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. 990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

Department of the Treasury (except black lung benefit trust or private foundation) % Qo‘sgi“;; i
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. ‘.a!ﬂ,iﬂ
A For the 2012 calendar year, or tax year beginning May 1 ,2012,andending Apr 30 , 2013
B Check if apphicable. C Name of organzation ORU Golden Eagle Club, Inc. D Employer ldentification Number
| _|Address change Doing Bustness As 23-7164698
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
| [tmitiat return 7777 South Lewis MC059 (918) 495-6424
Terminated Crty, town or country State ZIP code + 4
| |Amendedrewn  [Tulsa OK 74171 G Gross recepts $1,101,000.
Application pending| F Name and address of principal officer H(a) Is this a group return for affiiates? Hves H No
GaryCrouch 7777 S Lewis Tulsa OK 74171 [M® frealatfiates includeaz 1 Ives | INe
I Tacexemptstatus K [5010X3) [ [501(0) ( )< (nsertno) | [4947Ga)tyor | [527
J Website: » www.orugoldeneagles.com H(c) Group exemption number ™
K Form of organization* p( lCorporahon T ITrust | I Association I I Other ™ l L Year of Formaton 1971 I M State of legal domicile QK
[Parti %8 Summary
1 Brefly describe the organization’s mission or most significant activities:  Support for Oral Roberts
@ University athletic department _ _ _ _ _ __ ______ ____ __ ____ _ __ _____________.
2
o L e e .
El
&1 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1a) ... . . . .| 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. .... .. . . .. ... aq 15
.21 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) ................ .......... 5 0
S| 6 Total number of volunteers (estmate if necessary) .. . ... .. ... . .o .. .6 25
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . .| 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . .. .. . . ..l m
Prior Year Current Year
° 8 Contributions and grants (Part VI, ine 1h) .. .. ... . . 933,819. 1,016,014.
2| 9 Program service revenue (Part VHI, ine 2g) . . . C e e . 17,197. 19,250.
% 10 Investment income (Part VIlI, column (A), ines 3,4, and7d) . . ... 11, 920. 9,552.
€ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 5,244, -5,813.
12 Total revenue — add hines 8 through 11 (must equal Part VIil, column (A), ine 12) .. ... 968, 180. 1,039,003.
13 Grants and similar amounts paid (Part IX, column (A), imes 1-3) ..  ..... ..... ... 550, 000. 541, 000.
14 Benefits paid to or for members (Part IX, column (A), line4) . ..  ..... e 1, 388. 21,854.
° 15 Salaries, other compensation, employee Ei enenl E‘P"QZF,( ; mmn(A), lines 5-10
Al e
§ 16a Professional fundraising fees (Part IX, colu_mlﬁ’ A)l,' Illhe_ Te) . i e 89, 353. 94,846.
% b Total fundraising expenses (Part IX,column (D), line 25) > 2 103,759. : .
17 Other expenses (Part IX, column (A’ lines 11a-11d, 11f-2de) .. . . G 136, 648. 195,848.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) ....... .. 777,389. 853, 548.
| 19 Revenue less expenses. Subtract ine 18 fromhne 12 ... .. . .... e e 190, 791. 185,455.
ﬁf?:’ Beginning of Current Year End of Year
§n—§ 20 Total assets (Part X, ine 16) . ... . . . .. e 1,517,294. 1,702, 636.
;g 21 Total habilities (Part X, ine 26) ..... e e 4,591, 6,275.
“&| 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . .. .. 1,512,703. 1,696,361,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

complete. Declaration of prepﬂer (other than officer) 5 based on all information of which preparer has any knowledge
2

p L R el [ 3 7414
Si gn Signature of officer Date
Here p Rob Sellers Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check L_l " PTIN
Paid self-employed
Preparer |[Frmsname ~ Self-Prepared
Use Only Firm's address > n/a Firm's EIN ™

n/a NA n/a Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . .......K|Yes | ]No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)

6\ \Y




Form 990 (2012) ORU Golden Eagle Club, Inc. 23-7164698 Page 2

[Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1ll . e e .o e e EI

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? e co s [ Yes K] Mo
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. |:| Yes E No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organizatlon‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 385, 000. including grants of $ 385,000.) (Revenue $ 0.)
Golden Eagle Scholarship Fund _ ___ __ _______ _______________ . __.

4b(Code: ) (Expenses S 125, 717. including grants of $ 56,000. ) (Revenue $ 0.)
ATHLETIC PROJECTS INCLUDING ORU_ATHLETIC DEPARTMENT BRANDING, _ _ __ _______ ______.
TCC GOLF FACILITY, AND BASEBALL_PROGRAM IMPROVEMENTS _ _ _ _ _ _ __ _ _______________.

4 ¢ (Code: ) (Expenses $ 100, 000. including grants of $ 100,000. ) (Revenue $ 0.)

DISTRIBUTION TO ORU FOR MENS BASKETBALL ENHANCEMENT PROGRAM

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

(Expenses $ 73,900. including grants of  $ 0.) (Revenue $ 24,615.)
4 e Total program service expenses » 684,617.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012)

ORU Golden Eagle Club, Inc. 23-7164698 Page 3

Checklist of Required Schedules

10

1

12

| 13
‘ 14

15
16
17
18

19

20

Is the organization descrrbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete

Schedule A ....... .. ... . . . .0 o0 i . e e e .

