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= 990 Return of Organization Exempt From Income Tax | oveno 1545-0047
: Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundaqx 2© 1 8

» Do not enter social security numbers on this form as it may be made p Open to Public

Depanme‘nl of the Treasury

Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest informatiol [ Inspection
A For the 2018 calendar year, or tax year beginning May 1 , 2018, and ending Apr 30 ,2019
B  Checkf applicable JC Name of organization ORU Golden Eagle Club, Inc. D Employer identification number
[ address change Doing business as TSS—— 23-7164698
[ Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
{J ntiat return 7777 South Lewis MC059 (918)495-6424
E] Fwnal return/terminated]  Ctty or town state or province, country, and ZIP or foreign postal code
[ amended return Tulsa, OK 74171 G Gross receipts $ 1,332,402
OJ Application pending | F Name and address of principal officer Hia} Is this a group retum lor subordinates? O ves Xl no
John Harper, 7777 S Lewis, Tulsa, OK 74 1,7’1\41 Hib} Are all subordinates included” (] Yes []No
| Tax-exempt status X 501(c)3) [Is01(c) ( } < (nsert no ) [ ] 4947@() or f [ 27/ If “No.” attach a bist (see instructions)
J Website » n/a u H(c) Group exemption number »
Form of orgarization E Corporation D Trust [:l Association D Other » ’ I L Year of formation 197 ll M State of tegal domicile OK
Summary
Briefly describe the organization’s mission or most significant agtivites  Support for QOral Roberts
§ University athlet 1 QePay MmOt e eaeane
]
§ 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 16
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
2| 5§ Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5
Z | 6 Total number of volunteers (estimate If necessary} 6 25
< | 7a Total unrelated business revenue from Part VIil, colunRE)GE'MED . . 7a 0.
b Net unrelated business taxable income from Form@90=-T,TMe38— —~ 1 O 7b 0
o 8 Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 2 APR 0 6 2020 U') 1,148,158. 1,230,637.
g 9  Program service revenue (Part Vill, line 2g) @ 13,406. 16,912.
3 | 10 Investment income (Part Vill, column (A), ines B, 4, a@GDENL UT 11,950. 7,845.
111 Other revenue (Part VI, column (A). lines 5, 6d, 8c, 9¢, 10c, and 11e) = 14,079. 33,020.
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column {A), ine 12) 1,187,593. 1,288,414.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . . . 799,574. 1,344,281.
14  Benefits paid to or for members (Part IX, column (A), iine 4) .o 13,406. 12,540.
o 15  Salarnes, other compensation, employee benefits (Part IX, column (A), Iunes 5-10)
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 94,933. 97,704 .
§ b Total fundraising expenses (Part IX, column (D), lne 25) » 105,584 . m
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 343,427. 336,371.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,251,340. 1,790,896.
19 Revenue less expenses Subtract line 18 from line 12 . -63,747. -502,482.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) - 1,368,988. 874,877.
%E 21 Total habilities (Part X, ine 26) . 317.
22| 2 Net assets or fund balances Subtract line 21 from line 20 . . . 1,368,988. 874,560.

m Signature Block

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

_ | 3 /15 /2725
Sign pate 7 7
Here %ﬂdL
Type or print nanfle and title
Pald Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Frm'sname » Self-Prepared Fim's EIN »
Frm'saddress ®» n/a, n/a, NA n/a Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [[] Yes [X]No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili .. L. . . X
1 Briefly describe the organization’s mission
Support for Oral Roberts University athletic department .
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27? . . . . . .. OYes X]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”? .. .. o . . [OYes X]No
If “Yes,” descnbe these changes on Schedule O
4 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.
4a (Code ) (Expenses $§ 533,022.includinggrantsof $ 533,022, )(Revenue$ _ 0.)
GOLDEN_EAGLE_SCHOLARSHIP FUND AND WHOLE PERSON SCHOLARSHIP FUNDS .
4b (Code ) (Expenses $ 806,359. Includinggrantsof $  806,359. )(Revenue$ 0.)
ATHLETIC PROJECTS INCLUDING ORU ATHLETIC FACILITY IMPROVEMENTS AND ° .
GAME_ DAY EXPENSES ¢
4c (Code ) (Expenses$ 28,999.includnggrantsof$ g )(Revenue$ 9.}
ALL_SPORTS BANQUET FOR ORU ATHLETES
4d Other program services (Describe in Schedule O)
(Expenses $ 178, 810. Including grants of $ 4,900. ) (Revenue $ 16,912.)
4e Total program service expenses » 1,547,190.

REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) Page 3
EXI  Checkiist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candtidates for public office? If “Yes,” complete Schedule C, Part | . 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .. . 4 X

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, Partlll | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . . . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 X

10 Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10 X

11 If the organization’s answer to any of the following questions 1s “Yes,"” then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and eguipment in Part X, hne 10? If “Yes,”

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, I|ne 12 that 1s 5% or more ’
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments —program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil 12a| X
b Was the organization included in consolidated, independent audlted financial statements for the tax year? If
“Yes, " and if the organization answered “No" to Iine 12a, then completing Schedule D, Parts X! and Xl 1s optional |12b X
13  Is the organization a school described in section 170(b){(1){A)(1)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .o 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization” If “Yes,” complete Schedule F, Parts Il and IV . . 15 X
16 Did the organmization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts lif and IV . 16 X
17  Diud the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17| x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?

