see instructions). Complete Part Il of Schedule

Notes and loans recewvable, net ..
Inventories for sale or use
Prepaid expenses and deferred charges .

Complete Part VI of Schedule D

51,256,

20,199,

352,574.

346,970,

I3

i"ﬁ’r?rﬁ ”g‘cu’ i O

i i

?‘3&‘5,” a rﬁ*‘f%}' il

680,

680.

Investments — publicly traded securities. .
Investments ~ other securities. See Part IV, line 11.., .,
Investments — program-related. See Part IV, line 11
Intangible assets Cioeee
Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal llne 349) .

403,830.

367,694,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Granis payable

Deferred revenue

Tax-exempt bond liabilities .

Escrow or custodial account liability. Comp|ete Part IV of Schedu!e D.

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsqualrfred persons.
Complete Part II of Schedule L

Secured mortgages and notes payable to unrelated thrrd partres
Unsecured notes and loans payable tq unrelated third parties

Other liabilities (including federal income tax, fayables to related third partles
and other liabilities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

rl-"

.._?‘_u)t 3 "‘,. Ay

7:'“ %N !‘.;!'
*s

$ | e

R 2|

22,131.

14,823,

22 131.

14,823,

27
28
29

30
K]
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets

Temporarily restricted net assets.

Parmanently rastricted net assets e
Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34.

Capttal stock or trust principal, or current funds.

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings endowment, accumnulated income, or other funds

Total net assets or fund balances Coe . . e
Total liabilites and net assets/fund balances. .

|:| and complete

IKE :. e

T
v1'\ o

¥ .?. {'Q','ﬂ‘i" x ?‘f‘:.:‘?‘:*
i g B

381, 699.

352,871,

381,699.

352,871,

403,830.

367,694.

o
B
>

TEBAOIIL 08/08/17

Form 880 (2017)



Form 990 (2017) LAWRENCE BOARD OF REALTORS, INC _ 48-0834247

Page 12

| [BETXIW Reconciliation of Nef Assets

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

[]

1 Total revenue (must equal Part VIII, column (A), line 12)...... .. e e e e e e 1 187,449,
\ 2 Total expenses (must equal Part 1X, column (A), ine 25). . 2 210,392,
! 3 Revenue less expenses. Subtract line 2 from line 1 . : 3 -22, 943,
‘ 4 Net assets or fund balances at beginning of year (must equal Part X Hne 33, column (A)) . 4 381, 699 .
5 Net unrealized gains (losses) on investments .. .. G '8 ~-5,885,
6 Donated services and use of facilities . . e e e e e 6
7 Investment expenses, = .. ... e e Ce el e e e
& Prior penod adjustments ............... «.ooe. Ly, e e e Ce 8
9 Other changes in net assets or fund balances (explam m Schedule O) 9 0.
10 Net assets or fund balancses at end of year Combine lines 3 through 9 (must equal Part »( Ime 33 )
calumn B)Y .. . ... L e 10 352,871.

IRERXIIN F’mancnal Statements and Reporting

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

1 Accounting method used lo prepare the Form 990: Cash DAccruaI [jOther

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? . ..

If 'Yes,' check a box below to indicate whether the financial statements for the ycar were compiled or reviewed on a
eparate basis, consoldated basis, or both:
Separate basis DConsolidated hasis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?.
If 'Yes,' check a box below to indicate wheather the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the orgamzation have a commitlee that assumes responsibihty for oversnght of the audll
review, or comp|lat|on of its financial statements and selection of an independent accountant? o

If the organization changed either its oversight preeess or selection process durlng the tax year, explam
in Schedule O.
3a As a result of a federal award, was the orgamzatuon reqwred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 . . . e . .
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. . . .. . .. . ... ... .

3a_ X

3b

BAA

TEEADNIZL  63/0BN7

Form 990 (2017)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information . -_
Internal Revenue Service ARUEN

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts |-A and B. Do not complete Part {-C.,
® Section 501(c) (other than section 501(c)(3)) orgamzations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only
It the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501(h)): Complete Part [I-A. Do not complete Part 11-B.
° FSaecttnl(TnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(¢h))' Complete Part II-B. Do not complete
art 11- .