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

Did the organlzatron engage in direct or indirect political campaign activities on behalf of or In opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part! .....

Section 501(c)(3) orgamzatlons Did the organization engage In Iobbyrng activities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il . .

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 Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptrovrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
a e e e e e . e e

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the

environment, historic land areas or historic structures? If ’Yes, complete Schedule D, Part Il . e

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Partili. . . . . ... .. . ... .

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

Did the orgamization, directly or through a related organization, hold assets 1in temporanly restncted endowments

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartvV .. . . . . ...

If the organization’s answer to any of the following questions i1s ‘Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Did the organization report an amount for land, bulldrngs and equlpment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI ... Lo Lo Ll e

b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil e e

¢ Did the organization report an amount for rnvestments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, PartIX . . . . . ......

e Did the organization report an amount for other liabilities in Part X, hne 25? If 'Yes,' complete Schedule D, Part X .

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

a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' comp/ete
Schedule D, Parts X, and XIl ... . . ....... oo

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 XI and Xl i1s optional

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . ...... .. . . . ... . ...

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

or entity located outside the United States? If 'Yes,' complete Schedule F PartsllandIV.. . . . ... ...

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United 'States? If 'Yes,' complete Schedule F, Parts liland IV ... .......

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ...........

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIil,
lnes 1c and 8a? /f ‘Yes,' complete Schedule G, Part !l ....... . .

Did the organization report more than $15 000 of gross income from gamlng activities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part Ill . L s e ..

aDid the organization operate one or more hosptal facilities? If 'Yes,' complete Schedule H . e e
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... .

Yes | No

1 X

2| X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

1Ma X
11b X
11c X
11d X
11e X
11f 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 TEEA0103 1213112

Form 990 (2012)




Form 990 (2012)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

ORU Golden Eagle Club, Inc. 23-7164698 Page 4

[BZIVAN Checklist of Required Schedules (continued)

Did the organmization report more than $5,000 of grants and other assistance to governments and organrzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il . ........ .

Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land lll ..  ................... oo oo

Did the organization answer 'Yes' to Part Vii, Section A, hne 3, 4, or 5 about compensation of the organlzatuon s current
gn(':l7 fgrmerj officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
chedule e e e e e e

a Did the organization have a tax-exempt bond issue with an outstandlng pnnc1pal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,‘ answer lines 24b through 24d and
complete Schedule K. If No,'/gotolne 25 . . .. . ......

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron"

¢ Did the organization malntarn an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? e e e e e

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandmg at any tlme dunng the year? .

a Section 501(c)X3) and 501(c)4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part!.  .... . . . . . .. ...

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha,t1 tgeltraLmsPactloln has not been reported on any of the organlzatlon s prior Forms 990 or 990-E2? If 'Yes, complete
chedule ¢ L« S

Was a loan to or by a current or former officer, director, trustee, key empl yee, highest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? If 'Yes, complete Schedule L, Partill .. . ........ .

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? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, complete
Schedule L, Part IV e e e e e iy 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,' complele Schedule L, Part IV .
Did the orgarnization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .
Did the organization hquidate, terminate, or dlssolve and cease operatnons" If 'Yes,' complete Schedule N, Part /

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Partti .. . ... .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | L e

Was the org’anlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, Ill, 1V,
andV, hinel ....... . . . Liooo oL s e il e
a Did the organization have a controlled entity wuthln the meaning of section 512(b)(13)? . . L

b If 'Yes' to ine 353, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 .

Section 501(7cx3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

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

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

Yes | No

21 X

22 X
23 X

24a X
24b

24c

24d

25a X
25b X
26 X

28a] | X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104  08/08/12

Form 990 (2012)




Form990 {2012) ORU Golden Eagle Club, Inc. 23-7164698 Page 5

IR3VA Statements Regarding Other IRS Flllngs and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

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

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

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

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. . . ...,
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O

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 foreign country (such as a bank account, securities account or other financial account)?

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ......... .

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatron
solicit any contributions that were not tax deductible as chantable contributions?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .... ... .. ..... .
7 Organizations that may receive deductlble contrlbutlons under sectron 170(c).
a Did the organization recelve a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .. . ..... . .. ...
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded"

c Il_?ld thg 08rg$n|zat|on sell, exchange, or otherwise drspose of tangible personal property for which it was requlred to ﬂle
orm 82827 .. ... . oo oo e o e .

d If "'Yes," indicate the number of Forms 8282 filed durlng the year Ceee e e e | 7d|

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

g If the organr’zatlon received a contribution of quallfled intetlectual property did the organization file Form 8899
as required? e e e e e e e s e .

h If the orgamzatron recelved a contnbutlon of cars, boats, alrplanes or other vehicles, did the organrzatlon file a
Form 1098-C? e e e e .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund malntalned by a sponsoring organlzatlon have excess business
holdings at any time during the year? . .. e e .

