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) Forr; 990

Under section 501(c), 527, or of the Internal

4947¢a)X1) of Revenue
(except blac Iung benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

Retum of Organization Exempt From Income Tax

OMB No. 1545-0047

Code

2010

A _For the 2010 calendar year, or tax year beginning  6/01 , 2010, and ending

5/31

2011

B Check ff applicable.

Address change  |MOUNT OREAD AERIE NO 309 FRATERNAL
Name change ORDER OF EAGLES OF LAWRENCE, KS, INC.
oo |1803 WEST 6TH. STREET

LAWRENCE, KS 66044
Terminated

Amended return

D Employer Identification Number
48-0514053

E Telephone number

(785) 843-9690

G _Gross receipts $

224,165.

LEROY BATESON

F Name and address of pnncipal officer:
Same As C Above

Apphcation pending

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
If ‘No," attach a hist. (see instructions)

Yes |XINo
Yes No

| Taxeremptstaus | |50M)(3) [X]501@ (7 )< (nsertno) | |4%7@)(Dor | |527
J Website: » N/A H(c) Group exemption number ™ 0102
[K Form of organization. ﬁa CoLporahon—I—]Imst D Association |——lither> IYear of Formation. M State of legal domicile KS
'Partl:
1 Bnrefly describe the organization's mission or most significant activites: _SOCTIAIL,_ACTIVITIES CONNECTED WITH __ _ _
9 FRATERNAL ORGANIZATION  _ _ o e e _
E _______________________________________________________________
% 2 Check this box » E]—nf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). .. ......... ... ...... . ... .. 4 3 3
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ..... .. ..... .. 4 0
5| 8§ Total number of Individuals employed in calendar year 2010 (Part V, fme 2a)...... .......ccvev vun .. 5 8
'% 6 Total number of volunteers (estimate If necessary) . ... ... oot it i e e e e 6 0
< | 7a Total unrelated business revenue from Part VIll, column (C), Ine 12 ..... .... .... ... ciieeiiin.. 7a -4,814.
b Net unrelated business taxable income from Form 990-T, Ine 34 ........... cicvv o cver  iuess 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIll, line Th) ..... ...« . oiiiiiies iieie v e 72,443. 14,178.
2 | 9 Program service revenue (Part VI, line 2g). ............ ... ol 51,155, 37,105.
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d)..  ........... ...l .. 10.
T | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .... .... .... 26,512. 11,110.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. 150,110. 62,403.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ............ ...... 3,240. 2,460.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... .. .... . . 1,500.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ..... 2,4689. 2,869
8 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)... ...... . ... .vev ...,
5 E%f:’;«i}:f sbae
g ar 8%, column (D), line 25) » k] i
& 8| 17 Other &L n ), ines 112-11d, 116240 ... .ovvo oovvn oo 102, 053. 80,155
> 18 Tofal€xpenses. Add lines 13- (Lf?( ust equal Part X, column (A), ine 25) ... ....... 109,262. 85,484
% 19_Refnue less-expehses) fubr &£ bne 18 from line 12 40,848, -23,081
st u{ ARY cc Beginning of Current Year End of Year
48| 20 T)ngs.§etsk(ParLX-I|n SE— ...................... 171,437. 148,226.
=821 Tha GG AN 7 D 110,861. 110,731,
% 2 22 Netassels or fund balances. Subtract Ine 21 fromine 20... . ......... 60,576. 37,495,

‘Partill| Signature Block

ules an, stai

ements, and to the best of my knowledge and belief, it s true, correct, and

©g1%%lie£{gﬂgedaratgﬁﬂg{%[égg%afe et ; h.?_lvgfﬁxamlne ' 'emrﬂ |rl1rf‘gpr{1da"t}%na ((ﬁownt‘l?gg {',’;%2%‘, any knowledge.
P~ _
= > X 25 7 i, b §g-7-201l
'—bslgn Signature of officer Date
Here P LEROY BATESON Secretary
Type or print name and title
Print/Type preparer’s name Date Check D + |PTN
Paid John B. Bateson W 6& z % Z/Z?/J.Dl | |serempiopa | £ 00 13 0158
Preparer Firm's name » Bateson & Wiederholt PC
Use Only |rmsadaess > 1828 Swift, Suite 310 Fems N > N/A
N Kansas City, MO 64116 Phoneno.  (816) 842-1177
May the IRS discuss this return with the preparer shown above? (see instructions). ... .. . . . .. . r)ﬂ Yes [—] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 1221710 Form 990 (2010)

