“

OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Depariment of the Treasury > Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Information about Form 990 and its instructions s at www.irs.gov/form290.
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,; 20
B Chack if applicable: € Name of organizatien Chambe; of Commerce of Lawrence Kansas D Employer identification no.
D Address change Daing business as 48-0305580
D Name change Number and street {or £.0. box if mail is net delivered to street addrass) Room/suite E Telephone number
L] ritiad retum 646 Vermont 200 {785)865-4411
D Final relum/terminated City or tewn, state or province, country, and ZIP or foreign postal code 1,318,123
[] Amended return Lawrence, KS 66044 G Gross receipls$
[1 Application pending F Name and address of principal oficer;  Jason Edmonds
Same as C above B o retum for [ ves B no
L& 3y
1 Tax-exempt status: D B01(e)(3) 501(c){ 6 )} 4 (insertno) |:| 4947{al(t) or D 527 H{b) Are alf subordinates included? I:I Yes D No
z If"No,” altach a list. {see insfruclions)
J  Website: I lawrencechamber, com £ Group exemption numbar 3
K Form of organization: Comeoration I:l Trust D Association I:l Qther P I L Yaar of formation: 19& I M State of legal domicile: K8
B Summary
Briefly describe the organization's mission or most significant activities: To promote nd\ 8 s@%};\g business, commerce, and
9 industry to the benefit of the city of Lawrence, KS. @, i @::?? _ é‘saqs
g
3 2 Check this box » [ if the organization discontinued its operations or dlsposed@f@ 4}_3% of its net assets
g 3 Number of voting members of the governing body (Part VI, line ta) . } ........ 3 a2
& 4 Number of independent voting members of the governing body {Part)‘t%gine ‘f : e 4 32
] § Total number of individuals employed in calendar year 2015 (Pa 2a) G L e e e 5 12
g 6 Total number of volunteers (estimate if necessary) . . . . 3;‘%3 ..... % e e e 6- 200
Ta Total unrelated business revenue from Part Vill, column (C), Img;ﬁé Cee R L 7a 1]
b _Net unrelated business taxable income from Form 990-T, line 344 g'“- . 7b 0
< Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) . . . T T 1,190,743 1,154,175
8 | 9 Program service revenue (Part Vill, lne 2g) . . . 5%5% .................. 126,767 147,514
2 110 [nvestment income (Part VII}, column {(A), lines 3, 4, gptiza. 321 474
@ |11 Other revenue {Part VHl, column (A), lines 5, 8d, 8o, 9c, 16’3_ 15,960 15,960
12 Total revenue - add lines 8 through 11 (must e--. 4l co]umn (A), line 12) 1,333,791 1,318,123
13 Grants and similar amounts paid (Part IX, coftis ) ‘af&jﬁl-s) ............... 0
14 Benefits paid to or for members (Part IX colurrfﬁ 3 g;.""e 4 0
» |15 Salaries, other compensation, ernployg stscf%gﬁlx column (A), lines 5-10) 736,32{ 765,829
ﬁ 16a Professional fundraising feeg ( i ¢
g2 b Total fundraising expense&?{%ﬁ
& {17 Other expenses (Part i}%&g]umﬁ ; ﬁ 614,14 496,241
18 Total expenses. Add Ilneﬁq%fg;k?(n‘i'_'ﬁ:: 1,350,468 1,262,070
19 Revenue less expdifsii: S ‘ﬁtrg tine (16,6710 56,053
a§ ; o Beglnning of Current Year End of Year
g5 (20 Total assets (Bt 369,594 463,764
%2 21 Total |lab1|ltlBS(.: 4. 39,163 38,080
22 |22 Netassels or fund 330,431 425, 684

Under penallies of perjury, | declare that [ have examined this refum, including accompanying schedules and statemeants, and to the best of my knowledge and bellef, itis
frue, comecl, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here } Cal Karlin, Chair