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 .. e e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ........ ....
10 Section 501(c)7) organizations. Enter:

4a X
Sa X
5b X
5¢
6a X
6b
7a X
7b
7c¢ X
7e X
7f X
7g

a Initiation fees and capital contributions included on Part Viil, ine 12~ ..., ..... ... 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club faciities . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... .... e e e e e . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . 11b
12 a Section 4947(a)X1) non - exempt charitable trusts. Is the organlzauon f|I|ng Form 990 n lheu of Form 1041?
b if 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year .. . .. | 12b[

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

b Enter the amount of reserves the organization 1s required to maintain by the states Iin
which the organization i1s licensed to 1ssue qualified heaith plans .. . R 13b

c Enter the amount of reserves onhand ... .. . . | 13¢

14a Did the organization receive any payments for rndoor tanmng services dunng the tax year" . . .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ..........

BAA TEEA0105 0B/08/12

Form 990 (2012)




Form 990 (2012) ORU Golden Eagle Club, Inc. 23-7164698 Page 6
[Pam\n% Governance, Management and Disclosure For each 'Yes' response lo 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 iIf Schedule O contains a response to any question inthis Part VI.... .. .... R .. . EI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .... 1a 17
If there are maternal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. .| 1b 15

2 Did any officer, director, trustee, or key employee have a famrly relatlonshlp or a business relatlonshlp with any other
officer, director, trustee or key employee e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron

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

since the prior Form 990 was filed? ............... . .. ... . . ... .. 4 X
5 Did the organization become aware during the year of a srgnrfrcant dwersron of the organlzatlon S assets" e o 5 X
6 Did the organization have members or stockholders? e e e e e Lo 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . s e e e idaae e e e e . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ............

8 Dhrd 1Ehlels organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? . e e
b Each committee with authority to act on behalf of the governing body"

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malllng address? If Yes, provide the names and addresses in Schedule O ....... .. . i ceeiiiiin. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? .. ... . . e e . .... ... .|10a X
b If 'Yes,' did the organization have written policies and procedures governlng the activittes of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? ... . . ... . |10b
11 a Has the organization provided a complete copy of this Form 990 to alI members of its governing body before filing the form7 . . TMal X
b Describe in Schedule O the process, f any, used by the organization to review this Form 990. @g%gﬁ
12a Did the organization have a written conflict of interest policy? If ‘No,” go to Iine 13 . 12a X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rise
to conflicts? e e . 12b
¢ Did the organization regularly and consnstently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1s done .. . . 12¢
13 Did the organization have a written whrstleblower pohcy" e e .. cee e 13 X

14 Did the organization have a written document retention and destruction polrcy" ............ e e

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty 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
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See rnstructlons)

16 a Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar arrangement with a
taxable entity during the year? .. ... ... L.,

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization 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?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » (Qklahoma

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

|:| Own website |_—_| Another's website El Upon request L__] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

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

»Rob Sellers Athletic Department, 7777 S. Tulsa OK 74171 (918) 495-6424

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) ORU Golden Eagle Club, Inc. 23-7164698 Page 7

[BERWiIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII . e . ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, 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.

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

©)
(A) (B) Position (do not check more than (D) € (2]
Name and Tite erage | olfcerand a Arectorinmten) | comblion | commobiion | amiae e
week (list — T = the organization related organizations compensation
any hours | & F a g EAEEES (W-2/1099-MISC) (W-2/1099-MISC) from the
for related | @ 2 = 4 % 3 organization
organiza- | & Ele|8]|c8|3 and related
bgga ‘_'5‘1 g § g_ g g = organizations
dotted sl = - 3
fine) & g 3 b
b3 & 2
g
_Q) Steve Greene _ _______[_1.00]
President X X 0. 138,313. 13,678.
_@ Gary Crouch _________|_ 1.00
VP-Strat Planning X X 0. 0. 0.
_® Terry Blain _________|_ 1.00
VP-Special Events X X 0. 0. 0.
_@_Rhett Brooks ________|[_1.00]
VP-Varsity Club X X 0. 0. 0.
_®) Rob Sellers _________| 1.00
Secretary/Treasurer X X 0. 0. 0.
_() Brad Thomas _________| 1.00
Director X 0. 0. 0.
_@_Bob Morgenthaler ____ _j_ 1.00]
Director X 0. 0. 0.
_® Darryl Baskin _______|_1.00
Director X 0. 0. 0.
_® bon Crow ___________| 1.00
Director X 0. 0. 0.
Q0)_Steve Currington ___ __[_ 1.00]
Director X 0. 0. 0.
QY Derek Duncan ________|_1.00
Director X 0. 0. 0.
€12) Rick_Fenimore _______| 1.00
Director X 0. 0. 0.
03)_Michael Hairston _____[ 1.00]
Director X 0. 0. 0.
Q4 _Roger Hartman________| 1.00
Director X 0. 75,568. 6,864.