%o



Form 990 (2010) MOUNT OREAD AERIE NO 309 FRATERNAL 48-0514053 Page 2
; ¥¢| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart lll............ .. ........... .. e e e e l_]

1 Briefly describe the organization's mission:
SOCIAL ACTIVITIES CONNECTED WITH FRATERNAL ORGANIZATION

FOrm 990 0F 990-EZ7 ... o\ tiiitiiti e et e e e e Yes No
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 services?. ... D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aliocations to others, the total
expenses, and revenue, If any, for each program service reported.

2,460. ) (Revenue $ 37,105.)

4b (Code: % ) Expenses $ including grants of $ ) Revenue $ )

4c¢ (Code: A% 4 Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
_(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 16,691.

BAA TEEA01C2. 10/06/10 Form 990 (2010)




Form 990 (2010) MOUNT OREAD AERTE NO 309 FRATERNAL 48-0514053 Page 3

[PEAIVE] Checkdist of Required Schedules

1 E thedorg?lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
Yor 1= e {13 < N AP

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

Did the organization engage Iin direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [................... ... ciih ciiiiiiii i .

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 C, Part Il ............ . oo ittt e o

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 98-19? If 'Yes,' complete Schedule C, Part lil......

6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the night to
govn?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedu/e D,
2=« R e e e e e e .. .

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, hustoric land areas or historic structures? If ’Yes complete Schedule D, Partil ............ .. ....

8 Did the orgamization maintain collections of works of art, hlstoncal treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll .... ....... .. ........ e e e e e e

9 Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not hsted in Part X;
gr rojvn;:te E():re:dlt cR}msehng. debt management credit repair, or debt negotlatlon serwces" If ‘Yes, complete
chedule 7= 7« 7/

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

10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V........ . e

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

a Bld Pthe c\J/rIganlzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, complete Schedule
A - T« 2/ et e

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

¢ Did the organization report an amount for mvestments— 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 VIIl ........... . . ... ... .. . ...

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

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

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ..

12a Did the organization obtain separate, independent audlted financial statements for the tax year" If "Yes,' complete
Schedule D, Parts XI, Xll, and X1l ... ...... . ... @ it it ce e e ereeie o e

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

13 Is the organization a school described 1n section 170(b)(1)(A)()? /f 'Yes,' complete Schedule E  ............. .....

14a Did the organization maintain an office, employees, or agents outside of the United States? .............. .......

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsing,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV. .....

15 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes," complete Schedule F, Parts ffand IV... . . . .. . ... ......

16 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of aggregate rants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Partsllland iV .... . ........ .

17 Did the organization report a total of more than $15,000 of e ,Benses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes, ' complete Schedule G, Part | (see mstructions) ....... . . ........ .. ccoo..

18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes, ' complete Schedule G, Partll, . e e e e

19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part lll. ... .. ... ... Lol il e e e e e e e

20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H.... . . . ......

b If "Yes' to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). . .

1al X

11b X
Nc X
11d X
11el X

1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03L 1221710

Form 990 (2010)



Form 930 (2010) MOUNT OREAD AERTE NO 309 FRATERNAL 48-0514053 Page 4

21 Did the organization reg(ort more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If’ es,' complete Schedule |, Parts land Il ... .. ........... .....

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 27 If 'Yes,' complete Schedule |, Parts land lll..... . ......... .. . . o il ceen e

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
gnt;l7 f(ojrrlnerl officers, directors, trustees, key employees "and hlghest compensated employees? If ‘Yes,' complete
chedule J ... ... i i e i e i e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f ’Yes, answer lines 24b through 24d and
complete Schedule K. If No,'goto line 25.... ..... .. . © (it f ittt ot hiie i e e

¢ Did the organization mamtaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... . o . i e e aiee e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duning the year?.. ........

25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage In an excess beneﬂt transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part[....... ... . ........ ... .. ...,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t;nal’tl tgeltr:zns;crttlo/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule 7 T« A A .

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disquahfied person outstanding as of the end of the orgamzatlon s tax year? /f 'Yes,' complete Schedule L, Partll. ... .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantlal
csorll_'tn‘l;t.lltorL c;:r> a gln}?nt selection committee member, or to a person related to such an individual? If 'Yes,' complete
chedule artlil.. ........ .. .. ... . e e e e e b e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartlV ..... ...... .