Signature of officer Date

} Cal Karlin

Type or print name and tille

Pent/Type preparer's name Preparer's signature Date Check L__] if | PTIN
Paid Scott W Holloman 07-21-2016 self-employed 200068717
Preparer |fimsname » Driver & Holloman LLC Fin's EN_ W
Use Only | rm's address ™ 1027 SW Gage Blvd Phone no.
Topeka KS 66604 785-228-1985
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . .. ... Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2015)
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Form 990 (2015} _Chamber of Commerce of Lawrence Kansas 48-0305580 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornoteto any lineinthis Partill . . . . . . . . .. . . .. .. ... ... ....... U
1 Briefly describe the organization's mission;
To promote and foster business, commerce, and industry to the benefit of the city of
Lawrence, KS,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Farm 990 0r 890-EZ7 . . . . . . . . e e e e e e, {]Yes K]nNo
if "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICEET? L L L e e e e e e e e e e e e e e e e e e [ ves Kl nNo
If "Yes,” describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Secfion 501{c)(3) and 501{c){4) organizations are required to report the amount of grants an% cations to others,

the total expenses, and revenue, if any, for each program service reported. ”9; i

da (Cede: )} (Expenses § 649,628 including grants of $ )
4b (Code: ) (Expenses $ ) (Revenue § )

4c  (Code: including grants of § } (Revenue § )

4d Other program services {Describe in Schedule O.)

{Expenses $§ including grants of  $ } (Revenue § )
4e Total program service expenses W 649,628
Form 980 (2015)
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Form 990 (2015) Chamber of Commerce of Lawrence Kansas 48-0305580 Page 3
' Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c}{3} or 4947{a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . L L L e e e 1 X
2 |s the organization required to complste Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . .. . . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C,Part| . . . . . . . . . . ... e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes," complete Schedule G, Part Il . . . . . . . . . . .. . . . e 4
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il . . e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . .. .. ... ... L L e 6 X
7  Did the organization recelve ar hold a conservation easement, including easements to preserve open spai%;
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ogﬁzggﬂ@%%ﬁ .......... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar ass Is? lf i
complete Schedule D, Parthl . . . .. ... .. ... .. ... . L Mﬁ% . VNN EREE 8 X
9  Did the organizalion report an amount in Part X, line 21, for escrow or custodial account ligf]
custodian for amounts not listed in Part X; or provide credit counseling, debt management, 6 i ropa
debt negotiation services? If "Yes," complete Schedule D, Partly . . . .. . %%%3 *_$ S 9 X
10 Did the organization, directly or through a related organization, hold assets in tem, anly
endowments, permanent endowments, or quasi-endowmants? If "Yes,” Lampl Iete ule *’Paﬂ \'
11 If the organization's answer to any of the following questions Is "Yes,%%%&bmplet@&@ﬁdme D, Parts VI,
VI, Vil 1X, or X as applicable. ﬁ!" 3’\"
a Did the organization report an amount for land, buildings, and equ @E in PartX e 107 | "Yes,"
complete Schedule D, PartVIl . . . . ... ... ........% o é‘g ....................... 11a | X
b Did the organization report an amount for investments - other securmes mgﬁ ine 12 that is 5% or more
of its total assels reported in Part X, iine 167 If "Yes," complete Schedule D, Part VIl . . . . . ... .. .. .. .. ... ... 11b X
¢ Did the organization report an amount for investments - %@m related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," comiph e hedule D, PartVIll - . . . .. ........ . ....... 11c X
d Did the organization report an amount for other assets?;(&fart?é’ﬁgﬁ% thatis 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schgﬁﬁ%ﬁ ............................... 11d X
e Did the organization reportan amount for other nges in P 3‘( line 257 If "Yes," complete Schedule D, PartX . ., ., ... 11e X
f Did the organization’s separate or consohdated fi nﬁ%@ statements for the tax year include a footnote that addresses
the organization's liability for uncertain ta 508 5 -3 uﬁ%}e’\FlN 48 (ASC 740)7 [f "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain sepa;gte, indg enqg tégqlted financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and XII E & k;ﬁ- T R 12a X
b Was the organization mclug; in c&h ate ﬁf%g‘épendentaudlted financial statements for the tax year? If
"Yes," and if the organnzaﬂoh‘ﬁ%gre ﬁ .o line 12a, then completing Schedule D, Parts Xl and Xliis optional . . . . . . . 12b | X
13 Is the organization a@}g@@%ﬂescﬁbﬁsﬁg sécﬁilon 170(b){1}A)i)? If "Yes,” complete ScheduleE - . . . .. . ... ... ... 13 X
14a Did the orgamzahq gﬂ%mtaan an |c3° gﬁiployees or agents outside of the United States? . . . . . . .. .. ... ... .. ida X
b Didthe orgamzahq ave aggreé revenues or expenses of more than $10,000 from grantmaking,
fundraising, busme% Q\{__estmenﬁgnd program service activiies outside the United States, or aggregate
foreign Invesiments v: !@%@‘Qgg@ﬁ 000 or more? If "Yes," complete Schedule F, Partstand IV . . . . .. .. ... .. ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule ¥, Parts lland IV . . . . . . . . . .. o oo oo o 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV . . . . . . ... oo 0oL 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | (sesinstructions) . . . . . .. .. ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . . i i e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI!l, line 9a? '
If"Yes," complete Schedule G, Partill . . . . . . . . L e e e e e e e e e e 19 X
EEA Form 990 (2015)