BAA TEEA0107 12117112 Form 990 (2012)




Form 990 (2012) QRU_Golden Eagle Club, Inc. 23-7164698 Page 8
[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
(A) Ar\;grage tsgo nolI ch:ccl,(s'rtr:grr‘e lhg‘;\l r?ne (M) ® (]
urs X, uniess person Is an
Name and tlle w?ék officer and a director/trustee) co&?:r?&?g?llfﬁom olomeggggant?gr!efrom amoESrt:{n oaft%‘tjher
oy R 2 Q[F Balg| womamed | "ML | <mene
hours” . % elFI< B % 3 organization
for |3 =4 2(g|Ee&|a and related
related g g‘ § B |8 o = organizations
organiza = S e
tions sl = S| 28
below a &
B :
e g
Q05_Mike Reick _ _ _ ____ ________ .00
Director X 0. 0. 0.
(16) Chris Van _Denhende _ _ _______ .00
Director X 0. 0. 0.
07 _Tim Hughes _ _ _ _____ _______ .00
Director X 0. 0. 0.
08 _R. Michael Carter ____ ______ .00
Athletic Director X 0. 314,162. 19,464.
Q9)_Scott Higgins__ _____ _______ 1.00
Assoc Athletic Dir X 0. 123,318. 13,246.
@ _ o _____ ———.
ey o _____ .
@ o ______ .
@ L _______ .
ey o ______ .
@ o ______ .
1b Sub-total . . .o . > 0. 651, 361. 53,252,
¢ Total lrom continuation sheets to Part VII Sectlon A Lo
d Total (add lines 1b and 1ic) . e > 0. 651, 361. 53,252.
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . . . e e e 3

i E

4 For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from :%%'3
the ’org?’nlzgtloln and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for 4
such individua e e e e e e e . P 4

S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual il
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . . . .. .. .. 5
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™ o . : :
BAA TEEACI08 01/24/13 Form 990 (2012)




Form 990 (2012)

ORU Golden Eagle Club,

Inc.

i

23-7164698

[Part Vili | Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill .

(A)
Total revenue

®8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Page 9
D)

Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns .. la

b Membership dues 1b

49,850.

¢ Fundraising events 1c

346,216.

d Related organizations ..... ... 1d

e Government grants (contributions) ....| le

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

619,948.

@ Noncash contributions included n Ins 1a-1f:  §
h Total. Add lines 1a-1f

) 1,016,014.

CONTRIBUTIONS, GIFTS, GRAN
PROGRAM SERVICE REVENUE AND OTHER SIMILAR AMOUNTS

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

813410

14,850.

14,850.

o

(=]

813410

4,400.

4,400.

19,250.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax exempt bond proceeds .-

5 Royalties .

9,552.

9,552.

(1) Real

(1)) Personal

6 a Gross rents .

b Less: rental expenses

¢ Rental income or (loss)

b1 ¥

d Net rental income or (loss) ..

Secunties
7 a Gross amount from sales of 0 o

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

ks 3

&
e
i

d Net gain or (loss) .....

8a Gross income from fundraising events
(not including $ 346,216.
of contributions reported on line 1c).

See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising events . .... >

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

b Less' direct expenses

¢ Net income or (loss) from gaming activities e >

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

a
b

. a
. b
¢ Net income or (loss) from sales of inventory ..... ... >

50,819.

61,997.

~-11,178.

-11,178.

Miscellaneous Revenue

Business Code

112 Miscellaneous_income

813410

5,365.

5,365.

d All other revenue

e Total. Add lines 11a-11d ...
12 Total revenue. See instructions

5,365.

"l 1,039,003,

24,615,

]
-1,626.

BAA

TEEAQ109

12117112

Form 990 (2012)
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Form 990 (2012) ORU Golden Eagle Club, Inc.
X Statement of Functional Expenses
Sectlon 501(c)@) and 501(c)(4) organizations must complete all colurnns. All other orgamizations must complete column (A).

Check If Schedule O contains a response to any question in this Part IX ... ) e ]
Do not include amounts reported on lines 6b, Total g(\;))enses ProgrargnB )serwce Managé(ri\)ent and Fund(g)smg
7b, 8b, 9b, and 10b of Part Vil expenses general exp |  expenses
1 Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line21 ... . . 541, 000. 541,000.8
2 Grants and other assnstance to individuals in ’
the Urnited States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members . 21,854. 21,854.
5 Compensation of current officers, dlrectors
trustees, and key employees . ... ...
6 Compensation not included above, to
disqualified ;ersons (as defined under
section 4958(H) (1)) and persons described
in section 4958(c)(3YB®) = .. . . ..
7 Other salaries and wages
g Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions) . .. .....
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management cee
b Legal oo e e
cAccounting . ......  ....... 5,000. 0. 5,000. 0.
dlobbying . .... . ...,
e Professional fundraising services. See Part IV, Ime 17 94,846. 94,846
f Investment management fees
g Other. (if line 11g amt exceeds 10% of line 25, coI
umn (A) amt, list line 11g expenses on Sch 0) . 47,594. 0. 47,594. 0.
12 Advertising and promotion . . 5,100. 0. 5,100. 0.
13 Office expenses . ...... .....
14 Information technology .
15 Royaltes. . .. ... ... . ...
16 Occupancy
17 Travel . . 8,913. 0. 0. 8,913.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . . .....
19 Conferences, conventions, and meetmgs
20 Interest . . e
21 Payments to affihates ...... ..
22 Depreciation, depletion, and amortnzatlon .
23 Insurance = .... .. ... .
24

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .. .. .

69,717.

aAthletic Dept. __p_role_c_t§___ 69,717. 0.

b Banquets/meetings__ _ _ _ _ __ 33,423. 33,423. 0. 0.

