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3838 W 6TH ST
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A For the 2018 calendar year, or tax year beginning 11/01 2018, andending 10/31
’ B Check if ap:;licable c D Employer Identification numbar
E Addresschange  |LAWRENCE BOARD OF REALTORS, INC 48-0834247

E Telephone number

(785) 842-1843

|| Amended return 1Y G Gross receipts S 222,641,
L Application pending F Name and address of principal officer S ’V{NSAS H(a) Is this a group return for subordnna(es?H Yes H
SAME AS C ABOVE AL R e R B L i
| Tax-exemptstatus: | [501(c)3) [X[501(c) (g )< (msetno) | [4947(a)(1) or (| N/
J Website: * LAWRENCEREALTOR.COM J H(c) Group exemption number B
K Form of organization JﬁCorporahon LI Trust —I_J Association lJ Other ™ \ l L Year of formaton 1965 | M state of legal domicile  KS
[Parti 3] Summary
T Briefly describe The organizalion's mission o most significart activives THE LAWRENCE BORRD OF REALTORS EXISTS _
g TO SUPPORT 1TS MEMBERSHIP BY PROVIDING THE SERVICES, EDUCATIONAL OPPORTUNITIES, _ __
5 AND INFORMATION NECESSARY TO ENHANCE THE LEVEL OF REALTOR PROFESSIQNALISM, _ ___ _ _
€|  INTEGRITY, PROFITABILITY, AND_SUCCESS, WHILE PROMOTING A POSITIVE REALTOR IMAGE.  __
% 2 Check this box » if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
°g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
-g- 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 3
=| 6 Total number of volunteers (estimate 1f necessary) 6 0
E 7a Total unrelated business revenue from Part Vill, column (C), hne 12 7a 111,260.
b Net unrelated business taxable income from Form 990-T, line 38 . 7b 54,825.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,518.
2| 9 Program service revenue (Part VIII, line 2g) . 77,118. 79,163.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 343. 343.
& | 11  Other revenue (Part VHI, column (A), hines 5, 6d, 8¢, 9c, 10c, and 11e). . 109, 988. 123,540.
12 Total revenue ~ add lines 8 through 11 (must equal Part Viil, column (A), line 12) 187,449. 204,565.
13 Grants and similar amounts paid (Part |X, column (A), ines 1-3) ... 24,398. 18,678.
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 39,566. 40,233.
2 16a Professional fundraising fees (Part IX, column (A), line 11¢)
&| b Total fundraising expenses (Part IX, column (D), ine 25) > AR ORIy o e and
df 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 146,428. 137,808.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 210, 392. 196,719.
19 Revenue less expenses Subtract ine 18 from line 12 -22,943. 7,846.
5 § Beginning of Current Year End of Year
26| 20 Total assets (Part X, ine 16} 367,694, 401,532.
Ef 21 Total habilites (Part X, line 26) . 14,823. 27,980.
§§ 22 Net assets or fund balances Subtract ine 21 from line 20 352,871. 373,552.

Part.Ii;&] Signature Biock

Under penalties of perj

complete Declaration m\er than officer) is baso{ on all Information of which preparer has any knowledge

¢ that | have examined this return, including accompanying schedules and statements, and to the besl of my knowledge and belef, it is true, correct, and

P L S No—— ]%\\":\"LQ'LO
$lgn Signature of officer Date \
Here ) ROBERT HULSE EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Prepafer's signature Date Check U i PTIN L
Paid SANDRA L MILLER CPA j MM S-lr 2030 |setempoyes  |P00074798
Preparer |Frmsname * THE ROARK GROUP, LLC
Use Only |fums asaress ® 3504 WESTRIDGE DR Frms EN > 81-3580458

LAWRENCE, KS 66049-2258 Phonero. (785) 842-3431

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

. |X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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;- Form 990 (2018) 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 iil . . .
1 Briefly descrnibe the organization's mission:

SEE_SCHEDULE O

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

Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule 0
3 Did 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 organization's program service accomplhishments for each of its three largest program services, as measured bP/ expenses
Section 501(c)(3) and 501 (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 reported.

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

— e e e e e e e o e e ——— m —— —— — we e - = e o —— —— - —

—————————————————————————————
——————————————————————————————————————————————————————————————

——————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

e o o . = o . - = = v T T T = = - cmn . e ——— o —— — — — —

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

o e . o o o i S A ity . - — . - — o e o .t —— e e e —— ey — o s o —— o —— ————— —

e e o e e o m — ——— ———————— " o ———— ————— — —— ————— e —— v - —— e —— - —— - ——
e e e e e T e = e ——— — — . . ————— = s - ——— —— — — —— -
e e . o . e o e . e T T . . T — —— = o = o ——————— = —— - —— = = —— = —— = —— — — — — —

4¢ (Code ) (Expenses $ including grants of $ )} (Revenue $ )
THE LAWRENCE BOARD OF REALTORS PROVIDES RESOQURCES TO MEMBERS INCLUDING ETHICS

e e T o e e e e o e e e o e v o o e e e o . o o et st e e e o e oy e e rm e e vr

e e S ., A L T L N N T N T S LD s —_—— T N N Y N Y Y e S T e e e -

e o o ey ——— o —— —— — ——————— - —— i ————— ——— " — — - ——————— " ——————
— e e e e e e e e - e = e = = . e e . = = = = = = = — . = T T e =t e = —— — — = = - —— ——— ——

— i — — — ———— — — — — ——— - et . — . ——— . e e = — — = ——— = = e A = - —— - — ——

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 0.

