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Short Form OMB No 1545-1150
corm 990-E 2y Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2009
(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form s% Fr

990 All other organmizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year pe;l ‘gPubhcg;;f

Department of the Treasury may use this form.
internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements 555% 'nSPecth

A For the 2009 calendar year, or tax year beginning 6/01 , 2009, and ending  5/31 , 2010

B Check if applicable C D Employer identification number
Address change  |oeaihs | MOUNT OREAD AERIE NO 309 FRATERNAL 48-0514053
Name change  |/abelor| ORDER OF EAGLES OF LAWRENCE, KS, INC. . E Telephone number
Inttial return pe. 1803 WEST 6TH STREET _
Termmaton |35 | LAWRENCE, KS 66044 (785) 843-9650
Amended return ‘7:’;'5"0 F Group Exemption
vAplecatlon pending Number . . » 01 02

® Section 501(c)X3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method: D Cash Accrual

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *>
H Check » if the organization is not
! Website: » N/A required to attach Schedule B (Form 990,

J_ Tax-exempt status (check only one) — |X] 501(c) ( 7 ) < (msertno) | 14947a)Dor | | 527 990-E2, or 990-FF).
K Check » u if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return i1s not required, but if the organization chooses fo file a return, be sure fto file a complete return

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

SCANNED AUG 11 2010

instead of Form 990-EZ »>g 246, 849.
iRart:l <] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received .. - . 1 72,443.
2 Program service revenue including government fees and contracts . .o . . 2 51,155,
3 Membership dues and assessments 3 12,703.
4 Investment income . 4
5a Gross amount from sale of assets other than mventory . 5a Y
b Less cost or other basis and sales expenses - ) 5b L3
’E* ¢ Gan o (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a) . . 5¢
\El 6 Special events and activities (c applicable parts of Schedule G). If any amount Is from gammg, check here . ” D ””?Z;‘aé
lr} of contnibutions %;y
E Cee . . 6a Nl
n fundraising expenses . 6b ?%ﬁkf;zf
or (Ps?) ffb@\s@eual e u% and activities (Subtract line 6b from ine 62) . . 6¢C
&s ‘of inventory, Iasg feturns and allowances . 7a 110, 548. 5?3*?%
7b 96, 739. lits
sale$ of inventory (Subtract ine 7b from line 7a) 7c 13,809.
8 X 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 } e . 9 150,110.
10 Grants and similar amounts paid (attach schedule) . See Statement 1.. .. 10 3,240,
g | 11 Benefits pad to or for members - e I | 1,500.
)Fs 12 Salarnies, other compensation, and employee benefits . . .o o112 2,469,
E | 13 Professional fees and other payments to independent contractors . 13 275,
2 14 QOccupancy, rent, utihties, and maintenance .o . o . 14 17,957.
E 15 Printing, publications, postage, and shipping . . . . . . 115 256.
16  Other expenses (describe » See Statement 2 ) 16 83,565.
17 _Total expenses. Add lines 10 through 16 .. "7 109,262,
18 Excess or (deficit) for the year (Subtract line 17 from hne 9) . . 13 ‘ 40, 848.
N ls\ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year i
ES figure reported on prior year's return) . . 19 19,728,
T ; 20 Other changes in net assets or fund balances (attach exptanation) .. .. 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 60,576,
tRartili| Balance Sheets. If Total assets on hne 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part If ) A) Beginning of year 1 (B) End of year
22 (Cash, savings, and investments . . . .o .o 5,241.|22] 23,947.
23 Lland and bulldings . . . 162,262.|23 125, 934.
24 Other assets (describe » See Statement 3 ) . . 23,424.i24 21,555,
25 Total assets. . 190,827.]|25 171,436.
26 Total liabilities (describe » See Statement 4 ) 171,199.126 110, 860.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 19,728.127 60,576.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. 9 Form 990-EZ (2009)
TEEAOBO3L 01/30/10 ?\ F