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV . .... . . it cieiit e e e e i e e e e e e

¢ 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, PartlV. . ....... ........ ...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' cornplete Schedule M.......
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,' complete Schedule M. ..... e e e e s e e e e e
Did the organization iquidate, terminate, or dissolve and cease operatrons" If 'Yes,' complete Schedule N, Part [ . .....

Did the or amzatton sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I]. ... . ... i i e e iie eeene e eeeiee e e e e i

Did the organization own 100% of an entity disregarded as separate from the orgamza’uon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!.. .. .... . . .... . ... ..., ...

\INas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V,
T 2 PN .

H & 8 K82 88

a Did the organization receive any fayment from or .engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 ........ . .. DYes . No

&

Section 501§:X3) orgamzatons Did the orgamza’non make any transfers to an exempt non-charitable reiated
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . e e e e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ........ .........

4

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O, ... .. . . .. . ... ...

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X

28b X
28¢ X
X
30 X
31 X
32 X
X
34 X
35 X
36
37 X
38 X

BAA

TEEA0104L 12/21110

Form 990 (2010)



Form 990 {2010) MOUNT OREAD AERIE NO 309 FRATERNAL 48-0514053

PaitiV2 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthwsPart V... ... .. ... ..... . . ... .......

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gammg

(gambling) WINNINGS 10 PriZe WINNEIS? ... ... ... (i iiiit v tire o iierneran ere o cveenesn v eean e

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 covered by this return .. 2a

Note. If the sum of hnes 1a and 2a 1s 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 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q. ....... ...... .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foretgn 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 filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............ .

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2.... e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible?... . ... .. .. i oL L

b lf 'Yes,' did the orgamzat:on include with every sohcitation an express statement that such contributions or gifts were

not tax deductible? .. .. .. o i e it i e e e e
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
| services provided {0 the Payor?. . o . L i i i i e cieeiee e
| b If "Yes,' did the organization notify the donor of the value of the goods or services provided?... ...... . .....

| ¢ Did the organlzatlon sell exchange, or otherwise dispose of tanglble personal property for whnch it was required to fi Ie

[o 0 1T 724 2 - N
d if 'Yes,' indicate the number of Forms 8282 filed during the year... ....... .... .. ...... | 7dL

e Did the organization receive 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 orgacrjuzatlon received a contnibution of quahfied intellectual property, did the organization file Form 8899
e L (o (1T i

h 'l_j the ?(r) asngatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm O

; 8 Sponsonng organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
| Aaortlng organization, or a donor a vised fund maintained by a sponsonng organization, have excess business
| C e

ings at any time during the year?..... ... .. . i i L e e e
9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person?. ...............
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part VI, ine 12..... ............ .1 10a .
| b Gross receipts, included on Form 990, Part VIil, line 12, for public use of ctub faciiities ... | 10b 38,756.
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ...... . ... ..... coos el ol ol Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem.) ........ ... . ..o L ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417, ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .... l 12b

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?. .... ..... ... .........
Note. See the instructions for additional information the organization must report on Scheduie O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans .. . .. ... 13b

c Enter the amount of reservesonhand...... .... ... .. ... ..o L el e ael 13c

14a Did the organization receive any payments for indoor tanning services during the tax year" ............

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. .

BAA TEEA0105L 11/30/10

Form 980 (2010)



Form 990 (2010) MOUNT OREAD AERTE NO 309 FRATERNAL 48-0514053 Page 6
| 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 to any question in this Part VI. .. .. e e e e e s e . Jﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. .. | la
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, drrector trustee or key employee? ................................................................ X
3 Did the organization delegate control over management duties customarily performed by or under the dlreci supervision

of officers, directors or trustees, or key employees to a management company or other person?..... . .... ........ 3 X
4 Dud the organization make any significant changes to its governing documents 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.... .....
6 Does the organization have members or stockholders?. ........ .......... .... S P

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing DOdy?. ... ... . L i i it it hee e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....... ..
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following:
aThe governing body? .. ... .ottt o it eiie teiiee e e e e eiees eeaiene e
b Each committee with authority to act on behalf of the governing body? . .... ...... ... oo o Lol

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma@g address? If 'Yes,' provide the names and addresses in Schedule O ..... . .... ...