BAA TEEAOI02L 08/03/18 Form 990 (2018)




"Form 990 (2018) LAWRENCE BOARD OF REALTORS, INC Q Q%247 Page 3

E’airt 1Vz#] Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)’ If 'Yes,' complete

Schedule A Do . 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candndates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3 orgamzatlons Drd the organization engacge in Iobbymg activities, or have a section 501¢h) electlon

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4

5 Is the organization a section 501(c)(4), 501 c)(5 or 501(c)(6) orgamzatnon that receives membershlp dues,
assessments, or similar amounts as define evenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts’ If 'Yes,' complete Schedule D,

Part | . .. o . . . 6 X
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Ii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il . - . . . . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X, or provide credit counsel:ng, debt management credit repalr or debt negotlahon
seivices? If 'Yes,' complete Schedule D, Part IV. ... . . 9 X

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

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VIiI, IX,
or X as applicable

aDd the ol V?anlzatlon report an amount for land, bu||d|ngs and equlpment in Part X, line 10? /f 'Yes,' complete Schedule

D, P, 1Ma| X
b Did the orgamzation report an amount for mvestments — other secuntres n Part X, hine 12 that1s 5% or more of |ts total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . 11b X
¢ 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, ine 16? If 'Yes,' complete Schedule D, Part Vil . 11ec X
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, line 16? If 'Yes,' complete Schedule D, Part IX . .. 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X 11e|] X
f Oid the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate independent audited financial statements for the tax year? If ‘'Yes,' complete
Schedule D, Parts Xi and Xil . . .o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered 'No' to line l2a then completing Schedule D, Parts XI and Xl is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate fore|gn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? /f 'Yes,' complete Schedule F, Parts Ilf and IV . . 116 X
17 Didthe o Xanlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I C . 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If 'Yes,'
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital faciities? If ‘Yes,' complete Schedule H 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il C o 21 X

BAA TEEAO103L 08/03/18 Form 990 (2018)




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

-Form 990 (2018) LAWRENCE BOARD OF REALTORS, INC 48-0834247 Page 4
DﬂerﬁTCheckllst of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assrstance to or for domestic mdrvrduals on Part 1X,
column (A), hne 2? If 'Yes,' complete Schedule [, Parts and Ill. . . . ... . . . .. .. . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hrghest compensated employees7 If 'Yes,' complete
Schedule J i e e e i e e e e e . ce 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding princi al amount of more than $l 00,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a.. .. . ... . ... ... . « .. .. oo 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron7 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durlng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any trme durlng the year? 24d
25a Section 501(c)(3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yeat, and
that the transaction has not been reported on any of the organrzatron S pr|or Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part .. . ... ... . . e e e e e 25b
26 Drd the of?anrzatron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrgl'lest compensated employees or drsqualr ed persons"
If 'Yos, complete Schedule L, Part Il - . ... .. L T 26 X
27 Did the organization provide a grant or other assistance to an offrcer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes ' complete Schedule L, Part Il . v e .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes complete Schedule N Part / 3 X
32 Did the organrzatron sell, exchange, drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . . 32 X
33 Did the organrzatron own 100% of an entrty disregarded as separate from the organrzatlon under Regulatrons sections
301 7701-2 and 301 77Q1-37 If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organization related to any tax- exempt or taxable entity? I/f 'Yes,' complete Schedule R, Part II, IlI, or IV,
and Part V, Iine 1 . 34| X
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(l3)7 35a| X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . 35b| X
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . 36
37 Dud the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 fllers are required to complete Schedule O . 38 X
rtivd] Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Part V.. . . D
Yes | No

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

¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..

1¢] X

BAA TEEAOlOAL [oL: 10X TAR ]

Form 990
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; *Form 990 (2018) LAWRENCE BOARD OF REALTORS, INC 48-0834247 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a 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 covared by this return. 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax 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 income of $1,000 or more during the year?
b If "Yes,' has it filed a Form 990-T for this year? /f ‘No’ fo line 35, provids an explanation in Schedule 0

4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b If 'Yes,' enter the name of the foreign country: »

See instructions for fling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line Ha or 5b, did the organization file Form 8886-T? ., . ... . o C . e
6 a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the orgamzatron
solicit any contributicns that were not tax deductible as charitable contributions?. .

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gnfts were
not tax deductible? ,

7 Organizations that may recelve deductrble contrlbutions under sectton 170(c).

a Did the organization receive a_payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

Yes | No
e
.| 2p} X
GRS
3al X
3p| X
43 X
(Sl TR
i?c\ . P :',"’\
g |25
5a X
5b X
S5¢
6a X
6b

*‘1: ,'\*l:!d . )’gff;‘
¥ 2 g

7a

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded’ . 7b
c Did the orgamzatlon seH exchange or othervwse d|spose of tanguble personal property for whrch it was requ|red to file
Form 8282° e . 7¢
dif 'Yes,' indicate the number of Forms 8282 frled durlng the year . . . I 7d| R N w i

e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contrubutlon of quahfred mtellectua| property did the orgamzatuon file Form 8899
as required?