¢ Athletes uniforms _ _ _ _ _ _ _ 10,220. 10,220. 0. 0.

dvarsity Club _ _ _ ___ __ ___ 8,403. 8,403. 0. 0.

e All other expenses . 7,478. 0. 7.478. 0.
25 Total functional expenses. Add l|nes1through24e 853, 548. 684,617. 65,172. 103, 7589.

26

Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO0110 12/18/12

Form 990 (2012)




Form 990 {2012)

ORU Golden Eagle Club, Inc.

23-7164698

Page 11

[BE70X@ll Balance Sheet

Check if Schedule O contains a response to any question inthis Part X . . . .

L]

A)
Beginning of year

®
End of year

n-muunp

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

O AW N =

trustees, key emplo Eees and hlghest compensated employees Complete
Part il of Schedule

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

7 Notes and loans receivable, net .
8 Inventories for sale or use ..
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ....... .| 10a

460,614.

568,700.

1,056,680.

1,133,936.

b Less: accumulated depreciation .. . .. | 10b

OV

10¢c

11 Investments — publicly traded securities
12 Investments — other securities. See Part IV, ine ll

13 Investments — program-related. See Part IV, line 11 .
14 Intangible assets .. ...
15 Other assets. See Part IV, I|ne 11

1,517,294.

1,702,636.

M= =-=ro>=r

16 Total assets. Add lines 1 through 15 (must equal line 34)
17 Accounts payable and accrued expenses ... ....... .

18 Grants payable

19 Deferred revenue .

20 Tax-exempt bond habilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, hlohest compensated employees and dlsquallfled persons.
Complete Part it of Schedule L ..

23 Secured mortgages and notes payable to unrelated thlrd parties ....
24 Unsecured notes and loans payable to unrelated third parties

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

26 Total liabilities. Add lines 17 through 25 ......

4,591.

6,275.

YMOZPrP0 OZCxy D0 Mok -imz

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

27 Unrestricted net assets . e

28 Temporarily restricted net assets

29 Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here > El
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds ..... . .

31 Paid-in or capital surplus, or land, buillding, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances . .

34 Total habihties and net assets/fund balances ........

1,512,703.

1,696,361.

1,512,703.

1,696,361,

1,517,294,

1,702,636,

3

TEEAO111  01/0313

Form 990 (2012)




Form 990 (2012) ORU Golden Eagle Club, Inc. 23-7164698

Page 12

[Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ..... C e

Kl

1,039,003.

1 Total revenue (must equal Part ViII, column (A), ine 12) ... . 1
2 Total expenses (must equal Part IX, column (A), hne 25) ..... .. 2 853, 548.
3 Revenue less expenses. Subtract hne 2 from line 1 e e e e e . 3 185, 455.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column @A) ... 4 1,512,703.
5 Net unrealized gains (losses) on investments . . .. . . . e e e e 5 -1,793.
6 Donated services and use of facilities ......... e e e 6
7 Investment expenses ... . e e e e e e e e . ... e 7
8 Pnor period adjustments .. .. e . R .. e 8
9 Other changes in net assets or fund balances (explain in Schedule O) e e 9 -4,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne 33
column B)) . i i e e e e el 10 1,696,361.

[Part XII.i| Financial Statements and Reportmg

Check If Schedule O contains a response to any question inthis Part XIt .. . ...

2

1 Accounting method used to prepare the Form 990: E]Cash |:|Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght 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.

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?7 . ... . . L L i e e .

b If 'Yes,' did the organization undergo the required 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 suchaudits .. . ..... .. ..

No
ST
72(«%

3b

BAA
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Form 990 (2012)




| omBNo 1545-0047

2012

g&"ﬂ%?g’;ggﬁm Public Charity Status and Public Support

Complete if the orgamzaﬂon is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust. ©psn (o Rile
Department of the Treasury . . e
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
ORU Golden Eagle Club, Inc. 23-7164698

eason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)AXH).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the b_en_eﬁt Ef—a —éoTle_ge_ c; GnTVt;rs_lt; o_w'ﬁea Br_ppe?-a@d_ &‘a -g_o;e;n_rnEnTal_tﬁlt_(ﬂes_cr_led—un_ s_ec—tlgn_ T
170(b)(1)AXiv). (Complete Part 11 )

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1X}AXvi). (Complete Part Il.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its su%port from gross investment income and
ugrelated blg,nneSﬁ taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).
(Complete Part lll.)

10 EAn organization organized and operated exclusively to test for public safety. See section 509(a)4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3) Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

DType | b DT ype |l D Type Il — Functionally integrated d |:| Type lIl — Non-functionally integrated

e D By checkln this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thggg u)rzg?tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a

f If the organization recelved a wntten determlnatnon from the IRS that ISa Type l, Type Il or Type Il supporting organization,
check this box . s e e e e e e T T e .. D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (u) and ()
below, the governing body of the supported organization? .| 1Me®
(i) A family member of a person described in (1) above? L . e e e e . 119 Gi)
@iii) A 35% controlied entity of a person described n (1) or (i) above? . B N R A PT
h Provide the following information about the supported organization(s).
(i) Name of s rponed (i) EIN (i) Type of organization @iv) is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organizatio (described on lines 1-9 organization 1n he organization in organization in support
above or IRC sect.on column @) isted in  [column @) of your column (i)
(see instructions)) your governing support orgamized In the
document? uUs.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 ORU Golden Eagle Club, Inc. 23-7164698 Page 2

[EZRIN Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1XAXVi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.”) .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf .. ..... .......