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
X

b If "Yes,' does the organization have wrrtten polictes and procedures governing the activities of such chapters, affi Ilates,
and branches to ensure their operations are consistent with those of the organization? ..... ... . ........

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?... .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If No,"gotolne 13.... ........ . ....... ..... . ..

b ,tAre of?lcetrss directors or trustees, and key employees required to disclose annually interests that could give nse
(o Y oo 311 o1 -

c Does the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how thls 23 = )1 -2

14 Does the organization have a written document retention and destruction policy?... ....... ....... ... ... ......

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ........... ..... . ..... . ... ...,
b Other officers of key employees of the organization ..... e e e e e e e
If 'Yes' to line 15a or 15b, describe the process In Schedule O (See mstructrons)

16a Did the organization invest n, contribute assets to, or partlcrpate Ina jomt venture or similar arrangement with a
taxable entity duning the year?. .. ... ..o ot et e e e e e b e e

b If 'Yes,' has the organization adopted a written policy or Erocedure requiring the oraanlzatron to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. . L. ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed = None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website [l Another's website Upon request

19 Describe in Schedule O whether (and iIf so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O

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

BAA Form 990 (2010)

TEEAQ106L 12/21/10




Form 990°(2010) MOUNT OREAD AERIE NO 309 FRATERNAL 48-0514053 Page 7
Egiits*\?llii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl ............... e e e e e . I—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and @) 1f no compensation was paid.

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

e | st the organization's five current highest compensated emplolgees (other than an officer, director, trustee, or key empioyee) who
recetved 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.

e st 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 ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

Y (B) ©) (D) ® ()
Name and title Average Posstion (check all that apply) Reportable Reportable Estimated
hours o =] = <]l aexT]| o compensation from compensation from amount of other
per week a 3l a g & 3a| e the organization related organizations compensation
(describe | 2 | E| § 1o | 27| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 82| =| S |3 |<2| % organization
related | 55 | § S}lég and related
organiza- 5 = 2 3 organizations
tions in | = 4 °
Schedule 5|5 g
0) ® @ g
() DEAN BROWN _______ __ |
Trustee 0 0 0 0
_( LEROY BATESON _ _____ |
Secretary 0 0 0. 0
_(3_JOHN_J LAUDICK ___ __ _ |
Trustee 0 0 0 0
@ _ o _____
e
-® ___
@ _
e ]
e
Qa0 __
an o]
aN ]
a3 ]
a9 N
Qs ]
Qe
an ]

BAA TEEADIO7L 12/21/10 Form 990 (2010)
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C)) (B) © D) ® ®
Name and title A'ylgfage Posttion (check all that apply) Reportable Reportable Estimated
ursk cs]slol=led = compensation from compensation from amount of other
?;és‘;‘ege aB 2| Z2|&81353 the organization related organtzations compensation
hosforls 5| E| 8 | o[58 3 | W-21099-MSC) (W-2/1099-MISC) from the
related |2 5| 5 | |2 s = = ormancation
oroant- |12 & 2 o8 and related
zatons | S| = % 3 organizations
Sch 0) o g 5:.
g
Qe _ _ e ____
a9 _
29 o _____
) _ o ____
S o ______
3 _ o _____
9 __ e ____
[
“ {25
| 26 _ _ e ____
\ @n __ _ o ___
A28 _ o _____
29 L ____
TbSubtotal . ....... . ... L e e e > 0. 0. 0.
1 c Total from contlnuatlon sheets to Part VI, Section A ... .. C e e > 0. 0. 0.
| dTotal(addlines Thand 1€). ... ... ... . .iouiiniiniiniiieeiiiiineinann. > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

3 Did the or%amzatlon st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCh INAIVIQUAL ...  oevoeee e e e e

4 For any individual histed on Iine 1a, 1s the sum of reportable compensatlon and other compensation from
the ﬁrggnlz;tlon and related orgamzatuons greater than $150,0007 /f 'Yes' complete Schedule J for
such individual ... ... .. e e e it e e i e e e e e e

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . ..... . . .......
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEAD108L 12/21/10 Formsw (2010)
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A) ® )

Total revenue Related or Unr(e‘lzgted Revenue
exempt business excluded from tax
function revenue under sections

512, 513 514
g

i

}/,""m T

xRy

1a Federated campaigns ...
b Membership dues. ... .....
¢ Fundratsing events.
d Related organizations ....
e Government grants (contributions) . .