h ::f the ?r%amzatuon received a contrrbutlon of cars, boats, alrplanes or other vehicles, did the orgamzatron file a
orm
8 Sponsoring organlzations malntainlng donor advlsed 1unds Dld a donor advlsed fund marntamed by the sponsormg

organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contnibutions inciuded on Part Vill, line 12 10a
b Gross recelipts, included on Form 990, Part VIll, line 12, for public use of club facilities . .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . R Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.).. .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzatron filing Form 990 in heu of Form 10417,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12bL

13  Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization hcensed to 1ssue 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 reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . . 13b

¢ Enter the amount of reserves on hand 5 13¢

14a Did the organization receive any payments for mdoor tannrng services durmg the tax year? ‘ .
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ pravide an explanation in Schedule O. ..
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? .o
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if 'Yes,' complete Form 4720, Schedule O,

15 X
Lt | A5 0ors
16 X

AR

e,

BAA TEEAD105L 12/3118

Form 990 (2018)



-Form 990 (2018) LAWRENCE BOARD OF REALTORS, INC 48-0834247 Page 6

||PartLVIl| 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 O. See Instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executtive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervnsuon
of officers, directors, or trustees, or key employees to a management company or other person? R 3 X
4 D the organization make any significant changes to Its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant dwersmn of the organization's assets? .15 X
6 Did the organization have members or stockholders? . SEE SCHEDULE.Q . . .. .16 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? SEE .SCHEDULE.Q .. . C . C 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or persons other than the governing body? . 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organlzatlon s mailing address? If 'Yes,' provide the names and addresses in Schedule O . 9 X
Section B. B. Policies (/his Section B requests Information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . .o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE O S /INER!IM
12a Did the organization have a written conflict of interest policy? /f 'No,’ go to line 13 . . 12a X
b Were officers, directors, or trustees, and key employees requ:red to disclose annually Interests that could give nse
to conflicts? . 12b
¢ Did the organization regularly and conS|stentIy monltor and enforce comphiance with the pollcy7 If ’Yes, descr/be n
Schedule O how this was done . . o . e 12c
13 Did the organization have a wrnitten whistleblower policy? . . . . 13 X
14 Did the organization have a wntten document retention and destruchon policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . . 15a] X
b Other officers or key employees of the organizaton .SEE SCHEDULE O .. . 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions). ..-
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its -i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... .. o .. | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 51024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
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 TEEAO106L 12/31/18 Form 990 (2018)
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-Form 990 (2018) LAWRENCE BOARD OF REALTORS, INC 48-0834247 Page 7

|Part\VI|l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any hne in this Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requwed 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
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any. See instructions for definition of ‘key employee.’

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mora 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; officers; key employees; highest compensated
employees, and former such persons.

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

©
(B) | inam ane ox, uness person © (E) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
el i C?r’l‘e"ii‘?j;“'.%n'é%m réf’a’{‘e‘é"ﬂfgé'ﬁ."za’fﬁﬂs primiidheed
ows, R G EIQ[E[ G| wemteuso | Tewalee” | rmbe
housforlzd 51 El e |8 |2 815 and related
o:elaar::ezc;' g. g § % -3 3 = organizations
oo | Bl (3] %
o | 8k :
@ ]
-M_LINDSAY LANDIS __ __________| _ 1 _
SECRETARY 0 X X 0. 0 0
_@ KATHRYN STUTLER ___________| .
DIRECTOR 0 X X 0. 0 0
@) _STEVE BERGER _ __ _________ | S
DIRECTOR 0 X 0 0 0
_@_CAITLIN FISHER ___ __ __ _____ L
DIRECTOR 0 X 0 0 0
_®_LUCY HARRIS __ _ ______ ____ | .
DIRECTOR 0 X 0. 0 0
_© RYAN DESCH _ __ ____________ S
PRESIDENT 0 X 0. 0 0
- _GRETA CARTER WILSON ___ __ __ | -
DIRECTOR 0 X 0 0 0
_®_JOHN HUNTINGTON __________| -
DIRECTOR 0 X 0 0 0
_©)_SUZANN NOVOTNY __ _________ | .
DIRECTOR 0 X 0 0 0
Q9_JILL STUEVE __ ____________ _1
DIRECTOR 0 X 0. 0 0
an_AMY WILSON ______________/| 1
TREASURER 0 X X 0. 0 0
02_ROBERT HULSE__ _ __________ | ~20_
EXECUTIVE DIREC 30 X 28,000. 63,016. 0.
3
O i

BAA TEEAOIO7L 08/03/18 Form 990 (2018)
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48-0834247

Page 8

raﬂ1VIlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) ©
Positi
(A) Axerage lgdo no('checcl,(s:'r:g?e lhgnt one ®) (E) F
ours ox, uniess person Is both an R bl Reportabl Estimated
Name and ttle w%e;k officer and a director/trustee) comp:r?:ar:?onefrom comp:r?:ahaonirom amms.urI\Toaf %lher
S FTEIS[F B E | arowane | chmorumee | e
?grrs = 3% 2 % 3 organization
related §§ & 2 (3 g4a and related
organiza | & g = 8 3 organizations
l &
below g g T‘% g
dotted @
line) ol & g.
aj
s ——_———
U
an e
a8 e
a -
L NN R
@y e
@ _
@ -
9
LG P .
1b Sub-total > 28,000. 63,016. 0.
¢ Total from continuation sheets to Part VI, Sectlon A . > 0. 0. 0.
d Total (add lines 1b and 1¢). > 28,000. 63,016. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the orgamization ™ 0