If “Yes,” complete Schedule G, Part Il .. . 19 X
20 a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedu/e H 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? K£\¥rgosemplete Schedule |, Parts | and Il 21 bd

Form 990 (2018)




Form 990 (2018}
EE1  Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A). ine 2? If “Yes,” complete Schedule I, Parts | and Ill . 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’'s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’7 24d
25a Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant 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
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28 Was the orgamization 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . .o .. Lo 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organmization under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
orlV,and PartV, line 1 34| X
35a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(1 3) 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 'l

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 4

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

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

Yes | No

REV 05/20/19 PRO

Form 990 (2018)
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Form 990 (2018)
m Statements Regarding Other IRS Filings and Tax Compliance (continued) i

2a
b

. 3a
b
4a

b

(2]

SQ "0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
‘Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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

If “Yes,” enter the name of the foreign country ' B

See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction®?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? .

If “Yes,” did the organfzahon include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible?

Organizations that may receive deductible contnbut|ons under sectlon 170(c)
of $75 madc partly ac a contribution and partly for goode

Did the organization receive a payment in excess

and services provided to the payor?

if “Yes.” did the organization notify the donor of the value of the goods or services provided?

required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the orgamzation file a Form 1098-C?
Sponsoring organizations maintaining donor advisced funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”?

Section 501(c)(7) organizations. Enter

. Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

| 7d |

13

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
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

Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanmng services during the tax year?’

"113b

, Intiation fees and capital contributions tincluded on Part VIII, line 12 10a CY ey
Gross recetpts, included on Form 990, Part VIII, line 12, for public use of club facnlltles 10b X b i
Section 501(c)(12) organizations. Enter. % g
Gross income from members or shareholders . . .. . 11a '& ' Sl
Gross income from other sources (Do not net amounts due or paid to other sources e
against amounts due or receved from them) * 11b e o«
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 1041? 12a

13¢

If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N .
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

H

14a X
14b

If "Yes," complete Form 4720, Schedule O

+ REV 05/20/19 PRO

Form 990 (201 a)
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Form 990 (?018) ' ' 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 or note to any line in this Part VI L e . .

Section A. Governing Body and Management ‘

1a

)]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 16]3
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in Iine 1a, above, who are independent 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware duning the year of a significant diversion of the orgamization’s assets? 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .o .o 7a
Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .

Mid the organizatinn contemporanenusly document the meetings held or wnitten actions undertaken during
the year by the following

The governing body?

Each committee with authonty to act on behalf of the governing body?

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

X

X X [X[X

X

10a
b

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes,” did the orgamization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| x
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . 12a X
Were officers, directors. or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . 12¢
Did the organization have a written whistleblower pohcy’7

Did the organization have a written document retention and destruction pohcy”

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparahility data, and contemporansous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, descrbe the process in Schedule O (see mstructlons)

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

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1srequired to be filed» _ox .~~~

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

[] Own website [J Another's website [X] Uponrequest [ Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records »
Jeffrey A. Frable, Athletic Department, 7777 S. Lewis, Tulsa, OK 74171 (918)495-6424

REV 05/20/18 PRO Form 990 (2018)



Form 990 (2018) Page 7
118718 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or note to any ine inthisPartvil . . . . . . . . . . . . O
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, dircctors, trustees (whether individuals or organizations), regardless 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 tho 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
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.

[J Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
A / B (do not check more than one © € ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any, oslslol =l=ex] o from related other
hours for aa ﬁ 22| 3&|¢ the organizations compensation
related | 32| 2| 8| 2|25 |3| organzaton | (w-2/1099-MISC) from the
organizations| S5 | & | 3 § =1 7 |(w-2/1099-MISC) organization
below dotted| S 1 3 g|”s and related
line) s 2 3 organizations
g|e 2
[13 i)
® z
Q.
_{1)John Harper 1200
President X X 0. 0. 0.
(2)Rob Sellers i .1.00
Secretary X X 0. 0. 0.
(3)Jeff Frable 1.00
Treasurer X X 0. 0. 0.
) Gary Crouch ...1.00
Director X 0. 0. 0.
B)Michael Hairston . ...} 1.00
Director X 0 0 0
_{6)Bob Morgenthaler | 1.00
Director X 0 0 0
(7) Terry Blain i __1.00
Director X 0 0 0
B RickY Broughton .| 1.00
Director X 0. 0. 0.
®)Brad Thomas . .| .1.00
Director X 0 0 0
(19 Tony Espino . .........]..1.00
Director X 0. 0. 0.
(1MDaniel Hilton .| 1.00
Director X 0 0 0
(12)Tom_ Shaughnessy ... .| ..1.00
Director X 0. 0. 0.
(3 pam Shimer . .....]..1.00
Director X 0. 0. 0.
(4 Mikey Manghum | 1.00
Director x 0. 0. 0

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 8
314 QI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

* (c}
Position
* A ®) (do not check more than one © ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any o= = o] o from related other
hours for a:g‘_ ﬁ g E 35| Q the organizations compensation
related 32 £18|¢a %§ 3| organizaton | (W-2/1099-MISC) from the
organizatons| 25 [ 5 = é § o | 7 [(W-2/1099-MISC) organization
below dotted| S5 | & 8|8 and related
ine) s 5 2 ] organizations
o | @ 3
@ g ‘En’.
3
(15)R. Michael Carter ....1.00
Athletic Director 40.00| X 0. 295,421. 30,653.
(16) Bobby Baehr ..40.00
Executive Director X 0. 38,456. 7,416.
O e
O8) b
OO b
RO e
L
@) e
3 e
4) b
@5 i
1b Sub-total . . > 0. 333,877. 38,069.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 0. 333,877. 38,069.

who received more than $100,000 of

~

2 Total number of individuals (including but not imited to those listed above
reportable compensation from the organization