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (B), or (6) organizations: Compiete Part Ill.

Name of organizalion 1 AWRENCE BOARD OF REALTORS, INC

Employaer Identification number
48-0834247
LR&[{{EA&[Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgenization's direct and indirect pelitical campalgn activities in Part IV,
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions) .o . . >3
3 Volunteer hours for political campaign activities (see instructions), . e e e
|Parti-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . o ..."8
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . R . *$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . C e . DYes DNO
4a Was a correction made? . . . [___]Yes DNo

b If 'Yes,' describe in Part IV
[Part)-C+|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

4 et 2

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . ™ §
2 Enter the amount of the filing organization's funds contributed to other orgamzations for section 527 exempt
function activities , . R . . . >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b. .. . . . o . . . Coe ]
Did the filing organization file Form 1120-POL for this year? . . E]Yes No

5 Enter the names, addresses and employer identification number sEIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of polttical contributions received that ware promptly and dlrectlr delivered to a separate political orgamization, such as a separate

segregated fund or a pohtical action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address () EIN (d) Amount paid trom filing (e) Amount of political
organization's funds if contributions received and

none, entar-0- promptly and directly

dehvered to a separate

. pohtical orgamzation if

none, enter -0-
M e mm e — e
@ e e
@  keememmmm e
@ e
(5) Mt e D
®  femmmem———- ettt
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2017

TEEA3201L 08/09/17



Schedule C (Form 930 or 9%0-€2) 2017 | AWRENCE BOARD OF REALTORS, INC ] 48-0834247 Page 2

[Part:Als AﬁlComple?oglf(ﬂ;c)a organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section

A Check » if the filing organization belongs to an affiiated group (and list in Part |V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures) v
.B Check » [] if the filing organizatinn checked box A and 'limited control' provisions apply.
F i
Limits on LObbymg ExPendltures organ?:ghg?gtotals (gbr)oﬁp‘ {g;elg

(The term 'expenditures’ means amounts paid or incurred.)

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

d Other exempt purpose expenditures.
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns ..

If the amount on line 1e, column (a) or (b) is’ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

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

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reportlng
section 4911 tax for this year? . . . . . . DYes DNO

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
year beginning 1n) . '

2 a Lobbying nontaxable
amount

'

R

b Lobbying ceiling
amount (150% of hne
2a, column (e))

S Lﬁ%g*zgggg
e

M IED

&-if"

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceilling
amount (150% of line
2d, column (g)).