3 Did the orgamzatuon hist any former officer, director, or trustee, key employee or hlghest compensated emp|oyee
on hine 1a? If 'Yes,' complete Schedule J for such individual .

a

5

For any individual listed on Iine 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

Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatuon or indvidual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

-E-1
e EE

Section B. Independent Contractors

7

Complete this table for your five hi
compensation from the organization.

hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

(B8
Description of services

(9
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ®

BAA

TEEAO0108L 08/03/18

Form 990 (2018)
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LAWRENCE BOARD OF REALTORS, INC

48-0834247

Page 9

[Part VIll] Statement of Revenue

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

O

A
Tota|(re)venue

(B8)
Related or
exempt
function
revenue

Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512-514

Coniributions, Gifts, Grants)|
and Other S milar Amounts.

3| 1a Federated campaigns . . la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations. . 1d

e Government grants (contributiony) e

f Al other contributions, gifts, grants, and
similar amounts nol included above 1f

1,519.

g Monvash cuntnbutions included 1n lines 1a.1f: $

h Total. Add lines 1a-1f

>

1,519,

Program Service Revenue

Busliness Code

2a MEMBERSHIP DUES & ASSESSMENTS

79,163.

79,163.

f All other program service revenue

g Total. Add lines 2a-2f

79,163.

Other Revenue

10a Gioss sales ot inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds.

5 Royalties

v

343.

343.

(1) Real

() Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

"
7 a Gross amount from sales of  Secunties

(1) Other

assets other than inventory

b Less cost or other Lasis
and sales expenses

¢ Gain or (loss) .

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c¢)

See Part IV, ine 18 . . a

16,995.

b Less: direct expenses .. b

18,076.

c Net income or (loss) from fundraising events -

-1,081.

-1,081.

9a Gross income from gaming activities.
See Part IV, ine 19 .. . . a

b Less’ direct expenses b

¢ Net income or (loss) from gaming activities

and allowances ce a

b Less. cost of goods sold b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a KEY INCOME

110,031,

110,031.

10,134.

10,134.

2,850,

2,850.

d All other revenue. .

WKS

1,606.

377.

1,229,

e Total. Add lines 11a-11d..

12 Total revenue. See instructions

»

124,621,

) o

>

204,565.

92,524.

111,260,

-738.

BAA

TEEAO109L 08/03/18

Form 980 (2018)
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LAWRENCE BOARD OF REALTORS, INC

48-0834247

Page 10

| Part IX:3| Statement of Functional Expenses

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

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

X[

©)

A) (8) ©)
Do not Include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Fart Vill expenses general expenses expensesg
1 Grants and other assistance to domestic AT RAnT KV *f‘tm
organizations and domestic governments. :Q’:” ﬁ?ﬁ e ?’ miﬂ {
See Part IV, line 21 . ) 18,678. 18, 678_ 8 YW u'ﬁ 5 ""- L "
Grants and other assistance to domestic AP Al ‘;{* ¥,
2 individuals See Part IV, line 22 ., . 1 d ‘i glﬁfgf&t m,,& ,q »S‘i“::z i 'ﬂ
3 Grants and other assistance to foreign J‘ R “", ‘? ;g ?:s,-»:%
organizations, foreign governments, and for- _jﬂi 8 v . ‘Jﬁ ws ’ﬁ,.{ 7, sr’ _,,r'"‘
eign individuals See Part IV, lines 15 and 16 be WL ee D 2 Ty }E ot ey
4 Benefits paid to or for members . N Ee L L B A LGA S ke 4
5 Compensation of current officers, directors,
trustees, and key employees . 28,933. 28,933. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 f)(lg) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 8,359. 8,359.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits .
10 Payroll taxes 2,941. 2,941,
11 Fees for services (non- emp|oyees)
a Management
b Legal 1,139. 1,139,
¢ Accounting 5,955, 5,955.
. d Lobbying
e Professional fundraising services See Part IV, ine 17 Y T A T A+ o2 9 [, LSRR Ol T -
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hine 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion ..
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 3,600. 3,600.
17 Travel . 10,615. 10,615.
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon
23 Insurance
24 Other expenses. ltemize expenses not AR
covered above (List miscellaneous expenses g, ﬁ:‘s_g
in ine 24e If ine 24e amount exceeds 10% i
of hine 25, column éA? amount, list ine 24e A
expenses on Schedule O.). . ; e
a KEY LEASE FEE_ _ _ _ _ _ _____ 55,435. 55,435,
b MEMBER EDUCATION _ _______ 15,021, 15,021,
¢ CREDIT CARD FEES _ _ _ _____ 11,096. 11,096.
d GOVERNMENTAL RELATIONS _ _ _ _ 9,000. 9,000.
o All other expenses.. SEE SCH. O .. 25,947. 23,998. 1,949,
25 Total functional expenses Add lines 1 through 24e 196,719. 194,770. 1,949, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ if following
SOP 98-2 (ASC 958-720)

BAA

TEEAOV10L 08/03/18

Form 990 (2018)