Form 880 (2015) Chamber of Commerce of Lawrence Kansas 48-0305580 Page 4
‘ i Checklist of Required Schedules (continued) -
Yes No
20a Did the organization operate ane or more hospital facilities? If "Yes,” complete Schedule H =~ . . . . . .. .. ... ... ... 20a X
b H"Yes" toline 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 IX, column (A}, line 17 If "Yes," complete Schedule |, Parts landl . . . . . . . . .. ... ... Py X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartiX, column (A), line 27 If "Yes," complete Schedule |, Partsbandlll - . . . . . . .. ... . ... . ... ..., 22 X
23  Did the organization answer "Yes" to Part VVli, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . .. L L e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes,” answer lines 24b
through 24d and complete Schedule . If"No," gofoline 252 . . . . . . . . . . v i v i e e e e, 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? :‘; jf\‘ ............ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yeéﬁ%
to defease any tax-exemptbonds? . . . . . .. .. ... ... _gjf\' - 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the ar? 24d
25a  Section §01(c)(3), 501(c}{4}, and 501(c)(29) organizations. Did the organization engage Irgﬁﬁié%%benef t
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Pa%! 7 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁqu)? @g‘pnor
year, and that the transaction has not been reported on any of the organization’s pne;g g 3’2 gg -EZ?
if "Yes," complefe Schedule L, Part! . .. ... .. ............ : *‘3: . 25b
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recejyabls Lo pay)afbies to any
current or former officers, directors, trustees, key employees, hlgheig; g-?- i
disqualified persons? If "Yes," complete Schedule L, Part [l . 28 X
27  Did the organization provide a grant or other assistance to an offi ce%‘ggctor, Uuéﬁb key employee,
substantial confributor or employee thereof, a grant selection committég: to a 35% confrolled
entity or family member of any of these persons? If "Yes," complete Sch% FParttll . ..
28  Was the organization a party to a business fransaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conchéb @"%md exceptions): i
a Acurrent or former officer, director, trustee, or key emplay gj@"Yes " complete Schedule L, Past IV . . . .. . ... ..... 28a X
b A family member of a current or former officer, direct :%gigpstee ‘@@Efemployee’? If "Yes," complete
Schedule L,PartlV . . . ... ......... ?;h *533 .................................. 28b X
¢ An enfity of which a current or former officer, dlrgjﬁi%x frustes; %%} key employee (or a family member therecf)
was an officer, director, frustee, or direct or |nd|re§ gr‘? ¥ "Yas " complete Schedule L, PartlV . . . ... ..... ... 28¢ X
29  Did the organization receive more than $%§Mﬁ§§g;nomf§s¢h contributions? If "Yes,” complete ScheduieM . . . . . ... ... 29 X
30 Did the organization receive col gvbutmmk% eh[ irical treasures, or other similar assets, or qualified
conservation contributions? If # es,;;corﬁ &, 5 uleM .. 30 X
31 Did the organization llquldatgé rml i r dﬁsﬁ%ﬁe and cease operations? [f “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization 391
complete Schedule:- 3 5 32 X
33 Didthe organ;zaqu é wn 100% ozf; entnty disregarded as separate from the organization under Regulations
sections 301. 7701-21: :qsm 77(1?2@%1'? if "Yes," complete Schedule R,Parkb . . . e e e e 33 X
34 ?”
| X
35a Did lhe orgamzauon have a conirolled entity within the meaning of section 512(b}13Y? . . . . . . . . . . .. .. . ... ... 36a| 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 seciion 512(b)(13)7 If "Yes,"” complete Schedule R, Part V, line2 . . . . . . . . . ... 35h X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PariV,line2 . . . . . . . . . . . ..o Lo 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thatis treated as a partnership for federal income tax purposes? If "Yes," complate Schedule R,
Part Ml . L L e e e e e e e e e e e e e e e a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines $1b and
197 Note. All Form 990 filers are required tocomplete Schedule G . . . L . o . . 0 L L e e e | X
EEA Form 990 (2015)