q%ﬁﬁ

3
ﬁL‘

R

f Grassroots lobbying
expenditures . . .
BAA ) . Schedule C (Form 990 or 990-EZ) 2017
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Schedute C (Form 990 or 9%0-£2) 2017 LAWRENCE BOARD OF REALTORS, INC 48-0834247 Page 3
I_fart II B lCompIete if the orgamzatron is exempt under section 501(c)(3) and has NOT filed Form 5768
(electlon under section 501(h)).
(a) (b)
For each 'Yes' response on lines 1a through 11 below, provide n Part IV a detailed description
of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local E»‘v’?{‘ ‘?\:} gﬂ %”“';'43) "?’
legislation, including any attempt to influence pughc opinion on a legislative matter or referendum, ﬁg’: H': e ﬁ"g kE --_ "},.
through the use of: = i 2 - 4
a Volunteers? - IR ’
b Paid staff or management (include compensation in expenses reported on Iunes 1c through 1|)7 n” .,-'? i »
¢ Media advertisements?
d Mailings to members, legislators, or the publrc7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legisiators, their staffs, government offncnals or a legislative body7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add hines 1c through Ty A
2a Did the activities In line 1 cause the organization to be not described in section 501(¢)(3)? anl3ey Ala vt T}
b If 'Yes,' enter the amount of any tax incurred under section 4912 . . T ‘:'s(_‘
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 v e, )
d If the filing organization incurred a section 43912 tax, did it file Form 4720 for this year? L Ty LR
(Part lll-A [Complete if the organization is exempt under section 501(c)(4), sectuon 501(c)(5), or
section 507(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . 3 X
[Partlli:B, /Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of politica) :_:
expenses for which the section 527(f) tax was paid). .
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess ) +
does the organization agree to carryover to the reasonable estimate of nondeductlble Iobbylng and polltlcal [PRIDE
expenditure next year . RIS . 4 0.
5 Taxable amount of Iobbymg and pohtlcal expendltures (see mstructlons) 5 0.
[Part IV'[Supplemental Information
Provide the descniptions required for Part I-A, ine 1, Part {-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part li-A, lines 1 and
2 (see nstructions), and Part I1-B, line 1 Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2017
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SEHEDULE B Suppiemental Financial Statements Sl 2, 134800
(Form 990) > Complete if the erganization answored 'Yes’ an Form 990 201 7
. PartlV, line 6, 7, 8, 9,1 .A'I‘;Ia,glb.Fﬂc. '|9'|9C(|J,11e.11f,1_26, or 12b. e
» Attach to Ferm 980, e
Pepartmant of tne Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. ﬁﬂ%ﬁ%ﬁg‘%
Name of the organization ) - Employor igentilieation number
LAWRENCE BOARD OF REALTORS., INC 48-0834247

[Partiing[Organizations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts.

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

() Donor advised funds (b) Bunds and other accounts
1 Total rumber atend of year.... . .. . ..
‘ 2 Aggragate value of contributions to (dumng year), ... .
‘ 3 Aggragate value of grants frem (durng year) ... .. .. T -
1 4 Aggregate value at end of year
5 Did the organizatien inform all donors and donor sdvisors in writing that the assels held in donor advised funds
are the organizaticn's property, subject to the organization's exclusive lagal eontrol? ... .... .. ... ..., , D\Ges D No

L]

Dld the organization inform all grantees, donors, shd donor advisors 1A writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor qr deonor advisar, or for any ether purpose cenforring
impermissible private benefit? ... ... e ek e e o [ ¥e8 [ e

{PattI|&] Conservation Easements.

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

\ 1

2

3

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubhic uge (.., recreation or education) Preservation of g historically important land area
Protection of natuyral habitat Hpresewatien of a gertified histane atructure
Prasarvation of cpen space

Complete lings 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. o _
#3245 Held at the End of the Tax Year

a Total number of conservation easements, N e e . 2a
b Total acreage testricted by conservation easements .. ... . e Ce e 2b
¢ Numbor of conservation easements on a certified historic structure included in (a) .. ..o 2¢

d Number of eonservation easements inclyded in (¢) acquired after 7/25/06, and not on a historig
structure listed in the National Register .. .. .. ......... e e e 2d
Number of consarvation sasements modified, transferred, released, extinguished, or terminated by the erganizatien during the
tax year ®
Number of states where property subject to conservation easement is located »

Bees the organizalion have a writen poliey regarding the periodie monitoring, inspoetian, handling of vielatiens,
and enfarcement of the congervation eesements it holds? . ...... e [ Yes []No
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easemants during the year

»

An;ount of expenses incurred in monitoring, inspecting, handhng of violations, and enforeing conservation ecasements duning the year

[

Boes each conservation easement reported on line 2(d) aboyve satisfy the requirements of section 170(h)(4)(B)(1)

and section TZQM)@BIHNT . ... .. . . Ceen e e e e Yes DNO
In Part XIIt, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applhicablle, the text of the footnote to the organization's financial statements that deseribes the organmization's accounting for
conservation eagements.