- 'Form 990 (2018) LAWRENCE BOARD OF REALTORS, INC 48-0834247 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X .. . .. . . [:l
Beglnni(nAg) of year End (oBf)year
1 Cash -~ non-interest-bsaring. ...... e e e e e 20,199.( 1 41,496,
2 Savings and temporary cash investments 346,970.] 2 360,036,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees and hlghest compensated employees Complete IS U [ N O
Part Il of Schedule L .. . .. . . . . ... ... C o 5
6 Loans and other receivables from other dlsquallfled persons (as defined under o
section 4958(f)(1)), persons described in section 4958§c)(3)(B) and contributing ) J
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e e S e
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
& | 7 Notes and loans receivable, net . 7
§ 8 Inventories for sale or use . e 8
< | 9 Prepad expenses and deferred charges 525.1 9
10a Land, buildings, and equipment- cost or other basis. ’ 1
Complete Part VI of Schedule D . 10a 680.| N T
b Less: accumulated depreciation 10b 680. 10¢
11 Investments — publicly traded securities . 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must egqual line 34) 367,694, ‘l§ 401,532.
17 Accounts payable and accrued expenses . . 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond llabllltles 20
@l 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
:;'..E 22 Loans and other payables to current and former officers, directors, trustees, - - - }l
. key emplo& es, highest compensated employees and dlsqualufled persons e
B Complete Part il of Schedule L . 22
23 Secured mortgages and notes payable to unrelaled third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third partles,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 14,823.]125 27,980,
26 Total liabllities. Add lines 17 through 25 ceee 14,823.| 26 27,980,
° Organizations that follow SFAS 117 (ASC 958), check hefe > D and complete 'J
8 lines 27 through 29, and lines 33 and 34, ] ~ o
£| 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
»| 29 Permanently restricted net assets. . . 29
uE. Organizations that do not follow SFAS 117 (ASC 958), check here > ]
5 and complete lines 30 through 34. - - ]
a 30 Capital stock or trust principal, or current funds 30
81 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
&| 32 Retained earnings, endowment, accumulated income, or other funds. 352,871.]32 373,552,
g 33 Tota! net assets or fund balances e e e e 352,871.]33 373,552.
34 Total liabtlities and net assets/fund balances ...... . 367,694.| 34 401,532.
BAA TEEAQI1IL 08/03/18 Form 990 (2018)



*Form 990 (2018) LAWRENCE BOARD OF REALTORS, INC 48-0834247

Page 12

IBart¥XIM| Reconciliation of Net Assets

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

(]

2

1 Total revenue (must equal Part VIII, column (A), line 12) 1 204,565,
2 Total expenses (must equal Part IX, column (A), line 25) 2 196, 719.
3 Revenue less expenses Subtract line 2 from line 1 3 7,846,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 352,871.
5 Net unrealized gains (losses) on investments 5 12,835.
6 Donated services and use of facilities 6 T
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O). ' 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column B)) . Co ... . 110 373,552.

(RarpXIIR [Fmancual Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part XII. .

1 Accounting method used to prepare the Form 990- xCash DAccruai D Other

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConsolldated basis 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 whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the audt,
review, or compnlatlon of its financial statements and selection of an independent accountant?

If tgehor anghon changed either its oversight process or selection process during the tax year, explain
in Schedule
3a As a result of a federal award, was the organnzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organlzatuon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3b

BAA TEEAO112L 08/03/18

Form 990 (2018)



"SCHEDULE C Political Campaign and Lobbying Activities
. (Form 990 or 990-E2)

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

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

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

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 I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part {-B
® Section 527 organizations: Complete Part [-A only.
If 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 (election under section 501(h)) Complete Part Ii-A. Do not complete Part II-B,
o IgecttlicinA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete
art I1-A.

If the organization answered 'Yes,' on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.

Name of organization LAWRENCE BOARD OF REALTORS INC Employer |dentification number
48-0834247
[ParjIZAt| Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
(see instructions for defimtion of ‘political campaign activities')

2 Political campaign activity expenditures (see instructions) . >3
3 Volunteer hours for political campaign activities (see instructions) .
]Part'!-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. .. .. . *3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . . "8
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? .. . DYes DNO
4a Was a correction made? . . . DYes DNo

b If ‘Yes,' describe in Part IV.
| Partil:C¥ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . . ™ §

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities .. . > S
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . .. . .o L]
Dud the filing organization file Form 1120-POL for this year? . . C DYes 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 political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from (@) Amount of political
filing organization’s contributions received and
funds If none, enter-0- promptly and directly
delivered to a separate
pohtical organization |f
none, enter -0-
™m  pmmommssssooo———o oo
@  pmmmmmmmmm e o
®» = pmmmmmmmmmmm e m e m
@@ e e e —
®  fmmmmmme e
®  pmmemmmmm e m e — e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

TEEA3201L 11/0818



-+ Schedule C (Form 3% or 30-£7) 2018 LAWRENCE BOARD OF REALTORS, INC 48-0834247 Page 2
- {Part:lEA% Cuinplete if the organization is exempt under section 501(c)(3) and filcd Forin 5768 (election under

section 501(h)).

A Check » D if the filing Srgamzatlon belongs to an affiliated group (aﬁd list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (@) Flng (b) Afflliated
(The term 'expenditures' means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots 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¢c and 1d) .