%

f All other contnbubions, gifts, grants, and
similar amounts not included above.. .| 1f

g Noncash contribubons inciuded in Ins 1a-1f:  $
h Total. Add nes 1a-1f.... .....

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Buslness Code

2a SALES TO MEMBERS

10,746.

f All other program service revenue . ..
g Total. Add ines 2a-2f ... .. ..... . 37,105.

3 Investment income (lncludlng dividends, mterest and
other similar amounts) . e e e > 10. 10.

4 Income from investment of tax exempt bond proceeds >
5 Royaltres. ..

PROGRAM SERYICE REVENVUE

(i) Real (i) Personal
6a GrossRents... . ... 38,756.
b Less: rental expenses. 43,570.
¢ Rental income or (loss). . . -4,814.
d Net rental income or (loss).

(i) Securthes (i) Other

7 a Gross amount from sales of
assets other than inventory. .

Al
g

5 =
“ i )
e

f

,ﬁ.; &
e
A

o

&

b Less: cost or other basis
and sales expenses. ..

¢ Gain or (foss) ........
d Net gain or (foss)... .....

8a Gross income from fundraising events = e i‘@/ ”‘w
(not including ; 2

of contributions reported on line 1c).
SeePartV,line18 .... ... .... a
b Less: direct expenses .... .... . . b

¢ Net income or (loss) from fundraising events

U

3

OTHER REVENUE

9a Gross Income from gamlng activities.
See Part IV, ine 19, .

b Less: direct expenses.. ... ...... b
¢ Net income or (loss) from gaming activities. . .

10a Gross sales of mventory, less returns
and allowances.... .. .. 134,116.

b Less: cost of goods sold e e b 118,192.

¢ Net income or (loss) from sales of mventom L
Miscellaneous Revenue B Code

o

-
T

d All other revenue . ..
e Total. Add lines 11a-11d..... e A

12 Total revenue. See instructions. ... . > 62,403.

BAA TEEAD109L 10/11/10 Form 990 (2010)
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PartiXi| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns @B), (C), and (D).

, A (B) (©)
Do not include amounts reported on lines Total g xgenses Program service Management and Funcgzpa)rsrng
6b, 7b, 8b, 9b, and 10b of Part VIl expenses _ general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
hne2l...... 2,460. 2,460.

2 Grants and other ass/stance to individuals in F
the US. See PartiV,lne22............. ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 . . . ..

4 Benefits paid to or for members . .
5 Compensation of current officers, d/rectors
trustees, and key employees. . . .. . 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 g?( 1)) and persons descr/bed

n section 4958(c)3®B). .. ... .... .. 0. 0. 0. 0.
7 Othersalaries andwages.... .......... ... 2,869. 2,869.
8 Pension 4L(a)lan contributions (include

section 401(k) and section 403(b)

employer contributions) .

8 Other employee benefits.. ... ... .... .

10 Payroll taxes . ... ..

171 Fees for services (non- emp/oyees)
a Management .
b Legal . v e e
CACCOUNtING. ... ..ot wer i, 125. 125.
dLobbying. . -
e Professional fundralsmg SErvIces. See Part IV Ime 17
f Investment management fees e e

T 1| S5 T Tt e e
| TR RS B PRS- R

R

g Other .. ..
12 Advertising and promotlon e 933. 933.
13 Office expenses .. . e . 1,529. 1,529.
14 Information technology ..
15 Royalties . .. e
16 Occupancy .. . .... .... e 13,574. 13,574.
17 Travel

18 Payments of travel or entertalnment
g nses for any federal state, or local
lic officials.

19 Conferences, conventlons, and meetlngs
20 Interest . .

21 Payments to affiliates .

22 Depreciation, depletion, and amort/zat/on
23

24

Insurance

Other expenses. Item/ze expenses not
covered above (List miscellaneous expenses
in ine 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list fine 24f  |:
expenses on Schedule O0.) ... .... ..... L+

a REPAIRS & MATINTENANCE

e SECURITY ____ ___ _______
f All other expenses . . 2,865. 1,795, 1,070.
25 Total functional expenses. Add IlneslthrmLoLZM 85,484. 19,151, 66,333. 0.