Yes

3 Did the organmization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . 3

4 For any individual hsted on Iine 13, 1¢ the sum of reportable compensation and other compensation from the m
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

<1l
-2

individual . . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrclated organization or individuat
for services rendered to the organization? If “Yes, " complete Schedule J for such person . 5 X

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 Report compensation for the calendar year ending with or within the organization's tax

year
(A) {8) ©)

Name and business address Description of services Compensation
2  Total numher of independent contractors (ncluding but not mitod to those hsted above) who T
received more than $100,000 of compensation from the organization » ‘ i i

REV 05/20/19 PRO Form 990 (2018)



Part VIl

rm 990 (2018)

Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

]

(B}
Related or
exempt
function
revenue

(A}
Total revenue

X g

(C)
Unrelated
business
revenue

Federat

campaigns

(D}
Revenue
excluded from tax
under sections

512-514

-‘é’ .2 ed la
S 3| b Membership dues 1b 261,670.
P E ¢ Fundraising events 1c 184,777.
g & d Related organizations 1d
& E e Gavermnrment grants {contibutony) | le
§®| § Al other contributions, gifte, grants.
E g and similar amounts not included above | 1f 784,190.
*E 3 g Noncash vuntobubons meluded m hneg 1¢-11 $—————
S8 h Total. Add lines 1a-1f
L Business Code i % _ W
§ 2a Member dues & assessments |813410 16,912. 16,912. 0. 0.
& b T
g c
5 2 . R
-
‘g‘s f  All other program service revenue
a 9 _Total. Add Ines 2a-21 . . . >
3 Investment income (including dividends, interest,
and other similar amounts) | 7,845, 0 0. 7,845.
' 4  Income from investment of tax-exempt bond proceeds P
5 Royalties . P
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7a  Gross amount from sales of | () Securities (1) Other
; assets other than inventory
| b Less cost or other basis
and sales expenses
¢ Ganor (loss) .
d Net gain or (loss) . >
::; 8a Gross income from fundraising
g events (not including $ 184,777..
& of contributions reported on line 1c)
E, See Part IV, Iine 18 a 77 008.
o b Less direct expenses b 43,988.
¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b . Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory . >
______ _ Miscellaneuus Revenue Business Code
Ya
b i
c e
d All other revenue
e Total. Add lines 11a-11d » s
12  Total revenue. See instructions P> |1,288,414. 40, 865.

REV 05/20/19 PRO

Form 990 (2018)



8b, 9b, and 10b of Part VIII.* !

expenses

.1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21

"2 Grants and ‘other assistance to domestic
individuals See Part IV line 22 .

3  Grants and other assistance to foreign

a
N organizations, foreign governments, and foreign

"

individuals See Part IV, Iines 15 and16

4  Benefits paid to or for' members g
5. Compensation of current officers, directors,
' trustees, and key employees
6  Compensation not included above, to disqualified
"+ + persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) .
7  Other salanes and wages )
8 Pension plan accruals and contributions (include
y + section 401(k) and 403(b) employer contributions)

9 Other employee beneflts

.. 10, Payroll taxes .
= 11 Fees for services (non- employees)
. a Management ) . :

~|

b ‘Legal o
¢ Accounting .,

+

. . 2

.4 + d ‘Lobbying . .

. 120 Advertlsmg and promotlon .

. 13 " Office expenses ’

.14  Information technology .
15 Royaltles’ . . o~ . . .

16 Occupancy . . o
17 Travel -~ 7 o
8 - Payments of travel or entertanment expenses -

“ ®" “for any federal, state, or local public officials
19  Conferences, conventions, and meetmgs '
20 -Interest . '
21 Pay}’ments to affihates
22 DepreC|at|on depletion, and amomzatton
23 ‘lnsurance

2.2 Other_expenaeg trerze rapANGes nat covernd

' F126
£ 26.

e Professional fundraising services See Part IV, Iine 17
.f Investment management fees+ *
g Other_(If ine 11g amount exceeds 10% of e 25, column
v (A) amount list line 11g expenses on Schedule 0) *

above (Lnst m|scellaneous expenses In line 24e If
Ime144e amount exceeds 10% of line 29, column
s (/\) amount, list linc 24e expenses on Schedule O)

o

T 1

T .
1,344,281.

1,344,281,

general expenses

-t - ! + - Page 10
- ‘Sectlon 507(6)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column(A) =~ =
- Check If Schedule O contains a response or note to any line in this Part IX - R [
Do not include amounts reported on lines 6b 7b . (A) (B) (C) (D)
Total expenses Program serwce Management and Fundraising .

expenses

* 12,540. 12,540
oo + N
.' i - K * : -
‘ ! N . N
- ', b “ - -

- p -

. X

. o 2 . -

- . E’

. , . i

28,700 - 0. 28,700 B 0.

¥ 1)

97,704. .

. ~ I - . "

)‘ N . . -,

‘148,936 54,644 . 94,292 0.

17,530 : 6,630 3,020. 7,880.

37,348 37,348. 0. 0.

© 15,960 15,960. o.| ‘0.

""" 5,132, 5,132 - 0. "o,
‘o . DT )

65,044. 65,044 . 0. 0.

(e}

Y

d
e All other expenses

25 ‘. Total functional expenses. Add lines 1 through 24e

1,547,190.

138,122.

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
+ ~fundraising solicitation Check here » [] i

following SOP 98-2 (ASC 958-720)

* REV 05/20119 PRO

+
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.