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

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 hine le.
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

S 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 line 1¢ If 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 reporting
section 4911 tax for this year? . e . " . . 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 year
be):glnnlng n) @ 2005 (b) 2016 . (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable
amount

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

¢ Total IobBylng
expenditures

d Grassroots nontaxable
amount

X . AERERTES
. e Grassroots celling A
amount (150% of line

2d, column (e))

f Grassroots lobbying
expenditures

BAA - . Schedule C (Form 990 or 990-EZ) 2018 )
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- Schedule € (Form 990 or 990-€2) 2018 LAWRENCE BOARD OF REALTORS, INC 48-0834247 Page 3
.| Partil:BE| Complete if the orgamzatlon is exempt under section 507(c)}(3) and has NOT filed Form 5768

(electlon under section 501(h)).

For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detatled description
of the lobbying activily. Yes

=
*]

;AE
A

(2 !‘g,)’::
el X g

£
E

1 Dunng the year, did the filing orgamzation attempt to influence foreign, national, state, or local Fin?
legislation, including any attempt to influence public opinion on a Ieglslatwe matter or referendum, o g
through the use of: K

a Volunteers?

b Paid staff or management (mclude compensahon In expenses reported on lines 1¢ through 11)? .
¢ Media advertisements? el

d Mailings to members, legislators, or the publuc”

e Publications, or published or broadcast statements? .

f Grants to other organizations for lobbying purposes? . . . ... ...

g Direct contact with legislators, their staffs, government off|C|aIs ora leglslat:ve body? .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? - .

j Total. Add lines 1c through h N A

22a Did the activities in line 1 cause the organtzation to be not descnbed n sectlon 501(c)(3)? 3 A e » K|
b If 'Yes,' enter the amount of any tax incurred under section 4912 *':‘.«,‘: s“bft?
c If ‘'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912 23 e

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? Rt e GARA ,.;;'Qtl

Part lI:A-[Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? T 1 X
2 Dd the organmization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expendntures from the prior year?... . 3 X

Part lll:B_|Complete if the organization is exempt under section 501(c)(@), section 501(c)(5), or section 501(c)
(6) and |fde|$her (a) BOTH Part lI-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is
answered 'Yes.

1 Dues, assessments and similar amounts from members. . o 11
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political a,.;,(
expenses for which the section 527(f) tax was paid). -y
a Current year . . 2a
b Carryover from last year . . - 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductible section 162(e) dues 3
Vgt
4 If notices were sent and the amount on Iine 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 polmcal N R
expenditure next year? e 4 0.
5 Taxable amount of lobbying and polmcal expendstures (see mstruchons) . . 5 0.

[Part IV.::[Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part |-C, line 5, Part Il-A (affiliated group hst), Part 1I-A, ines 1 and
2 (see instructions), and Part lI-B, line 1 Also complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2018
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: . . OMB No. 1545-0047
_SCHEDULE D Supplemental Financial Statements o
(Form 990) * Complete If the organizstion answered 'Yes' on Form 990 201 8
Part1v, lineg,7,8,9,1 A11a,r"l1bF11c, 1919‘(’) 11e, 111, 12a, or1éb
> Attach to Form =
Denartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. gag;géﬁ%%m
Name of the organlization ) Employer Identification numbar
LAWRENCE BOARD QF REALTORS, INC 48-0834247
| Organizations Mamtalmng Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ’
2 Aggregate value of contnbutions to (during year),
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .. . .,... D es D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrmg
impermissible privata BeRefIt? . ... ... ovorie oot e e e e D o5 []Ne

Part ll.."{ Conservation Easements.

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

3

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservat:on of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

%% Held at the End of the Tax Year

a Total number of conservation easements . . . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢c

d Number of conservation easements included in (c) acquued after 7/25/06, and not on a historic
structure listed In the National Register ... 2d

Number of conservation easements modified, transferred released extmgwshed or termmated by the organmization during the
tax year »

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

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

and enforcement of the conservation easements it holds? . . Yes [Jne
Staff and volunteer hours devoted to monttoring, inspecting, handling of vrolahons and enforcing conservatron easements durning the year

[ d

Amount of expenses incurred in monitoring, inspecting, handing of violations, and enforcing conservation easements during the year
*$

Does each conservation easement reported on line 2(d) above sat|sfy the reqwrements of section 170(h)(4)(B)(|)

and saction T70(MN@BYN?. .. . . ... . L. []Yes [:] No

In Part Xlll, describe how the organlzatron reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the teat of the footnote to the organization's financral statements that describes the ergamization's accounting for
conservation easements.

lPart ] |0rgan|zat|ons 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 under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that descrlbes 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 exhubition, 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 . . . . . »$
(ii) Assets included in Form 990, Part X . . . >
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenue Included on Form 990, Part VIII, line 1 . . . - L)
b Assets included in Form 930, Part X .. . . . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA330IL 10/10/18 Schedule D (Form 990) 2018



- "Schedule D (Form 990) 2018 LAWRENCE BOARD OF REALTORS, INC 48-0834247 Page 2
-IPart‘mE| Orgarﬂzations Mamteﬂnmg Co lections of Art, Historical Treasures, or Ether Similar Assets (continuad)