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge . .

4 Total. Add lines 1 through 3 ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamzation) included on line 1
that exceeds 2% of the amount |
shown on line 11, column () . . |}

6 Public support. Subtract ine 5
from line 4 .

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromline 4 . .

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources ......

9 Net income from unrelated
business activities, whether or
not the business Is regularly
cartmedon. .....

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Part IV.) .

11 Total sup ort. Add lines 7
through 1 .

12 Gross receipts from related activities, etc (see mstructlons)

13 First five years. If the Form 990 i1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . e .. . 14 %
15 Public support percentage from 2011 Schedule A, Partll, ine 14 ..... . . . ... ... e 15 %

16 a 33-1/3% support test — 2012, if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > D

b 33-1/3% support test — 2011. If the orgamization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ............. . . .. ... oo L D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization .. > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the ‘facts-and-circumstances’ test. The organization quahfles as a publicly supported orgamization . . N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions . »
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 ORU Golden Eagle Club, Inc. 23-7164698 Page 3
[PErtiN&Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any 'unusual grants.’) ..... . . 787, 220. 482,644. 778,475, 933,819./1,013,765.] 3,995,923.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that i1s
related to the organization's
tax-exempt purpose Coee 24,762. 68,677. 28,623. 22,441. 24,615. 169,118.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behaff .. ... e

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 . 811, 982. 551,321. 807,098. 956,260.{1,038,380.] 4,165,041.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .. . 560,110. 148,005. 280,773. 263,800. 308,425.| 1,561,113.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . ...

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c fromline 6.) . . ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6 . 811,982. 551, 321. 807,098. 956,260./1,038,380.] 4,165,041.
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 40,051. 25,465. 12,471. 11,920. 9,552. 99,459.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b  ...... 40, 051. 25,465. 12,471. 11,920. 9,552. 99,459,
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
reqularly carredon .... . .. .
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Partiv) . . e e

1,561,113.

2,603,928.

13 Total support. (Add Ins 9, 10¢, 11, and 12) 852,033. 576,786. 819,569. 968,180.11,047,932.1 4,264,500.
14 First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) - I_l

organization, check this box and stop here ...... .
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... .. .. . ..| 15 61.06 %

16 Public support percentage from 2011 Schedule A, Part Illl, ine 15 . _.................. ... ..... . ... 16 %
Section D. Computation of Investment Income Percentage

18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . . . . 18

19a 33-1/3% supﬁon tests — 2012. if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .....

%
~ K]
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .... . .. ™ E
BAA TEEAG403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .. . R I ¥ ) 2.33 %




Schedule A (Form 990 or 990-EZ) 2012 ORU Golden Eagle Club, Inc. 23-7164698 Page 4

IPantilVill Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0G404 08/10/12




SCHEDULE D _ . o8 T 1900
(Form 990) Supplemental Financial Statements 2012

‘ » Complete if the organization answered ‘Yes,’ to Form 990,
Department of the Treasury PartIV, lines 6, 7,8,9,10, 11a, 11b, 11¢, 11d, 11e,111 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ORU Golden Eagle Club, Inc. 23-7164698

|Part 1’| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear  ..........
2 Aggregate contnbutions to (during year) . .
‘ 3 Aggregate grants from (duringyear) .........
4 Aggregate value atendofyear...... .... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwsed funds
are the organization's property, subject to the organization’s exclusive legal control? ... . A DYes |:| 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 advisor, or for any other purpose conferring
impermissible private beneft?  ..... . . . . . ... .. el . |:|Yes D No

IPart | ;] Conservation Easements. Complete |f the organlzatlon 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) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . .... . e e e e e 2a
‘ b Total acreage restricted by conservation easements . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) R 2¢c
d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a historic
structure hsted in the National Register... . . ..... 2d
3 Number of conservation easements modmed transferred released, extlngulshed or termlnated by the orgamzation during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monltonng, mspectron handllng of violations,
and enforcement of the conservation easements it holds? ............... DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)
and section 170(MY@B)()? . .oveo - o ceeeee e e e [ves  [no

9 [n Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the orgamzatlon s accounting for
conservation easements.

{Part lll }{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part Xill, 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 relatlng to these items:

() Revenues included in Form 990, Part VIIl, lne 1 . .. . . .......... . . . .S
(i) Assets included in Form 990, Part X. ....... . N

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for fmanc1a| 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 VI, ine 1 . .. . ... .. .. R
b Assets included in Form 990, Part X T e e e i . . .»8
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ORU Golden Eagle Club, Inc. 23-7164698 Page 2
[Part 11 { 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 HLoan or exchange programs

b Scholarly research Other

c Preservation for future generations
4 Ercnnge a description of the organization's collections and explain how they further the organization's exempt purpose In
a

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 organlzatlon s collection? ... ....... J:l Yes I:]No

Part’lV#| Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes'to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
onForm990, Part X? .. [..... .. L eeceeee e [Jyes [ ]no
b If 'Yes,' explain the arrangement in Part XIII and complete the foIIowmg table
Amount

c Beginning balance .. .. . .. . ..., . e e 1c
d Additions during the year .. . . e e e e e e e 1d
e Distributions during the year e e . e e e 1e
f Ending balance . . e 1f

2a Did the organization lnclude an amount on Form 990 Part X I|ne 217 . ... oo o] Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here If the explantion has been prowded n Part XIII e e ..

|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance .. . .

b Contributions L e

¢ Net investment earnlngs gains,
andlosses . . . ..... .

d Grants or scholarshlps N

e Other expenditures for facilities
and programs

f Administrative expenses .

g End of year balance . ..