* 2 Form 990 (2018) ' a - : - - - - Page 11
Balance Sheet - . T .
. " - “Check If Schedule O contains a response or note to any line in this Part X ) . OJ
(A) (8)
' . . Beginning of year . End of year
1 Cash—non-interest-bearing "o, ., 0.] 1 ‘ .
2 Savings and temporary cash investments . 1,105,978.| 2 703,813.
3 Pledges and grants recewvable, net . 4 a v 3 - .
4  Accounts recevable, net . 0.| 4
§ Loans and other receivables from current and former officers, directors, i
trustees, key employees, and 'hlghest compensated employees.
- Complete Part Il of Schedule L ’
6 Loans and other receivables from other disqualified pereons (as defined under section
1858(f)(1)), persons descrbed in section 4958(c)(3)(B), and contrlbdtlng cmployers and
sponsoring organizations of scction 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions) Complete Part Il of Schedule L 6
% 7. Notes and loans receivable, net ' 7
<[ 8 Inventores for sale or use ’ '8
9 Prepad expenses and deferred charges ) . - 9
. | 10a Land,builldings, and equipment cost or e ¥
.other basis Complete Part VI of Schedule D 10a , . > 4
. b Less accumulated depreciaton . - 10b 10c
11 Investments—publicly traded securities * - . 63,010.] 11 71,064
12 Investments—other securties See Part IV, line 11 ’ 12
.| 13 Investments—program-related See Part IV, ine 11 . 13
14  Intangible assets . 14 !
15  Other assets See Part v, line 11 200,000.( 15 100,000
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 1,368,988.| 16 874,877.
17 Accounts payable and accrued expenses - 1 17 317.
* |18  Grants payable ) :
19  Deferred revenue '
20 -Tax-exempt bond liabilities
. |21 Escrow or custodial account hability Complete Part [V of Schedule D
§ |22 Loans and othor payables to current and former officors, dircctors,
g trustees, key employees, highest compensated employees, and
a disqualified persons Complete Part Il of Schedule L o
9|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other labilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
. ofScheduleD = : : .
26  Total liabilities. Add lines 17 through 25
" ., Organizations that follow SFAS 117 (ASC 958}, chcck hcre > [X] -and
2 ° complete lines 27 through 29, and lines 33 and 34. A TR :
& |27  Unrestricted net assets . . . 690, 966 .
& | 28  Temporarily restricted net assets ' 188,152.| 28 183,594.
T |29 Permanently restricted net assets
" +  Orgamzations that do not follow SFAS 117 (A“C 050), check here» [] and
5 complete lines 30 through 34. N
.3 30 Capital stock or trust prlncnpal, or current funds .
% (31 Pad-inor capial surpius, or land, building, or equipment fund
_<_ 32 Retaned earnings, endowment, accumulated income, or other funds - '
2|33  Total net assets or fund balances . 1,368,988.] 33 874,560.
34 1,368,988.| 34 . 874,877.

Total habiities and net assets/fund balances - : L

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)
ZF1a@ Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. . R
1 Total revenue (must equal Part VI, column (A}, ine 12) . 1 *+  1,288,414.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,790,896.
3 Revenue less expenses Subtract line 2 from hine 1 3 -502,482.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,368,988.
5 Net unrealized gains (losses) on investments 5 8,055.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances {explain In Schedule O) 9 -1.
10  Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, I|ne ,
33, column (B)) .. 10 874,560.

s B Financial Statements and Reportlng

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

2a

* 3a

Accounting method used to prepare the Form 990 [JCash [X] Accrual  [] Other
If the orgamization changed 1ts method of accounting from a prior year or checked “Other,” explain in
Schedule O )

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 tho ycar were compiled or
reviewed on a separate basis, consolidated basis, or both

[ Separate basis [[] Consolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis [] Consolidated basis [] Both consolidated and separate basis

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, explaln n
Schedule O

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in-

the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatton dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b s

REV 05/20/19 PRO
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 390-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ORU Golden Eagle Club, Inc. 23-7164698

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s* (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state.

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described i
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)}{A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b}(1)(A){vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 (X] An organization that normally receives: (1) more than 3373% of its support from contributions, membership fées, and gross ™~
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33‘/3% of its s
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses  -.
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il1) R

11 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B. .

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having -
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Iinstructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . e e e :}

g Provide the following information about the supported orgamzatuon(s)

(1} Name of supported orgarnization {u) EIN {ni) Type of organization | (v) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-10 | histed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€

(D)

(E)

Total e M

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 * - . . . " v Page2

. ] . - -

- K

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(w)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under’

. » . ‘Schedule A (Form 990 or 990-EZ) 2018

REV 10/24/18 PRO

. Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lll.) - yi
Section A. Public Support -/
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (' Total
1 Gifts, grants, contributions, and ) ) . v -

membership fees received. (Do not ) :

include any “unusual grants ") - o . . : : ‘ / .

2. Tax revenues levied for‘ the N . <L
+organization's benefit and erther pad |’ . T o ' <

to or expended on its behalf ’ 4 -

3 The value of services or facilities ‘ '
- furnished by a ‘governmental unit to the -’ . 1 '
. 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 organization) included on ) -

ne 1 that exceeds 2% of the amount .

shown on hine 11, column (f)

6 Public support. Subtract line 5 from iine 4 .
Section B. Total Support ‘-
" Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 . {d) 2017 {e) 2018 (f) Total
7 * Amounts from ined4 . . 4 . b
8 Gross income from interest, dividends, / . .

payments received on securities loans, [+ - . , ' .

rents, - royalties, and income from N '

sum|lar sources . L0 : O I ,

9 Net income from unrelated business ' ’ : .
activities, whether or not the busmess T . : . . ‘
1s reqularly camedon , T . \ ’ .o - T '
10  Other income Do not include gann or / ) ' . * . v
: loss from the sale of capital assets N : .