3 Using the oriannzahon s acquxsmon accession, and other records, check any of the following that are a sngmﬁcant use of its collection
items (chech all that apply):

b Scholarly research Other

a Public exhibition d BLoan or exchange programs

c Preservation for futyure generations
4 grox{ugjﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be 30ld lo taise funds rather than to be mantained as part of the organlzatlon s collection?... ......... D Yes
| art1|V£| Escrow and Custodial Arrangements., Cormplete If the organization answered 'Yes' on Form art ,
line 9, or reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent trustee, custodian or other mtermedlary for contributions or other assets not Included
on Form 990, Part X? .. ... . ..... e . D os [JNo

b If 'Yes,' explain the arrangement In Part XIII and eomplete the followmg table

Amount
¢ Beginning balance . . e e e e e e . o4 e
d Additions during the year .. e e e e s e e e veeed| 1d
e Distributions during theyear . . . . .. .. ... e e e N A 1
t Ending balance... .. e e e e e e e e g ot
2 a Did the organizatjon |nclude an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? .. D Yes No
b If 'Yes,' explain the arrangement in Part X|II. Check here if the explanation has been provided on Part XIIl .. . B

|Partivee| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Qureent year (h) Prior year (c) Two years hack (d) Three ye years back (e) Four years back

1 a Beginning of year balance . .
b Contnbutions .. . . ...

¢ Net investment earmngs gams
and losses

d Grants or scholarsh|ps

e Other expenditures for facmhes
and programs . .

f Administrative expenses
g End of year balance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages on hnes 2a, 2b, and 2¢ should equal 100%.

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

organization by- Yes No
(i) unrelated organizations. . .. . . . G . . . . . .| 3a(l)
(I)) related organizations . . C e e e .. .| 3a(ii)

b If ‘Yes' on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R" . .o .. | 3b

4 Describe in Part XIl| the intended uses of the organization's endowment funds.

RartWVii| Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(Investment) asis (other) de&clatuon
1aland P —

b Buildings .

¢ Leasehold improvements Coee

dEquipment . . ..., . .. ...

e Other . . ... 680. 680. 0.
Total, Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . L 0.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



. Schedule D (Form 990) 2018 LAWRENCE BOARD OF REALTORS, INC 48-0834247 Page 3

[RartsYliF] Investments ~ Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, F’art IV line Hb See Form 990 Part X, line 12

(a) Descnptlon of security or category (including name of secunty) {b) Book value ' (c) Method of valuatnon Cost or end of- year market value

Y

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

— e e . P = T e = = e e - —

- v = —— = v o Gme G ey - o —

—— " o e - —— i ———— - —— —— ot = - — - T— o ———

—— G - — = G = . = o = = —— - -

—— e e o . - o ——— = v T S ——— e = —— — ——

- —— e . e = e e e e ae e e —— - == - —— e

Total (Golumn (b) must equal Form 930, Part X, column (&) line 127 > SRR SRR R IS ]
|Pa“rt*.v Jlnvestments ~ Program Related. N/A
Complete if the or&nlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year markat value

)
)
3)
G
)
)
)
8)
9)
(10
Total (Column (b) must equal Form 990, Part X, column (B) hine 13.) . RS TR Y TN T 1S R S VT s ML A O ST

|PartilXa| Other Assets. N/A
Complete if the organlzatlon answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 1'5

(a) Description (b) Book value

a
2
3)
4)
&)
6)
)
®
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . Ce . >

|Part:X4&| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990 Part X, Ime 25

(a) Description of liabihty © (b) Book value

(1) Federal income taxes 3
(2) ACCRUED PAYROLL TAXES - 786 |}
(3) DUE TO FOUNDATION 5,542.
(4) DUE TO KAR 5,761. &
(5) DUE TO LMLS 11,210.
6) DUE TO NAR 2,985,
(7) DUE TO RPAC 1,446. |R
(8 KEY DEPOSITS 250 . | il
O

(0)

an .

Total. (Column (b) must equal Form 990, Part X, colunn (B) ime 25) .. . ™ 27,980.

2. Liabiity for uncertain tax positions In Part Xill, provide the text of the footnote to the orgamization's financiai statements that repurts the organlzatlon s hablhty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .

BAA TEEA3303L 10/10/18 Schedule D (Form—geoi 2018




- *Schedule D (Form 990) 2018 LAWRENCE BOARD OF REALTORS, INC 48-0834247 Page 4
.[Rar¥XIM 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 .. . 1 T
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments e e 2a
b Donated services and use of facilities oL . ...l 2b
¢ Recoveries of prior year grants . . e Co 2¢c
d Other (Describe in Part XII1.) . C . .o 2d

e Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts inclyded on Form 990, Part VIil, lme 12, but not online 1.

a Investment expenses not included on Form 990, Part VIlI, line 7b . 4a

b Other (Describe in Part XlII ) L .o 4b Ln

¢ Add lines 4a and 4b. . . . . . 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Part 1, ine 12.) e 5

Rarth(l§ 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 expenses and losses per audited financial statements .. ... e e . T 1 J .
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilittes . .. . 2a

b Prior year adjustments . 2b

¢ Other losses 2¢

d Other (Describe in Part Xl } 2d

e Add hnes 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b ..| 4a

b Other (Describe In Part XIIl.} . e e e .. .| 4b

¢ Add ines 4a and 4b . . .. 4c
5 Total expenses Add lines 3 and 4c. (Th/s must equal Form 990, Part |, hne 18) . . .1 5

[RarXII] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b and Part Xll, lines 2d and 4b Also complete this part to prowde any additional information

BAA Schedule D (Form 990) 2018

TEEA3304L 10/10/18



" SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities __OMB No, 1545.0047
. Complete if the organization answared 'Yes' on Form 990, Part IV, fine 17, 18, or 19, or if the [
(Form 990 or 990-EZ) orgagnization entered more than $15,000 on Form 990-EZ, linc 6a. 201 8 .
) > Attach to Form 990 or Form 990-EZ. FEOpen 1o Pablic
D e he Treasury > Go to www.irs.gov/Form990 for instructions and the latest Information. 8 |n§*&c};j$: STk
Name of the grgamization Employer identification nuTber
LAWRENCE BOARD OF REALTORS, INC 48-0834247

Parth Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17
e Form 980-EZ filers are not required to complete this part.