Form 990-E7 (2009) MOUNT OREAD AERIE NO 309 FRATERNAL

48-0514053

Page 2

[Partilll] Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? See Statement 5

Describe what was achieved In carrying out the organization's exempt
describe the services provided, the number of persons benefited, or ot
program title

ﬁurposes. in a clear and concise manner,
er relevant information for each

Re
1

Expenses

uired for section
01(c)(3) and &)

organizations and section
7(a)(1) trusts; optional
for others )

28 SOCIAL ACTIVITIES CONNECTED WITH FRATERNAL ORGANTIZATION

(Grants $ ) If this amount includes foreign grants, check here > 28a 97,231.
29 ]
Grants § " )fthis amount includes foreign grants, check here | > [ ]| 29a
30 -
Grants § """t this amount includes foreign grants, check here . »[ | 30a
31 Other program services (attach schedule). e . o .
(Grants $ ) If this amount includes foreign grants, check here > I_] 3la
32 Total program service expenses (add lines 28a through 31a) > 32 97,231.

[ParfiVis| List of Officers, Directors

Trustees, and Key Employees. List each one even If not compensated (See the instrs )

(b) Title and average hours | (c) Compensation (If

(d) Contributions to

(e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation

DEAN BROWN_ | Trustee 0. 0. 0.
3323 IOWA STREET __ _ __ ___ | 0

LAWRENCE, KS 66046
_LEROQY BATESON _ | Treasurer; 0. 0. 0.
4937 SARATOGA _ __ __ __ ___ | 0

LAKE DABINAWA, KS 66054
RICHARD COOK President 0. 0. 0.
1018 JANA DR _ __________ ] 0

LAWRENCE, KS 66049
JOHN J LAUDICK Trustee 0. 0. 0.

3904 KIMOS CIRCLE 0

TEEA0812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) MOUNT OREAD AERIE NO 309 FRATERNAL 48-0514053 Page 3
fPartiV.3:| Other Information (Note the statement requirements 1n the instrs for Part V.)

\ Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed descrlptlon of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If Yes,' attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1 000 or more or was it SUbJECt to section 6033(e) notice,
reporting, and proxy tax requirements? o e 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for thls year7 . . . 35hb

36 Did the or amzahon undergo a fiquidation, dissolution, termination, or S|gn|flcant dlsposmon of net assets during the
year? {f 'Yes,' complete applicable parts of Schedule N .. 36 X
) oy Q&"

37a Enter amount of political expenditures, direct or indirect, as descnbed in the lnstructlons ’l 37aJ
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstandmg af the end of the perlod covered by this return?

b If "Yes,' compiete Schedule L Part Il and enter the total

amount nvolved . . . 38b
39 Section 501(c)(7) organlzahons. Enter. =
a iniiation fees and capital contributions included on line 9. .o o 39a
b Gross recelpts, included on line 9, for public use of club facilities . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » N/A, section 4912 » N/A ; section 4955 » N/A

b Section 501¢c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organlzahon 3 prlor Forms 990 or 990-EZ? If
Yes," compiete Schedule L, Part | . .. 40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. 1
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40¢ relmbursed

by the organization > 0.

e All organizations. At any time dunng the tax year, was the organlza'non apartytoa prohlblted tax
shelter transaction? If "Yes,' complete Form 8886-T

41 List the states with which a copy of this return ts filed ™ None

42 a The organization's
books are in care of » FINANCE COMMITTEE Telephone no. > _(785) 843-9690

b At any time during the calendar year, did the orgamization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes,' enter the name of the foreign country >

See the instructions for excephons and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ?
if 'Yes,' enter the name of the foreign country, %

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . .. D N/A
and enter the amount of tax-exempt interest receved or accrued during the tax year . . > 43 , N/A
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,' Form 990 must be completed instead
of Form 990-EZ . . . . . a4 X-
45 Is any related organization a controlled entity of the organlzatlon within the meaning of section 512(b)(13)7 If 'Yes,’
Form 990 must be completed instead of Form 990-EZ . . . .| 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) MOUNT OREAD AERIE NO 309 FRATERNAL

48-

0514053 Page 4

46-49b and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46 Did the organization engage In direct or indirect Bolltlcal campalgn activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, . 46
47 Did the organization engage in fobbying activities? If "Yes,' complete Scheduie C, Part i 47
48 s the organization a school as described in section 170¢(b)(1)(A)()? If "Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chartable related organization? 49a
b If "Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, ‘enter 'None.'
{b) Title and average (c) Compensation (d) Contributions to e dployee (e) Expense
{a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter ‘None *

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000.