(Explain in Part VI) ) R .

11 Total support. Add lines 7 through A0 [E5&5 : ”ﬁ%@?ﬁ e . ¢
12  Gross receipts from related activities, etc (see lnstructlons) 12 I {
13  First five years. If the Form 990 is for the orgamzatlon s first, second thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box aﬁ{j stop here - .. T I SO o B
Section C. Computation of Publlc Support Percentage . s

14  Public support percentage for 2018 (line 6, column (f} divided by fine 11, column {f)) oL L. 14 ' %
15  Public support percentage from 2017 Schedule A, Partll, ine 14 . . . s 15| © ' %
16a 33'3% support test—2018 If the organization did not check the box on line 13 and line 14 1S 331/3% or more, check this

box and stop here. ‘I{/he organization qualifies as a publicly supported organization .* * . RN : | & ,

b 33'3% support tést—2017. If the organization did not check a box on line 13 or 162, and line 15 1S 33‘/3% or more, check ~

this box and stop here. The organization quallfles as a publicly supported organlzatlon . ce e .. g

17a 10%-facts- épcnrcumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is

.10% or mgre, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI hgw the organization meets the “facts-and-circumstances” test..The organization qualifies as a publicly supported !

organizdtion . k e . C e e > O

b 10%Aacts-and-circumstances test 2017 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15/1s 10% or 'more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
plain in Part VI how the organization meets the "facts-and-c|rcumstances test. The organization qualifies as a publicly -
/ supported organization . A & [:|
Private foundation. If the organization dld not check abox on I|ne 13 16a 16b 17a or 17b check thls box and see ' .
instructions - . e . . ., > .



Schedule A (Form 990 or 990-EZ) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

8

[~

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished In any activity that 1s related to the
organization’s tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5
Amounts Included on hnes 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract Iine 7c from
line 6.) .

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

746,867.

1,223,535,

1,133,717.

1,148,158.

1,230,637.

5,482,914.

109,117.

14,677.

18,664.

13,406.

93,920.

249,784.

855,984.

1,238,212.

1,152,381.

1,161,564.

1,324,557.

5,732,698.

106,466.

145,224.

258,134.

239,698.

224,505.

974,027.

Section B. Total Support

106,466.

145,224.

258,134

239,698

224,505.

974,027.

i4,758,671.

Calendar year (or fiscal year beginning in) »

9
10

1

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

{f) Total

855, 984.

1,238,212,

1,152,381.

1,161,564.

1,324,557.

5,732,698.

10,132.

11,646.

11,308.

11,950.

7,845.

52,881.

10,132.

11,646.

11,308.

11,850,

7,845.

52,881.

866,116.

1,249,858.

1,163,689.

1,173,514.

1,332,402,

5,785,579.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f}, divided by line 13, column (f)) 15 82.25 %
16  Public support percentage from 2017 Schedule A, Part lll, ine 15 16 81.5 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 0.91 %
18  Investment income percentage from 2017 Schedule A, Part Ili, line 17 18 1.01 %
19a 33':3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
i 17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > X]
i b 33%3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
1 20 _ Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions P ]

REV 10/24/18 PRO

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Page4

Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
PUrpOSES.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(1) the authority under the organization’s organizing document authornizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.
¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization atso had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. a |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |3, |- ieu
determine whether the organization had excess business holdings ) 10b
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1ed\d  Supporting Organizations (continued)

E

11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together wnth persons descrlbed in (b) and (c)

. below, the governing body of a supported organization? . 11a
b A family member of a person descrnibed in (a) above? ‘ 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, prowde detail in Part VI. 11c

&

Section B. Type | Supporting Organizations

1 'Did the directors, trustees, or membership of one or more supported organizations have the power to
L -regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

’ 2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamzation(s) .

Sectlon D. All Type III Supporting Organizations

. 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

. . organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
' year, (1)) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

" 2  Were any of the organization’s officers, directors, or trustees either (1) appomnted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described 1n (2), did the organization’s supported organizations have a
* significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a" [ The organization satisfied the Activities Test Complete line 2 below
b [ The organization 1s the parent of each of its supported organizations. Complete line 3 below.
; . ¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
| - 2 Activities Test Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
. the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that th.ese activitres constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
‘ of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
| reasons for the orgaruzation’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement . -

3 Parent of Supported Organizations Answer (a) and (b) below.
a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
. ! Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supportmg Organizations

-1

(J Check here If the orgarnization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See

. instructions. All other Type lil non- functlonally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year

{optional)

1 Net short-term capital gain T

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion v

[LEE-REARE SR

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

LN |

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) -

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see -
instructions for short tax year or assets held for part of year)

TR e

T

S 3”

(A) Prior Year (B) Current Year
(optional)

a Average monthly value of securities * . |1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d~

Sl |- 5ol

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ne 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7.to line 6)

D IN|D| O

Section C—Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

3
b
{
4
*y
Current Yeadr,

2 Enter 85% of line 1 .

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year - i ’

N(DIWIN (=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

i m%m%
% %&M*’%@%M%?

7 [ Check here If the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

REV 10/24/18 PRO
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Page 7

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X IN|OION bW

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E-Distribution Allocations (see instructions)

Distributable amount for 2018 from Section C, line 6

(ii)
Underdistributions
Pre-2018

(i)

Excess Distributions

(iii)
Distributable
Amount for 2018

Underdistributions, iIf any, for years prior to 2018
{reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, If any, to 2018

From 2013

S NS
i SRR

From 2014

From 2015

From 2016

From 2017

2 | Seds
|

R e

R

ik

L A

e ]
Sl
=

Total of ines 3a through e

Applied to underdistributions of prior years

J|™"|ejalo |oc|e

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

(-

Remainder Subtract lines 3g, 3h, and 31 from 3f.