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

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

organization by Yes No
(@) unrelated organizations . . . ..... R .. e e e e . 3a(i)
(i) related organizations . .. ... .. . .. ... e e e e e -|3adi)
b If 'Yes' to 3a(n), are the related orgamzatlons Ilsted as required on Schedule R? . . ..| 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|[Partivli] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . e e e 3
b Buildings e
¢ Leasehold |mprovements e e e
d Equipment . N
eOther .. . .. ... ... L.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . >
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 ORU Golden Eagle Club, Inc.

23-7164698 Page 3

Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunity)

(b) Book value

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

(1) Financial derivatives ... ... J N Lo
(2) Closely-held equity interests e e e
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) .

[Eanin Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

)

@

3

@

&)

®)

@

®)

&)

(V)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . *

-Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

O

@

@)

@

®)

®)

@

®

©

(UY)

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

n X@l Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federa! income taxes

@

&)

@

S

®)

@

®

®

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25.) .

»

2. FIN 48 (ASC 740) Footnote. in Part XIII, provide the text of the footnote to the orgamization's financial statemenls that reports the organlzatron s habrllty for uncertarn tax posrtlons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

BAA

TEEA3303 12/2312

Schedule D (Form 990) 2012




5chedule D (Form 990) 2012 QRU Golden Eagle Club, Inc. 23-7164698 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . e e . 41 ] 1,096,958.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments.... .. e e e . 2a -1,793.

b Donated services and use of facilittes .. . .. . .. R .o . 2b

¢ Recoveries of prioryeargrants. . . . ... ..... . e . 2¢c

d Other (Describe nPart XII) . .. . . . ..... . .. oo .| 2d

e Add lines 2a through 2d . e e ... e e .. 2e -1,793.
3 Subtract line 2e from line 1 . e e e e . e e e e 3 1,098,751.
4 Amounts included on Form 990, Part VIII I|ne 12, but not on IIne 1

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

b Other (Describe in Part Xy .. . . e e e e .. .| 4b -59,748.

cAddlinesd4aanddb .. . ... . L.l 4c -59,748.
5 Total revenue. Add Ilnes 3 and 4c. (Th/s must equa/ Form 990, Partl hne 12 ) . 5 1,039,003.

Reconcﬂlatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .......... .. .. . L ... 1 915, 548.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. e e e . .. 2a

b Prior year adjustments .. e e e e e . . 2b

¢ Other losses  ..... .. .| 2c¢

d Other (Describe In Part XIII ) .. e e .. . . 2d 62,000.

e Add lines 2a through2d . . . . . .. e o - .. . 2e 62,000.
3 Subtract line 2e from hine 1 .. AN e . . 3 853, 548.
4 Amounts included on Form 990, Part I1X, line 25 but not on I|ne 1:

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

b Other (Describe 1n Part XIIi.) e e e e e e 4b

¢ Add lines 4a and 4b .. e e e 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl line 18 )

[E=mpxul] Supplemental Information

Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prov:de any additional information.

(8]

853, 548.

BAA Schedule D (Form 990) 2012

TEEA3304 11/3012




Inc. 23-7164698 Page 5

[Eartxiiill Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 950 or 950-E7) Fundraising or Gaming Activities 01

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, : Open to Publlc
Department of the Treasury or 19>°rAltftthe organization entered more than $15,000 on Form 990-EZ Ilne Ga. . x Inspectlon W
Internal Revenue Service ach to Form 990 or Form 990-EZ. > See separate instructions. AR
Name of the organization Employer identificati b
ORU Golden Eagle Club, Inc. 23-7164698

Part1™ Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
c Phone solicitations g [X | Special fundraising events

d [K ] In-person solicitations

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual Gi) Actvity | (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount pard to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser histed 1in organization
column @)
: Yes No
1
Sean Dolan See Part IV X 434,071, 94,846. 339,225.
2
3
4
5
| 6
|
|
7
8
9
10
Total L e > 434,071, 94,846. 339,225.
3 List all states in WhICh the orgamzatlon is reglstered or licensed to solicit contributions or has been notified i1t 1s exempt from registration
or hicensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012

TEEA3701  01/07113,




Schedule G (Form 990 or 990-EZ) 2012 ORU Golden Eagle Club, Inc.