Pa

rtillB[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted u}\der SFAS Hé (AéC 958), not to report in its revenue staten{ent and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtharance of public service, provide,
in Part XIil, the text of the footnole to its financial statements that deseribes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1. . . . . "8
(ii) Assets included in Form 990, Part X o e . &

If the ergarization received or held works of art, historical treasures, or other simiar assets for financial gain, provids the folféwing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Ineluded on Form 990, Part VIIL, line 1.... .... . e e ... .. ®5
b Assets included m Form 990, Part X..... .. ... .00 i e . e e »8

BAA For Paperwark Reduction Act Notlce, ses the Instructions for Form 990, TEEA330IL 1011117 Schedule D (Form 990) 2017



Schedule B (Form 990) 2017 LAWRENEE BOARD OF REALTORS, INC — ___48-0834249 Page 2
Part’lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the oriamzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).
F) Public exhibitiomn d Loan or exchange programs
b Schalarly research B Other
€ Preservation for future generations

4 growie‘ a description of tho orgamization's coliections and explain how they further the orgamization's exempt purpose 1n
art
5 During the year, did the organization selicit or receive denations of art, histerical traasures, aor other srmnlar as:ets
to be scld to raise funds rather than to be maintained as part of the organization’s collection? . . . D Y65
[Part. IV&| Escrow and Custodial Arrangements, Complete If the organization answered s on F’orm art ,
line 9, or reported an amount on Form 990, Part X, line 21,

Tals the orgamzatuon an agent, trustee, custedian or other mtermedlary for een(nbutlon:. or other assets net lneluded

on Form 990, Part X?.... .. e e e e e e e e DYes DNO
b If 'Yes,' explain the arrangement In Part Xlli and complets the followmg tabla

Amoynt

¢ Beginning balance e e O LI

d Additions duning the vear .. ... e T

e Distrbutions during the year ...... . . ... . . . e e N I I i

t Ending balance, . v v e e e e e e e g it

2aDid the orgamzahon |nc|ude an amount on Form 990, Part X, line 21, for escrow or eustodlal account Tiability?. UYes ) No
b If "Yes,' explain the arrangement in Part Xl Check here if the explanation has been provided on Rart XHI....... . .... .

{PartV-]Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current ygar {b) Prior year (¢) Two years bagk (d) Threo years hack (o) Four years back

1 a Beginning of year balance. .
b Contributions

¢ Net investment earnmga galns.
and losses

d Grants or cholarshlps

e Other expenditures for faculltles
and programs Co ,

f Admimstrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, celumn (a)) held as-

a Board designated or quasi-endowment ® %
b Permanent endowment » g
¢ Ternporanly reatricted andowment ™ %

IO Y T ST
The peresntages on lines 2a, 2b, and 2¢ should equal 100%,

3a Are there endowment funds not in the possession of the organization that are held and admimistered for the

qrganization by Yes | Mo
(i) unrelated organizations. . . . e e e e e e e 2a(l)

(i) related organizations. . . . ..... L . . o0 0 o e e e e e e .| 3adil)
b If 'Yes' on line 3a(ii), are the related organlzations Ilsted as requwed on Schedule R? . e 3b

4 Describe 1n Part X!l the 1ntended uses of the organization's endowment funds.

[Part V12| Land, Buildings, and Equipment.
g
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 (bACost or other (¢) Accumulated (d) Book value
(investment) asts (other) deprecuatton
1aland I h i

b Buildings .

¢ Leasehold improvements

d Equipment .

e Other . < 680, ] 680. 0.
Total. Add lines 1a through 1e (Calumn (d) must equa/ Form 990, Part X, column (B), hne 10¢ ).. e e, P 0.
BAA "~ Schedule D (Form 990) 2017

TEEA3302L 08/10/17



adUeaﬂ:qgm Sam 2012 LAWRENCE BQARD QF REALIORS, INC

I. aﬂtﬁl!i} Investments — Other Securities.

48=083424%¢ Hage 3

A
Complete If the organization answered 'Yes' on Form 990, Part IV line 11b. See Form 990, Part X, line 12.

(@ iescruptmn of seeuiily or category (ineluding name of segurity)

(b) Bosk valug

(e) Method of valuation; Coat or and-of-yesr market value

(1) Financial dervatives, .. .