Form 990 {2015) Chamber of Commerce of Lawrence Kansas

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

1a Enter the number reported in Box 3 of Form 1096, Enter -0- ifnotapplicable . . . . .. ... .. ..
Enter the number of Forms W-2G included in line 1a. Enter -0-ifnotapplicable . . . . . .. .. ..
Did the erganization comply with backup withholding rules for reportable payments fo vendors and
reportable gaming {gambling) winnings to prizewinners? . . .. . . . ... ... e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisrefurn . . . . . .
b If at least one is reported on line 2a, did the organization file afl 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 Insfructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . ... .. .. ...
b 1f"Yes,” has it flled a Form 990-T for this year? If "No” to fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other autharity
over, a financlal account in a foreign country {such as a bank account, securities account, or other fi nan@g
a0CoUNE) T . . L L e e e e e e e e e e e PP %éﬁ
b 1f"Yes," enter the name of the foreign country:  » i,
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Finan {:gj Accounfé”", y
(FBAR). F “‘15%-.» -
Ga Was the organization a party to a prohibited tax shelter transaction at any time during the S ear7 j% ..............
b Did any taxable party nofify the organization that it was or Is a party to a prohibited tax shéff W nsask n?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . .. .. ,.;,gg: ‘i"%\ i e
6a Does the organization have annual gross receipts that are normally greater than 5@, §°0 00@ g Y did" %%
organization soliclt any contributions that were not tax deductible as chag' f___%_“ 6a X
b If"Yes," did the organization include with every solicitation an expre%. :
gifis were nottax deductible? . . . . . . ... . ... .. :?”'4 .....
7  Organizations that may receive deductible contributions unde
a Did the organization receive a payment in excess of $75 made parﬂy“’
and services provided to thepayor? . . . . ... ... .. ... ."
b !f"Yes," did the organization notify the donor of the value of the goads or servlces provided? .. ... ... .......... Tb
¢ Did the organization sell, exchange, or otherwise d:spos G nglble personal property for which it was
required to file Form 82822 . . . .. .. ... ... R L e,
d If"Yes," indicate the number of Forms 8282 filed dur@gs o ‘%ﬁ” ................. | 7d |
e Did the organization receive any funds, directly or lagfﬁ'e .‘”‘: pay premiumns on a personal benefit contract? . . ... . L L.
f  Did the organization, during the year, pay premiyi ?} dlrec‘iﬁ*ﬁéfindlrectly, on a personal benefitcontract? . . . . . . ... ...
g [If the organlzation recelved a contribution of qual?é@sﬁngllectual property, did the orgamzauon file Form 8829 as required?
h I the organization received a contribution of car%;b,_'"_' }}j!ll’p?&fw or other vehicles, did the organization file a Form 1098-C? . . . . . . . .,
8 Sponsoring organizations m taamng‘ﬁon@"”a{g;sed funds. Did a donor advised fund maintained by the
sponsoring organization have éﬁgess bu§i_: '_ho&e{ﬁ‘igs atany tme duringthe year? . . . . ... ... ... .. .. ...
®  Sponsoring organizationg i mté%ﬁ?ﬁg : ‘:ﬁaﬁwsed funds.
a Did the sponscring organ|zati‘a$- 7 5‘ e a?@%ble distributions under section 49667 . . . . . . ... L L.
b Did the sponsoring of Qﬁ@ﬂmn TR dus‘tﬁfzutmn to a donor, donor advisor, or related parson? . . . . . ... ... ...
10  Section 501(c)(7)§‘§anlzatmns, En’i@:-
a Initiation fees and §3bital contribiiihs included on Part Vil line 12 . . . . . . ... .. ... ... 10a
b Gross receipts, inct ﬁ% on Fomt»go Part Vil line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c){12) o'r" ggxﬁ Enter:
a Gross income from members orshareholders . . . . . . . .. . .. ... ... o 11a
k  Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received fromthem.) . . . . . . . ... Lo oL oo C L. 11b
12a Section 4947{a}{1} non-exempt charitable trusts. (s the organization filing Form 990 in lieu of Form 10412 . . . . . . . ...
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . l 12 l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate? . . . . . . . . . . . . .. .. ... ... 13a
MNote. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. .. ... ... . ... ... 13h
¢ Entertheamountofreservesonhand . . . . . . . . .. .. . o e 13¢
14a Did the organization receive any paymenis for indoor tanning services during the tax year? . . . . . . .. . . . ... ... 14a X
b [f"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ . . . . . . .., ... 14bh
EEA Form 880 (2015)