23-7164698

Page 2

{Part 11 ] Fundramng]Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Champions Dinner Golf Marathon 6 through column (c))
2 (event type) (event type) (total number)
v
E 1 Gross receipts .. 175,000. 44,450. 177,585. 397,035.
E
2 Less: Chantable contributions 175,000. 44,450. 126,766. 346,216.
3 Gross income (ine 1 minus line 2) 0. 0. 50,819. 50,819.
4 Cash prizes 100. 100.
5 Noncashprizes .. .. .. ....... ... 3,500. 1,025. 1,955, 6,480.
D
& | 6 Rentfacility costs .. . 2,082, 3,520. 5,602.
E
c
T | 7 Food and beverages ....... . 6,823. 128. 23,043. 29,994.
E
X | 8 Entertanment ... 2,826. 2,826.
E
g 9 Other direct expenses ..... ... 54, 16,941. 16,995.
s
10 Direct expense summary. Add lines 4 through9incolumn () . .. . . ... ... .00 Lol > 61,997.
11 Net income summary. Combine line 3, column (d), and line10 .. . . . ....... > -11,178.

[Part:lIl Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV I|ne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
1]
E 1 Gross revenue
2 Cash prizes . R
E
D X
R Bl 3 Non-cashpnzes... .
EN
cS
TEl 4 Rentfaciltycosts . .........
5 Other direct expenses
Yes % Yes % Yes %
- —_— | - - -_
6 Volunteerlabor.. .. ..... . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . .o e >
8 Net gaming income summary. Combine lines 1, column (d) and lne 7 . . . R
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?  ..... ...... D Yes |:|No
bif 'No,' explan:
10a Were a_n;o_f the (;rg_arle—atl_orT's_ ggnqlrTg_Ilaar:se_s_re_vc;kgd,—s—ﬁs_B;naea ar_te?n;in_atgd—darﬁmg_ tﬁe_ta;(;e_ar_? T T T T T M Yes —E—I No

b If 'Yes,' explain:

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule & (Form 990 or 990-EZ2) 2012 ORU Golden Eagle Club, Inc. 23-7164698 Page 3
11 Does the organization operate gaming activities with nonmembers? ... . . e .. DYes DNo

12 |s the organization a grantor, benefncnary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming? ..., . ... ... L ... I . D Yes DNo

13 Indicate the percentage of gaming activity operated in:
a The organization's facity .. .. .. ... .. e e e e e 13a

%
b An outside facility e TN KT $
14 Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and records:
Name ™ _
Address ™
15a Does the orgamzation have a contact with a third party from whom the organization receives gaming revenue? . |:|Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $

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

16 Gaming manager information:

Description of services provided *

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
[Part IV ;| Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons).

BAA TEEA3703 01/0713 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | oMBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasu . .
Intornal Revenue Service > Attach to Form 990. ™ See separate instructions.

Compensated Employees
> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23.

Name of the organization Employer identification number

ORU Golden Eagle Club, Inc. 23-7164698

1

2

a

5

6

7

9

Questions Regarding Compensation

a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:|Housmg allowance or residence for personal use
D Travel for companions |:|Payments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees
I:] Discretionary spending account I:]Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lil to explain ..

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the orgarization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l

D Compensation committee |:|Wntten employment contract
|:| independent compensation consultant E]Compensatlon survey or study
E] Form 990 of other organizations |:|Approval by the board or compensation committee

Duning the year, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related orgarization

a Recelve a severance payment or change-of-control payment? . . .. . . . e
b Participate in, or receive payment from, a supplemental nonquahfied retlrement plan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e .
b Any related organization? .. ... . L. e e e .
If 'Yes' to hine 5a or 5b, describe In Part III
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ]
a The orgamzation? . ... . . e e e e e e e e e e e
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon provude any non-fixed
payments not described in lines 5 and 672 If 'Yes,' describe in Part Il . e . 7 X

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulatlons section 53.4958-4(a)(3)?
If 'Yes,' describe mPart il . .. ... . Lo L Ll e .. .. e e e 8 X

If 'Yes' to line 8, did the orgamzat:on also follow the rebuttable presumptlon procedure described In Regulatlons
section 53.4958- B(C)? . i e e e e e e e e e 9

BAA For Paperwork Reduction Act Nohce, see the Instructnons for Form 990 Schedule J (Form 990) 2012

TEEA4101  12/1012
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. OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Fqrm 990 or 990-EZ) 20
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. i
ﬁretg?rgrek?vgrfxu? sIISf‘é“” » Attach to Form 990 or 990-EZ. I |
Name of the organization Employer identification number
ORU_Golden Eagle Club, Inc. 23-7164698

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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Schedule .R (Form 990) 2012 ORU Golden Eagle Club, Inc. 23-7164698 Page 5
iBaEVITI] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see Instructions).

BAA TEEAS005  12/28/12 Schedule R (Form 990) 2012




ORU Golden Eagle Club, Inc. 23-7164698

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part i, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: PROVISION OF MEALS AND REFRESHMENTS FOR MEMBER EVENTS
Expenses 73,900. ALL SPORTS BANQUET FOR ORU ATHLETES

Grants Of 0. PROVISION OF EXPENSES FOR VARSITY CLUB ACTIVITIES
Revenue 24,615. PROVISION OF APPAREL AND REFRESHMENTS FOR MEMBERS

MEMBERS & MANIACS BUS TRIPS TO AWAY GAMES

PROVISION OF LETTER JACKETS FOR ORU ATHLETES