26 Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720). Complete th:s line
only if the organmization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)
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Page 11

Form 9@ (2010

-;i| Balance Sheet

R
Beginning of year

®)
End of year

w-amond»

b wh =

N

7
8
9

10a Land, buildings, and equipment: cost or other baSlS

11
12
13
14
15
16

b Less: accumulated depreciation.. ... .

Cash — non-interest-bearing . .
Savings and temporary cash investments ................ oo Lo,
Pledges and grants recewvable, net .. ... ..
Accounts receivable, net.

&
Recetvables from current and former officers, directors, trustees, ke)'/. employees, =

and highest compensated employees. Complete Part Il of Schedule

Receivables from other disqualified persons (as defined under section 4958(f)(l)),

persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) ........ ...

Notes and loans receivable, net.........
Inventories forsale oruse.... .... ...c..oih ol
Prepaid expenses and deferred charges. ... ...

Complete Part VI of Schedule D.. ............

17,948.

26,485.

6,000.

6,290.

685,178.

125,934.

10¢

Investments — publicly traded securities. .
Investments — other securities. See Part lV line ll ..........................
investments — program-related. See Part IV, line 11.. ..
Intangible assets ...
Other assets. See Part IV, line 11.
Total assets. Add ines 1 through 15 (must equal ine 34) ...

171,437.

148,226.

VM= =r—W>—r

BHRRD

Accounts payable and accrued expenses
Grants payable ...... ... ....
Deferred revenue.
Tax-exempt bond Labilities
Escrow or custodial account hability. Complete Part 1V of Schedule D

Payables to current and former officers, directors, trustees, key employees,
hlfggerslt é:olmp_ensated employees and dlsquallfled persons. Complete Part I
of Schedule L ... . ... (. i e e e e .

Secured mortgages and notes payable to unrelated third parties. ..
Unsecured notes and loans payable to unrelated third parties.
Other liabiities. Complete Part X of Schedule D e e el
Total Jiabilities. Add jines 17 through 25 .. ... .. ... .. ... .cceoieeiirneee on

102,057.

8,674.

OMOZPrPW TZCTM IO M Nz

*ELRUS

B8Y

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets.. ....
Temporarily restricted net assets ... . . ....
Permanently restricted net assets ......
Organizations that do not follow SFAS 117 check here >
lines 30 through 34.

Capital stock or trust principal, or current funds. . . .. .... . .
Paid-in or capital surplus, or land, bullding, or equipment fund. ... ...
Retained earmings, endowment, accumulated income, or other funds.
Total net assets or fund balances. .

Total liabihties and net assets/fund balances..

I:] and complete

60,576.

37,495.

171,437.

148,226.

2

TEEAOT1IL  12/21/10

Form 990 (2010)




Form 990 (2010) MOUNT OREAD AERIE NO 309 FRATERNAL 48-0514053 Page 12

iPatiXI<]| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VIII, column (A), ine 12) ....... . ooiiiiiiet tiivr e i 1 62,403.
2 Total expenses (must equal Part IX, column (A), INe 25). . ... ... i iiiiiiiiiias ciet aerieiiee e 2 85,484.
3 Revenue less expenses. Subtract hne 2fromhine 1. ......... ... . . oo ciis cee ceer e 3 -23,081.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 cqumn A). .. e e 4 60,576.
5 Other changes in net assets or fund balances (explain in Schedule O).......... . ... o0 ool ol il L 5 0.
6 Net assets or fund balances at end of year. Combine lines 3 4, and 5 (must equal Part X, line 33,

column (B)) .. .ot i it e e e eaiee e e e e aen eevenah eeeee s

Part:XIk:

Fmanclal Statements and Reportmg
Check If Schedule O contains a response to any question in this Part Xil. ... ......

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. ...

b Were the organization's financial statements audited by an independent accountant?. ......

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......... ..............

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes' to line 2a or 2b, check a box beiow to indicate whether the financial statements for the year were 1ssued on a
separate basts, consohdated basis, OF BOth:. ... v.veve v v o e e e

Separate basis D Consolidated basis |:| Both consoldated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth n the Single

Audit Act and OMB CIrcUlar A-1337. . ... ot it e et e e e e e e .| 3a X
b If 'Yes,' did the organization undergo the reguired audit or audits? If the orgamization did not undergo the requnred audit
or audlts explain why In Schedule O and describe any steps taken to undergo such audits. ... . ....... 3b
BAA Form 990 (2010)
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Name of the organization Employer identification number

MOUNT OREAD AERIE NO 309 FRATERNAL

ORDER OF EAGLES OF LAWRENCE, KS, INC. 48-0514053

[RarIR Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear.... ....... ...