&

Distnibutions fur 2018 from
Section D, line 7 $

Applied to underdistrnibutions of prior years

T

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

SR

55 & Lozbd
e A T
o

Lo L

o

Rematning underdistributions for years prior to 2018, i

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

— ok o

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3)
and 4c

g £y
AN
: 4“;:"”1" \if“g

Pt

Breakdown of line 7.

Excess from 2014

Excess from 2015

Excess from 2016

‘%},n

Excess from 2017

bgs' v;zg‘;a

LA ud N A

oQa0|T|w

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, ine 17a or 17b; Part
I, ne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, ne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, ine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

»
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I OMB No 1545-0047

2018

SCHEDULED . .
(Form 990) Supplemental Financial Statements
. » Complete if the organization answered “Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number

ORU Golden Eagle Club, Inc. 23-7164698

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes J No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . e e O Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 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 a histonically important land area
[ Protection of natural habitat (J Preservation of a certified historic structure
(J Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

g b WN =

easement on the last day of the tax year . {Held at the End of the Tax Year

a Total number of conservation easements . . .. . . e 2a

b Total acreage restricted by conservation easements . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) L. 2c

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

3  Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservation easements 1t holds? . . d Yes [J No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)n)? . . .o ] Yes [J No

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

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, 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:

() Revenue included on Form 990, Part Vlll, ine 1 . . . .o T )
(i) Assets included in Form 990, Part X . . N )

2 If the organization received or held works of art historical treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ttems:

a Revenue included on Form 990, Part VIIl, ine1 . . . . . . L. N 2
b Assetsincluded in Form990,Part X . . . . . . . . . S . . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 99C) 2018
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Schedule D (Form 990) 2018 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
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? . . [ Yes [J No
Z1ad\"l Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 3, 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 on Form 990, Part X? e R . .o Coe e .o O Yes I No

b If “Yes,” explain the arrangement in Part Xlll and complete the follownng table:
Amount

c Beginning balance . . .. . B 1¢c

d Additions dunng the year . . . e .o . 1d

e Distributions dunng the year . .o R .o .. 1e

f Ending balance . 11t
2a Did the organization include an amount on Form 990, Part X line 21 for escrow or custodial account habiity? [] Yes [J No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xlil . . . . |

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . ..
d Grants or scholarships
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 (2)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admirnistered for the

organization by. Yes | No
(i) unrelated organizations . e .. . e e 3ali)
(ii) related orgamzations . . . . e 3al(ii)

b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R? . . e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

mand Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . C ]
b Builldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . .. >

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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Investments—Other Securities, ' '
-~ - Complete if the organization answered “Yes” on Form 990, Part IV, Ilne 11b. See Form 990, Part X, ne 12.”
' ' - (a) Description of secunty or category i (b) Book value ! (c) Method of valuation
. (ncluding name of security) . Cost or end-of-year market value
(1) Financial derivatives A
(2) Closely-held equity interests . . A .
(3) Other . * - i

?@%‘zﬁ%? P

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12.) »

Q']  Investments—Program Related. . ‘ . .
Complete If the organization answered “Yes"” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

. ) (a) Description ofnnvest[nent * (b} Book value {c) Method of valuation
. L * Cost or end-of-year market value '

)’ '
2) . . : ) ’
(3) . R . ;
) . '

+{5) ' o . . " , .. . B
© T : L - v -

o ' e .
8) - ’ .
. {9) N « ~ -
_ Total. (Column (b) mustequal Form 990, PanX col (B)lne 13} - <t W@Wﬁ

Part IX Other Assets. *

. Complete if the organuzatlon answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

. (a) Description (b) Book value e

-

(W Due from affiliate L - . ' 100,000.
) . e .

. (3)

{4) . s ) s iy ) - . o .

R ) v . - . .

) . ’ - ' ' o - )

(7} . - ' T : K T

(8) . R
{9) - : )
Total. (Column (b) must equal Form 990 Part X, col B)line15) . . . e - > ) 100;000.

Other Liabilities. i

Complete If the organlzatlon answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ,

line 25. P .
1. (a) Descnption of hability (b) Book value o
(1) Federal income taxes .
2
3) - .
@ .- ’ -
(5) - )
» 6) . .
7o . ! ;
(8 ‘ .
©) B . .
Total. (Column (b) must equal Form 990, Part X, col (B}line 25) »

- 2. Liability for uncertam tax positions. In Part Xlil, provide the text of the footnote to the orgamization’s financial statements that reports the )
organization’s habilty for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl []

, ’ ‘ ) - ’ . Schedule D (Form 990) 2018
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Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 1,340,456.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12: it

a Net unrealized gains (losses) on investments . . e e 2a 8,055.

b Donated services and use of facilities o .o 2b

¢ Recovenes of prior year grants R . .o .. | 2 |

d Other (Describe in Part XIll') . .o e I

e Add lines 2a through 2d . . . e . . .| 2e 8,055.
3 Subtractiine 2e fromlne1 . . . . . . 3 1,332,401.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on line 1 :

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (Describe in Part XIIl.) . . . 4b -43,987.

c Add lines 4a and 4b R .. 4c -43,987.