(2) Closely-held equity interasts

(3) Othar

T WD I N wor JOF W Wt U)W rm SN OV TEY RKE DO W T S7 TR M

)]

T TR W OV AT O ORI T W BT MO W B RS BT U SR D W RS W OC €D T XN e o W

®)

SC o wn ma mr W T W T MU DR N KD AR UM A3 M6 TE 4D G Be WX AN OO0 OF B e o

®)

a—m-wu":w‘muwwnxa*w"m“lxiﬂwn@wuwnw

(4)]

G ST ke O I M e DT MO VW e Sy A S OTE M TR NG D 30 OF N7 30 W v o6 W mer

(E)

W T T feC DY MO 0 B W S W kW TN 09 TS Dw g0 e W, O3 OB wT e s XD T v

®

W e s MY R LN N RS AT R VR I T T TV W) M T M TH O WU R W e om e

TR IR RO KT M S O R P WD DAE 4 K1 em K2 S0 I BC NCF WO 0 w0 e YB W wT twe

H)

T D o d v T Me The WO TME 0N WP fyP O W T ww oo W

M

B T Tx fe s W wm on e

G e o ey YO e e e o g o oo

Total (Column (b) must aqua/ Farm 990, Part A _golemn (5) hine 12.).

O e Fw o= e oW Ly YO @3 o T

L

M|

.art\Vllllﬂnvestments ~Program Related.
Complete if the organization answered

'Yes' on Form 990,

S e et et S bt T e e e <ttt e e s gtes it

N/A
Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

__(b) Book valye

(c) Mathed of valuation; Cost er end-of-year market value

£

@)

-3

)

)

®

@

@

®

am

Total. (Q_a_lgmn (b) must equal Form 930, Part X, cg gma (B) ling 13) ™

|Part1IXI] Other Assets,
Complete if the organlzatlon answered

'Yes' on Form 9/90

Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

)]

@

@)

@

®)

O

@)

®

®)

(10

Total. (Columin (b) must equal Form 990, Part X, column (B) line 15.). ..

=T

Rart@R Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X, line 25

ta) Description of habﬂlty

Zb) Dook valus

wv—-——‘wm ey

(1) Federal income taxes

(2) ACCRUED PAYROLL TAXES

SEDRIN RO MU W
N el N —

47,

(3) DUE TO KAR 4, 001
@ DUE TO_LMLS 2[960
() DUE_TO NAR T G. 840
() KEY DEPOSITS 275.
) _

_-(8) _ u
©)

) I

an T

lotal, (felumn (b) must equal Form 990 Part X, column (B) lino 25.

»>

14, 823

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon ] Ilablllty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil .

BAA N

TEEA3303L 08/1017

Scﬁedule D (Form 990) 2017




Schedule D (Form 990) 2017 LAWRENCE BOARD OF REALTORS, INC

48-0834247 Page 4

RartIXIB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments

b Donated services and use of facilities .

c Recoveries of prior year grants

d Other (Rescribe in Part XlI1 ) ..

e Add hnes 2a through2d .... . ..  ...... e e e e

3 Subtract line 2e from line 1 ..

4 Amounts included on Form 990, Part Vil I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIil') .. e e e
¢ Add lines 4a and 4b,

5 Total revenue, Add lines 3 and 4c. (Th/s must equal Form 990 Part |, Ilne 12)

2a

2b

2c

2d]

4a

4b

dc¢

5

[REFOXIIE & Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expensss and losses per auditad financial statements , .. ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities.
b Prior year adjustments
c Other losses
d Other (Describe in Part XIlI )
e Add hines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, I|ne 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b
b Other (Describe in Part XIII )
¢ Add ines 4a and 4b.

5 Total expenses. Add lines 3 and 4c. (Tlus must equal Form 990 Part I hne 78)

1
2a
2b |
2¢ B
2d
2e
3
4a
4b
4c
5

[REEXI Supplemental Information.,

Provide the descriptions reguired for Part ll, ines 3, 5, and 9, Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

hne 4; Part X, iine 2; Part

I, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complate this part to provide any additional information.