2 Aggregate contributions to (during year).....

3 Aggregate grants from (duning year)........

4 Aggregate value atend ofyear.. .... ... .

S5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advnsed

funds are the organization's property, subject to the organization's exclusive legal control? .. ..... ..... .... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferrnng impermissible private benefit? ...... ... ... oo ol e Ll .. DYes D No

‘Partlif] Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 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.

%98 Held at the End of the Tax Year

a Total number of conservation easements. ....... ...... ... . Lo el e el 2a
b Total acreage restricted by conservation easements ..... ...... ....... .0 Lol ....| 2b
¢ Number of conservation easements on a certified historic structure includedin¢@) .. . .... .{ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc
structure listed in the National Register, ... ... . ... ..o oo coeen ooal 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement i1s located *>

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?................ ... ool D es D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170M)@) B and section 170 @B 2. . .t et it i e e e e .. D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

iRartllig Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@ Revenues included InForm 990, Part VIIL, hne 1. ... ... . i iiir cir cet i e S
@i) Assets included nForm 990, Part X... . .. . ... ... oo el . e e -$

2 |If the organization received or held works of art, hlstoncal treasures or other snmrlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIIL, ne 1.. .. ...o. o irs e i o e e e S
b Assets included in Form 990, Part X ... ..... ... ...... e e i . ... *$§
BAA For Paperwork Reduction Act Notce, see the lnstruchons for Form 9!! TEEA3301L 1171510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 MOUNT OREAD AERIE NO 309 FRATERNAL 48-0514053 Page 2
[iﬂaﬂﬁ@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 l;r?;n;:(lev a description of the organization's collections and explain how they further the organization's exempt purpose In
al

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?... . .... H Yes H No

iPartIV:] Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, Iine 21.

1als the organization an agent, trustee custodian, or other mtermedrary for contributions or other assets not
included on Form 990, Part X2 ... .« .ccvoenareee e . [lves [INe
b If "Yes,' explain the arrangement n Part XIV and complete the foIIownng table
Amount
cBeginning balance ......... .. . i L e e e e 1c
dAdditons during the year. ... ... ...... ... o Liiiil e e e e 1d
e Distributions during the year. .. .. ... oo il L i i et e 1e
f Ending balance.. . ....... ..t ot it ciiieees eeees e e e 1f
2a Did the organlzatlon include an amount on Form 990 Part X, Ine 217 ... ... (i i e D Yes D No

_(a) Current year {b) Pnior year (c) Two years back

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

¢ Net investment earnlngs gains,

andlosses.. ..... . ... ...

d Grants or scholarshlps e

e Other expenditures for facrlltles
and programs

f Administrative expenses.
g End of year balance...... .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %
c Term endowment *> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(@ unrelated organizations . ... ... L. e i i i e et e eraeeaes 3a(i)
@ii). related orgamizations. .  .... . . ... L. s o D . ()
b if "Yes' to 3a(u), are the related orgamzahons sted as required on Schedule R7 e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
IPartVi: Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b% Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprecratlon
Taland. ..... ... il el e Sl Iy
bBuldings.... .. ... ....... e 719,750. 632, 396. 87,354.
¢ Leasehold improvements .. .... ...... .
dEquipment. .. ....... .... ..... e
eOQther. .. ... .. ... 59,369. 52,782. 6,587.
Total. Add lines 1a through e (Column ( d) must equal Form 990, Part X, column (B), line 10€)) ..... e > 93,941.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MOUNT OREAD AERIE NO 309 FRATERNAL 48-0514053 Page 3
[RErtNIlE] Investments—Other Securities. See Form 990, Part X, line 12.  N/A
(a) Descniption of secunty or category (b) Book value (c) Method of valuation:

(including name of secunty)

Cost or end-of-year market value

(1) Financial denvatives

(2 Closely-held equity interests
@3) Other

Total. (Column (b) must equal Form 390 Part X, column (B) line 12.). . ™

=
&%

R b

SEgE

[RartiVlIl] Investments—Program Related. (See Form 990, Part X,

fine J

N/

(a) Description of investment type

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

N ¢))