Form 990 (2015) Chamber of Commerce of Lawrence Kansas 48-0305580 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "Ng"

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

Check If Schedule O contains a response ornote toany lineinthis Part VI . . . . . .. .. . . ... ... ..., X
Section A. Governing Body and Management T

1a Enter the number of voting members of the governing body attheend of thetaxyear . . . . . . . .. .. 1a 32
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autharity to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 32

2 Did any officer, director, trustee, or key employee have a family relationship ¢r a business retationship with

any other officer, director, trustee, orkey employee? . . . . . . . . L e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or frustees, or key smployees fo a management company or other perso(n‘? .......... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990@3@5 fled? ... ... 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization's assets .......... 5 X
6 Did the organization have members or stockholders? . . . . . . .. ..., E gf : 6 | X
7a Did the organization have members, stockhalders, or other persons who had the power to elec abﬁofﬁ s

one of more members of the governingbody? . . . . . . ... ..., ag,:;? foqffe,‘f%, 7a | X

b Ara any governance decisions of the organization reserved to {or subject to approval by} gg%bers. e o

stockholders, or persons other than the goveming body? . . . . . . . . . ... ... Q’.a.c-

8  Did the organization contemporanecusly document the meetings held or written ack (Lt

the year by the following: / o

a Thegoverningbody? . . . . . . . . o v i i i

b Each committee with autharity to act on behaif of the governing bod! e

9 s there any officer, director, trustee, or key employes listed in Par3 i

the organization's mailing address? If "Yes," provide the names and 1
Section B. Policies (This Section B requests information about poli

Yes No
10a Did the organization have local chapters, branches, or affliates? . . . .. .. ... .. ... ... ... oL, 10a X
b If"Yes," did the organization have written policies and p:%” ﬁres governing the activities of such chapters,
affiliates, and branches to ensure their operations are co(i £ i cgvlth the organization’s exempt purposes? . . . ... .. .. 10b
11a Has the organization provided a complete copy of thi ;543‘3 rm 99 ﬁf’members of its governing body before filing the form? o l1al X
b Describe in Schedule O the procass, if any, used b pitar zation fo review this Form 990.
12a Did the organization have a written conflict of In gen! policy Z%i“‘No "gotoline13d ... ... ... 12a| X
b Were officers, directors, or trustees, and key emﬁ riy% % required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and con5|st ﬁ“ﬁ?@pito?‘ f enforce compliance with the policy? If "Yes,"
describe in Schedule O how th was dorﬁ% Fid {ff?’ ...................................... 12c| X
13  Did the organization have a wrf 1stf§§fw .................................. X
14  Did the organization have a, l;tenﬁ:ﬁ %ﬁﬁhon and destruction policy? . . . . . . . . . ... .. . X

15  Did the process for determini %@peﬁﬁ& y of the following persons inciude a review and approval by

independent persons,@:)cp rablifty, aﬁ contemporaneous substantiation of the deliberation and decision?
a The organization's £ ), 'xecutwﬂ;; Bi ﬁ?éﬁr, ortop managementofficial . . . . ... L L. L. 15a| X

b Other officers ork semployees gEheorganization . . . L L L L L L 150} X
If"Yes" to line 15a &‘;’ggﬁgp descrifygethe process in Schedule O (see instructions).
16a Did the organization |ﬁ%ﬁ%@nfnbute assets to, or parficipate in a joint venture or similar arrangement
with a taxable entity during iﬁe YEATT . v . i e e e e e e e e e e e e e e e e e e e e e 16a X
b 1f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizatpn's exempt stafus with respect to such arrangements? . . . . . . . L L h e e e e e e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed  »
18  Section 6104 requires an organization fo make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available far public inspection. Indicate how you made these available. Check all that apply.
{1 Own website L] Ancther's website Uponrequest [ | Other (explain In Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
. financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Lary K McElwain (785)865-4411, 646 Vermont, lLawrence, K8 66044
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