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

a D Mall solicitations e E] Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c L—_I Phone solicitations g Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ....... C DYes No

b If 'Yes,' list the 10 hl?hest aid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid to
r retained by)
organization

v) Amount paid to
(i) Name and address of individual @) Activity (iii) Did fundraiser | ¢v) Gross receipts ¢ ()or ratalne% bg/) (V?o
in

or entity (fundraiser) havgfcc%sr&)rcil u‘g{oﬁg’?“m’ from activity fundraiser liste

Yes No

column (i)

10

Total > 0.

3 Lns} all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
ot ligensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2018
TEEA3701L  07/0218



"Schedule G (Form 990 or 990-E2) 2018 LAWRENCE BOARD OF REALTQRS, INC

48-0834247

Page 2

more than

IB?‘rt’llﬁl Fundransln&ﬁvent;. Complete if the organlzatlon answered 'Yes' on Form 990, Part IV, line 18, or reparted

5,000 of fundraising event contributions and gross income on Form 990- EZ, lines 1
List events w1th gross recelpts greater than $5,000.

and 6b.

(a) Event #1
INSTALLATION M

(b) Event #2

(¢) Other evants
NONE

Ed) Total events
add column éa)
through column (¢))

2 (event type) (event type) (total number)
v
E 1 Gross receipts. 15,155. 15,155.
€ 2 Less Contributions .
3 Gross income (ine 1 minus line 2) 15, 155, 15,155.
4 Cash prizes
5 Noncash prizes 150. 150.
g 6 Rent/facibity costs 13,035, 13,035.
$ 7 Food and beverages
’E 8 Entertainment
g 9 Other direct expenses 2,056. 2,056.
) 10 Direct expense summary. Add lines 4 through 9 in column (d) > 15,241.
Net income summary Subtract line 10 from line 3, column (@ . . . . . .. > -86.

Gamin
$15 00

Eart

on Form 990-EZ,

line 6a.

. Complete if the organlzatlon answered 'Yes' on Form 990, Part IV, line 19 or reported more than

(b) Pull tabs/instant

(d) Total gamin

R (a) Bingo bmgo/grogresswe (c) Other gaming (add column (a
g Ingo through column (c))
N
]
€ 1 Gross revenue.
2 Cash prizes
D X
& Bl 3 Noncash prizes
EN
cSs
T £l 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 ine 7 from hne 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 07/028

Schedule G (Form 990 or 990-E2) 2018
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- ~Schedule G (Form 990 or 990-E2) 2018 LAWRENCE BOARD OF REALTORS, INC 48-0834247 Page 3

. 11 Doss the organizatien conduct gaming activities with nonmembers?. .. ..... ...... .. ..... e o D Yes D’No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming?. . e e . e C e D Yes [JNo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . , . . C e 13a %
b An outside facility . . - . o . S . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name®>
Address> ...
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . Yes [:] No
b If 'Yes,' enter the amount of garming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

l:] Director/officer [] Employee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming hcense? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
PartlV.:i| Supplemental Information. Provide the explanations required by Part I, iine 2b, columns (1) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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- 'SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
-(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ. D T T E AT
i i Open to Bublic:
ﬂ?gﬁ‘f;fp'ggbg&:ges'gﬁ?gw > Go to www.lrs.gov/Form990 for the latest information. Inspectiorn _

Name of the organization = Employer identlfication number

LAWRENCE BOARD OQF REALTORS, INC ] 48-0834247

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE LAWRENCE BOARD QF 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 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
'I“HE 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

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
AFFILIATE APPRECIATION MIXER 2,590. 2,590.
BANK CHARGES 396. 396.
CHAMBER CAMPAIGN 3.000, 3.000,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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. Name of the organization

Employer identification number

LAWRENCE BOARD OF REALTORS, INC 48-0834247
FORM 990, PART IX, LINE 24E (CONTINUED)
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
DUES & SUBSCRIPTIONS 630. 630.
EQUIPMENT RENTAL 4,800. 4,800.
FEDERAL INCOME TAX 965. 965.
GENERAL DONATIONS 2,106. 2,106.
HOUSING MARKET FORECAST EVENT 647. 647.
KAR RIGHT TRACK EXPENSE 395. 395.
KEY REFUNDS 25. 25.
LICENSES & FEES 40. 40.
MEALS & ENTERTAINMENT 902. 902.
MEMBER LUNCHEONS 2,448, 2,448.
MISCELLANEOUS 475. 475.
POSTAGE AND SHIPPING 55. 55.
READY SET SPRING EXPENSE 625. 625.
RPAC 1,382. 1,382,
STATE INCOME TAX 588. 588.
TELEPHONE/INTERNET 1,705. 1,705.
WEBSITE 2,173. 2,173.
TOTAL $ 25,947. § 23,998. § 1,949. $ 0.

BAA

TEEA4902L 101018
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PartVIl# Supplemental Information,
Provide additional information for responses to questions on Schedule R. See instructions.
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