Total revenue. Add lines 3 and 4c. (rh/s must equal Form 990, Partl hne 12) e 5 1,288,414.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,834,883.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

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

b Prior year adjustments . .o . . 2b

¢ Other losses e . 2c

d Other (Describe in Part XIil ) - . R I 43,987.

e Add lines 2a through 2d . . .. . . T 43,987.
3 Subtract ine 2e from line 1 .. . e . 3 1,790,896.
4 Amounts included on Form 990, Part IX, e 25 but not on e 1: e

a Investment expenses not included on Form 990, Part VHil, ine7b . . | 4a

b Other (Describe nPartXit) . . . . . . . . 4b

¢ Add lines 4a and 4b . S . . | 4c
5 Total expenses. Add lines 3 and 4c. (Th/s must equa/ Form 990, Part I, ne 18) e e 5 1,790,896.

DLl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ], ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X1, ines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 4b: Fundraising event expenses $43,988

Pt XI, Line 4b: Rounding -$1

Pt XII, Line 2d: Fundraising event expenses $43,988

Pt XII, Line 2d: Roundlng -$1

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Public
Inspection

Name of the organization
ORU Golden Eagle Club,

Inc.

Employer identification number
23-7164698

Fundraising Activities. Complete If the organization answered “Yes” on 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.
Mail solicitations e [X] Solicitation of non-government grants
Internet and email solicitations f [ Solicitation of government grants

Phone solicitations g Special fundraising events

In-person solicitations

a o oo

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

Xl Yes []No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

e R I o e L A ey
col {i
Yes No
1 Oral Roberts University
See Part IV X 531,382. 97,704. 433,678.
2
3
4
5
6
7
8
9 )
10
Total . . . .»| 531,382. 97,704 . 433,678.

3 Lst all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

.......

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
BAA REV 10/17/18 PRO

Schedule G (Form 990 or 990-EZ) 2018



Schedute G (Form 990 or 990-EZ) 2018 Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
Courtside Countdown Diamond Dinner 3 (add col (a) through
(event type) (event type) (totat number) col {ch
2 1 Gross receipts 68,335, 60,110. 133, 340. 261, 785.
Q
o
2 Less Contributions 39,105. 30,515. 115,157. 184,777.
3 Gross income (ine 1 minus
ine 2) . . 29,230. 29,595. 18,183. 77,008.
4 Cashoprizes .
5 Noncash prizes . 950. 1,401. 2,123. 4,474.
w
$| 6 Rent/facility costs . . . 2,600. 5,700. 8,300.
C
@
Q
S| 7 Foodand beverages 4,926. 4,897. 13,792. 23,615.
©
[
5 8 Entertanment . .o 699. 699.
9  Other direct expenses . 779. 3,191. 2,930. 6,900.
10  Drirect expense summary Add lines 4 through 9 in column (d) .o .. . > 43,988.
11 Net income summary. Subtract Iine 10 from line 3, column (d) . oL . » 33,020.
a3l  Gaming. Complete If the organization answered “Yes” on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o b) Pull tabs/instant d) Total dd
:C’ (a) Bingo blrggL/pL:ogiesssllC: ta>::'|go (c) Other gaming c(ol) (a(; ?hr%igr'\ngc}la {ch)
4
(]
Tl 4 Gross revenue
9| 2 Cashpnzes
5
2| 3 Noncash prizes
L
§ 4  Rent/facility costs
a
5 Other direct expenses
O Yes %[ Yes % |0 Yes
6  Volunteer labor . . . | No [J No (] No
7  Drrect expense summary Add lines 2 throughS5incolumn(d) . . . . . . . . . . W
8 Net gaming income summary. Subtract line 7 from line 1, column (d) A 6

9  Enter the state(s) in which the organization conducts gaming activites.
a Is the organization licensed to conduct gaming activities in each of these states? . . e [JYes [INo
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? [JYes [1No

b If "Yes,” explain

BAA

REV 10/17/18 PRO

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . A . OYes [INo
12 Is the orgamzatlon a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . o . . . . .. [OYes ONo
13 Indicate the percentage of gaming activity conducted n:
a The organization’s facility . e e e - 13a %
b An outside facility . . . .o . . . 13b %
14  Enter the name and address of the person who prepares the organization’s gamlng/spemal events books and
records

Name »

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? R . . [OYes [INo
b if “Yes,” enter the amount of gammg revenue received by the orgamzatlon » & 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.

Gaming manager compensation b $

Description of services provided b

(] Director/officer OEmployee [Jindependent contractor

17  Mandatory distributions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . .« . . . [OYes [INo
b Enter the amount of distnbutions required under state Iaw to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (u) and (v); and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J " Compensation Information | omB o t54s-00a7
(Form 990) : For certain Officers, Directors, Trustees, Key Employees, and Highest_ 2@ 1 8
. -t ‘ Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. |

—Open to Public~

* Department of the Ti » Attach to Form 990. R
|nT§ria'|nF?2v;1ueeSe:\e/ﬁ;séury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . Employer identification number

ORU Golden Eagle Club, Inc. . 23-7164698

Questions Regarding Compensation . - -

3

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section 5 line 1a Complete Part lll to provide any relevant information regarding these items

[ First-class or charter travel . [J Housing allowance or residence for personal use
[] Travel for companions - [J Payments for business use of personal residence
.. [OTax mndemnification and gross-up payments [J Health or social club dues or initiation fees
. {J Discretionary spending account [ Personal services (such as maid, chauffeur, chef) ,

. n

-

b If any of the boxes on line 1a are checked, did the organlzatlon follow a written policy regarding payment
» ° or rembursement or provision of all of the expenses described above? If “No,” complete Part Il to
. exp|a|n ’

.