_@

_3

O

)]

6

IPartG:

Other Assets. (See Form 990, Part X, line 15) N/A

e e R e e s

(a) Description

(b) Book value

0]

@

3

@

©)]

(6

@

_®

_0®

(10)

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

PartiX4i| Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability (b) Amount

(1) Federal income taxes
(20 ACCRUED INTEREST 399.
(3 ACCRUED REAL ESTATE TAX 6,055.
4 PAYROLL TAXES PAYABLE 1,407.
() Rounding 1.
(6) SALES & LIQUOR TAX PAYABLE 812,
@
®
®

Qo

an

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) . > 8,674.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 MOUNT OREAD AERIE NO 309 FRATERNAL 48-0514053 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/2A
Total revenue (Form 990, Part Viil,column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), Ine 25) . ...... .......

1
2 .
3 Excess or (deficit) for the year. Subtractiine 2fromblne 1. ... ..... ... il (i e o e
4 Net unreahized gains (10sSeS) ON INVESIMENES. . ... ... ... L il i i it ieres e
5 Donated services and use of facilitties.... .. .. ...... ... oo
6
7
8
9

Investment expenses.. ... ....... ... e e e i
Prior period adjustments ........... ... o o L i e e e e
Other (Describe mPart XIV) .. ... ... .. ... ... coii...
Total adjustments (net). Add ines 4 through 8 ............. ...... . .....

10 Excess or (deficit) for the year per audited financial statements. Combine imes3and9 ....... .. .... ......
‘Part:Xll# Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
‘ 1 Total revenue, gains, and other support per audited financial statements . ..... .... ... ...
2 Amounts included on hne 1 but not on Form 990, Part VIll, ine 12:

‘ a Net unrealized gains on investments .... ... ........... ... o .| _2a
b Donated services and use of faciites .. . ...... .... e e 2b
‘ cRecoveries of prioryeargrants . .. ..... . ... .. .. L0 oo L 2c
dOther @escnibe N Part XIV). .. ...... .ot (it e e 2d

e Add lines 2a through 2d. . .. ... . . L e i e eeeh edereibeed e e e
3 Subtracthne2e fromline T .. ... (.. (i (il i i e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

j a Investments expenses not included on Form 990, Part VIIl, hne 7k ....... .... 4a
‘ b Other Describe In Part XIV.). ... .. . ol o ity i 4b -
cAddlinesdaand db ... ... .. i i e i e reiee b e reerenaeanae .l _4c
5 Total revenue. Add ines 3 and 4c (ThlS must equa/ Form 990, Part!l line 12) ..... ...... ..... 5

‘Part:XlIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/2a
1 Total expenses and losses per audited financial statements.. ...... .... .....
‘ 2 Amounts included on line 1 but not on Form 990, Part 1X, iine 25:
| a Donated services and use of facilities  ...... ..... ...
bPrioryear adjustments .. ... ..... ....... .. ool
cOther losses.  ..... ...... e e el
d Other (Describe mPart XIV) ... ... ...... ..
e Add iines 2a through2d.... ..... .... e e
3 Subtract line 2e from line 1 .................................
4 Amounts included on Form 990, Part 1X, line 25, but not on ||ne 1:
a Investments expenses not included on Form 990, Part VIll, lne 7h............
b Other Describe mPart XIV)....... ..... ......
¢ Add fines 4aand 4b .. N
5 Total expenses. Add Ilnes 3 and 4c @/s musf equal Form 990, Part /, line 18.) .
fﬁﬁ? XIVi| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, ine 8; Part Xil, hnes 2d and 4b; and Part X/, ines 2d and 4b. Also complete this part to prowde
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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[PEEEXiVa] Supplemental Information (continued)
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Compiete to provide information for responses to specific questions on

Form or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

L Y Rk ]
4 OperitoPublic: T
Sibisiinspecion ;=62

Name of the erganzaton MOUNT OREAD AERIE NO 309 FRATERNAL
ORDER OF EAGLES OF LAWRENCE, KS, INC.

Employer identification number
48-0514053

__ _Form 990, Part VI, Line 11b - Form 290 Review Process

No review was or will be conducted.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10

Schedule O (Form 990 or 990-EZ) 2010