K 7~

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

) 7-Ros 0

Sign >X jf@ﬁﬁﬂm

Here Signature of officer Date
> LERQY BATESON Treasurer
Type or pnnt name and title
Date Check if Preparer's Identifying Number

H Preparer's » (See nstructions;
Paid | soraiue John B. Bateson, CPA Seed > [ | PO0130755
arer's Flrm'sﬁnan?fe (or Bateson & Wiederholt, PC

se Z‘é?'foye?).'d > 1828 Swift, Suite 310 EIN ~ 74-2863462
Only [ZF%% ™ N Kansas City, MO 64116 Phoneno > (816) 842-1177

May the IRS discuss this return with the preparer shown above? See instructions

>X!| Yes H No

BAA N

TEEAO812L 01/30/10

Form 990-EZ (2009)



2009 . Federal Statements Page 1

, MOUNT OREAD AERIE NO 309 FRATERNAL
Client F010 ORDER OF EAGLES OF LAWRENCE, KS, INC. 48-0514053

711510 01 01PM

Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

p AFFiLi
Name : GRAND AERIE FEES
Address: 1623 GATEWAY CIRCLE SOUTH

GROVE CITY, OH 43213
Purpose of payment: PER CAPITA TAX
Amount: $ 2,682,
Name: STATE AERIE FEES
Address: 1201 OLIVE

LEAVENWORTH, KS 66048
Purpose of payment: PER CAPITA TAX
Amount: s 558.
Payments to Affiliates . . . S - 3,240.
Statement 2

Form 990-EZ, Part |, Line 16
Other Expenses

BANK FEES . . . . . o $ 522.
CABRLE TV , - . ) . . 1,978.
CLEANING & OPERATING SUPPLIES . e e e e e e 703.
Conferences, Conventions, and Meetings Coe . . 75.
CONTRACT LABOR . . ) . . 3,177.
Depreciation . . 36,328.
Insurance . .o . A - . 9,734.
Interest . . .o . e e 12,295.
KANSAS ANNUAL REPORT. . . . . . . . . . . 40.
MISCELLANEOQUS . e e e e . . . . -1,795.
Office Expenses . . S e . . : 739.
OTHER EXPENSES . . 354.
REAI. & PERSONAL PROP TAX . . 14,923.
REPAIRS & MAINTENANCE . . . . .. L . 3,859.
SECURITY : . ) . .. . . 633.

Total § 83,565.
Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets

Beqinni Endi

PREPAID INSURANCE . . . . L .o .8 5,197. s 5,341,
TAX ESCROW Coe 4,436. 2,423.
INVENTORY S . . . 13,791. 13,791.

Total §  23,424. & 21,555.




2009 Federal Statements Page 2
\ MOUNT OREAD AERIE NO 309 FRATERNAL
Client F010 ORDER OF EAGLES OF LAWRENCE, KS, INC. 48-0514053
7/15110 01-01PM
Statement 4

Form 990-EZ, Part I, Line 26
Total Liabilities

Beginni Endi

ACCOUNTS PAYABLE $ 468. $ 0.
LOAN TERM DEBT l64,355. 103, 565.
ACCRUED REAL ESTATE TAX 5,218. 5,862.
ACCRUED INTEREST . 399. 272,
PAYROLL TAXES PAYABLE Ce 1. 543,
SALES & LIQUOR TAX PAYABLE . .o C e 688. 618.

Total § 171,199. § 110,860.

Statement 5
Form 990-EZ, Part Il

Organization's Primary Exempt Purpose

SOCIAL ACTIVITIES CONNECTED WITH FRATERNAL ORGANIZATION