BAA .

TEEA3304L 08/10/17
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Supplemental Information Regarding Fundraising or Gaming Activities

| SCHEDULE G
(Form 990 or 990-E2)

‘ Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for the latest instructions.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

OMB No 1545.0047

2017

A Open 10 Public 7L

g Inspection rid 31

Name of the organizalion

LAWRENCE BOARD OF REALTORS, INC

Employer identification number

48-0834247

Part 1/ Fundraising Activities. Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 17
2L Ied) Form 990-E7 filers are not required te complete this patt.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e D Solicitation of non-government grants

f D Solicitation of government grants
g [_] Special fundraising events

a D Mail solicitations

b [ ] Internet and email solicitations

c D Phone solicitations
d [:| In-person solicitations

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .

|
} b if 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
\

compensated at least $5,000 by the organization

DY@s No

‘ (i) Name and address of individual
! or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted in
column (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

Total

»>

or hicensing

3 List all states 1n which the organization 1s registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L. 08/09/17



Schedule G (Form 990 or 990-EZ) 2017 LAWRENCE BOARD OF REALTORS, INC

48-0834247

Page 2

IEéTnt‘.lli‘l Fundraisin

Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed) Total events
add column (a)
CHARITY CLASSI INSTALLATION M NONE through column (c))
E (event type) (event type) (tolal number)
v
5 1 Gross receipts 35,760. 14,402. 50,162.
E
2 Less Contnibutions .
3 Gross income (ine 1 minus line 2) 35,760. 14,402. 50,162.
4 Cash prizes 1,300. 1,300.
5 Noncash prizes 254, 593. 847.
D
é 6 Rent/facility costs 12,760. 11,907. 24, 667.
c
T | 7 Food and beverages 104. 104.
E
X | 8 Entertanment
£ .
g 9 Other direct expenses . 10,695. 1,301. 11,996.
s
10 Direct expense summary Add lines 4 through 9 in column (d) 38,914.
11 Net income summary Subtract line 10 from line 3, column (d) > 11,248.

(Partillil Gaming. Complete if the organization answered 'Yes' on Form 990,
oh Form 990-EZ, line 6a.

$15,00

Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gamin

E (a) Bingo bmgolgrogresswe (c) Other gaming (add column (a
v INgo through column (c))
N
v
E 1 Gross revenue
2 Cash prizes
E
D X
& B| 3 Noncash prizes
EN
cSs
T E[ 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If ‘Yes,' explain

TEEA3702L 09/18/17

Schedule G (Form 990 or 990-EZ) 2017



.

&ehaduleG(Ferm 990 or 990-E2) 2017 LAWRENCE BOARD OF REALTORS, INC __48~0834247 Page 3

11 Does the organization conduct gaming activities with nonmembers?., . . . ..... . e e . D ¥Yes E[No
12 Is the organization a grantor, benefuuary or trustee of a trust, or a member of a partnership or other entity formed to
administer charilable gaming? . . . . . e s e e e . D Yes D No
13 Indicate the percentage of gaming activity conducted in.
a The organization's facility. , ., o e e e e e e e e 138 $
b An outside fagility . e s e 13h %

14 Enter the name and address of the person who prepares the oxganlzation S gammg/specual evonts books and records'

Name »
e S AT G U O T T DI @ M SR ST TR (W AD OOF (OB O OV Y 7Y fwe BN 4%t D T MW M 0T O O WS W Sy Sve e G #M SO CFF S SGR O WM RO ST 63 O R G Doy 7Y Ser OFC Om o O B
Address &
o o S D om om  )  7 AH e = TP WS R A T e X3 o = T VR T = e < W X W T '~ e T B 3 e G T . T e o 7 o e e =
15a Does the organmization have a centract with a third party from whom the erganization receives gaming revenue? , . . DYes EjNo
b if 'Yes,' enter the amount of gaming revenuo reesived by the erganization® § and the amount

of gaming revenue retained by the third party »  $
¢ If 'Yes,' enter name and address of the third party.

e e s e T e e e ww

Namg &

TR AT e m¢ K AT S e AR SV 0N W M G5 4D TP 63 OF K d 6 6 S Om 6N AT 69 ED 6% ST IR D R 67 00 e S W 9% 0N O S O SR 0D 05 40 9 6 e e ST e S a2 R em A e ) .

Address ¥ i
16 Gaming manager information:

Name »

T e o g e R e e R T e A TR WY mm WG WO EW W e RS T Al (W (W Wee v W (RN VYD VR e mwe MO RO

Gaming manager compensation » S
Description of services provided ©
D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make eharitable distributions from the gaming proceeds to retain the
state gaming license? DYes EI No

b Enter the amount of distributions required under state Jaw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

~| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v);
and Part ill, lines 9, 9b, 10b, 15b, 16¢, 16, and 17b, as applicable. Also provide any additienal
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 1545 bow7
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 7
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. 5 .;mvﬁ
. . . pen,to Public

%ﬁgfn';";gsl grf]ﬁre\eszrﬁlacss:ry » Go to www.irs.gov/Form990 for the latest information. M
Name of the orgamization Employer identification number
LAWRENCE BOARD OF REALTORS, INC 48-0834247

FORM 990, PART I}, LINE 1 - ORGANIZATION MISSION

THE LAWRENCE BOARD OF REALTORS EXISTS TO SUPPORT ITS MEMBERSHIP BY PROVIDING THE
SERVICES, EDUCATIONAL OPPORTUNITIES, AND INFORMATION NECESSARY TO ENHANCE THE LEVEL

OF REALTOR PROFESSIONALISM, INTEGRITY, PROFITABILITY, AND SUCCESS, WHILE PROMOTING A
POSITIVE REALTOR IMAGE.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

MEMBERSHIP ORGANIZATION OF REALTORS IN LAWRENCE, KANSAS.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

MEMBERS VOTE TO ELECT THE BOARD OF DIRECTORS.

FORM 990, PART Vi, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
MEMBERS VOTE ON CERTAIN DECISIONS MADE BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE COMPENSATION OF THE EXECUTIVE

DIRECTOR AND OTHER KEY EMPLOYEES. THEY DELIBERATE BASED ON INTERNET RESEARCH ON
COMPARABILITY DATA. -

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

WRITTEN OR VERBAL REQUEST. WE ‘'PROVIDE THE INFORMATION AT OUR OFFICE OR WILL MAIL THE

INFORMATION TO THE PERSON MAKING THE REQUEST.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(3) (B) () (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRAISING
BANK CHARGES 324. 324.
CHAMBER CAMPAIGN 3,000. 3,000.
DUES & SUBSCRIPTIONS 611, 611,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-E2) (2017)

Page 2

Name of the organization

Employer identification number

LAWRENCE BOARD OF REALTORS, INC 48-0834247
FORM 990, PART IX, LINE 24E (CONTINUED)
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
EQUIPMENT RENTAL 4,800. 4,800,
FEDERAL INCOME TAX 2,472. 2,472.
FINANCE CHARGES 41. 41.
HOUSING MARKET FORECAST EVENT 2,680. 2,680.
KAR RIGHT TRACK EXPENSE 175. 175.
KEY REFUNDS 100. 100.
LICENSES & FEES 60. 60.
MEALS & ENTERTAINMENT 1, 354. 1, 354.
MEMBER EDUCATION 7,045. 7,045,
MISCELLANEOUS 1,007. 1,007.
POSTAGE AND SHIPPING 89. 89.
RPAC 3,755. 3,755.
STATE INCOME TAX 614. 614.
TELEPHONE/INTERNET 1,711. 1,711,
WEBSITE 7,047. 7,047,
TOTAL $§ 36,885. § 33,434, § 3,451. 3§ 0.
BAA Schedule O (Form 990 or 990-EZ) (2017)

TEEA4902L 08/09/17
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tRartaVil| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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