2 Did the organization require substantiation prior to reimbursing ‘or aIIowmg' expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on I|ne
v 1a’7 .o

s
> - -

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensat|on of the CEO/Executive Director, but explain in Part i
[J Compensation committee . . O wntten employment contract
{] Independent compensation consultant [*] Compensation survey or study
(] Form 980 of other organizations [] Approval by the board or compensation committee

¢

4  Dunng the year, did any person listed on Form 990, Part VII, Section A, I|ne 1a, wnth respect to the filing -

2 organization or a related organization: : . »

a Recewe a severance payment or change -of-control payment?
b Partlmpate In, or receive payment from, a supplemental nonqualified ret|rement plan'7
¢ Participate in, or receive payment from, an equity-based compensation arrangement”
_1f*Yes” to any of lines 4a-c, hst the persons and prowde the appllcable amounts for each item In Part III

s

Only section 501(c)(3), 501(c)(4), and 501(c)(29}) organizations must complete lines 5—9
S  For persons listed on Form 990, Part VII, Section A, line 1a, dld the organization pay or accrue any
compensatlon contingent on the revenues of- v . . .
a The organlzatlon'7 ’ ’ i
b Any related organization?
If "Yes" on line 5a or 5b, descrlbe n Part III

A

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organlzatlon pay or accrue any
compensation contingent on the net earnings of : , '

a The organization? e - .o -
_»b Any related organization? . A AN .o -
If “Yes” on line 6a or 6b, descnbe in Part lll.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part IlI .o . . Lo 7 1. b

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4( )(3)? If “Yes,” describe | .
in Part lll . .o . . O R

.
Yoo

9 If “Yes” on line 8, did,the, organization also follow the rebuttable presumption procedure described In
Reguiations section 53 4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule J (Form 990) 2018
BAA . REV 11/05/18 PRO . ' ¢ -
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8

* Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 9380 or 990-EZ. ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ORU Golden Eagle Club, Inc. 23-7164698

Pt VI, Line 11b: 1Ne€returnsare reyiewed and approved by the Board of Director's Finance Committee

prior to filing.

Pt VI, Line 19: Upon request - written or verbal - by the individual requesting

such information.

Expenses: $178,810 including grants of: 34,900 Revenue: $16,912 |

..Description: PROVISION OF MEALS AND REFRESHMENTS FOR MEMBER EVENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAR No 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO



8102 (066 Wa04) Y 3Npayos O¥d 64/£1/50 A3Y VYV ‘066 WI04 10} SUOIONGSU| BY} 295 ‘DOIION 10V uononpay yiomiaded 104

{2)

(9)

(s)

)

()

{e)
TLTPL O ¥YSTIAL JAVY SIMAT S LLLL
9Z96¢€L0-€L ALISYIAINN SI¥IALOA TVHO (1)

¥/N 4 (€) (D) 10S MO [NOILYDONAd ¥IHOIH

X

ON SOA
nua

vw%wcoo hnus {(€)0)10G uonoas ) {funoo ubiasoy 10

{e1)(a)zLs uonoag Buijjonuoo j0aa1g snjejs Alueyo oignd | uonoas apog) jdwax3g| alels) apoiwop jeban Auanoe Alewlig uoneziuebio pajejal J0 N|3 PUB ‘SSaIppe ‘aweN

(6) 0 (a) (p} (0) (@ (e)

"JeaA xey au} Buunp suoneziuebio jdwaxa-xe) pajeds 810w Jo auo
peY Jl 8sNe28q ‘pE aull ‘A Hed ‘066 W04 UO ,SaA,, pasomsue uonjeziuebio auy ji a1eidwo) 'suoneziuebio ydwaxg-xe) pajejay Jo uoneaynuap|

e

Anua
Buijjonuod 10aaq

]

sjasse Jeak-jo-pul

()

awodul [ejoy

{p)

(Anunoo ubiaioy 10
ajess) apoiwop [eba

(&)

ApAnoe Arewnd
(q)

Amnua papiebaisip jo (9)qedidde ji) N3 pue ‘ssaippe 'awen
(e)

"©€ 8UI| ‘Al Hed ‘066 W04 UO SBA, passmsue uoijeziueblo sy ji 819jdwo) ‘saniug papsebaisiq Jo uonesyuap|

1 ed

‘qnTd °1ber uspion NAO

uoneziuebio ay) jo aweN

869%91TL-tC *oul

Jaquinu uoneayiyuapl akodwy
uodnoadsu

80IAI8S BNUAASY |BWAIY]

UOIEWIOHUI }SB}B] AY} PUB SUONIONNSU| IO} 066UWLI0H/AOB SI' MMM 0} OF) ¢ e SUBACH feLel

‘066 wlod o1 Yoeny 4
*1€ 10 ‘GE ‘G6E ‘PE ‘€€ auUl| ‘Al Med ‘066 w104 Uo SIA, paiamsue uoneziuebio ayy i 9)e|dwo) 4

sdiysiauped pajejaiufn pue suoneziuedi( paje|ay

olignd o} uado
. 8L0T

Lv00-S¥SL ON WO _

(066 wu04)
4 31NA3IHOS




8102 (066 w104} Y anpayds OYd 6L/L1/50 A3Y vvd
(2)
o)
..... )
T
GH
(e)
(1)
ON SOA
vw_w__ﬁwo diysiaumo | syasse Jeak-jo-pua awoou (1sn1 10 ‘109 § ‘di02 9) Anua (Ayunoo ubiai04 1o 3B)S)
(€1L)@)zLs uonoag | ebejussied JO aieysg [e10] JO aIeys Anus jo adA) Builjonuoo y0aa1g ajianuop [e6ay Ayanoe Aewud uoneziuebio pajejal Jo N|3 pue ‘ssaippe ‘aweN
0] (0] (6) o () 9] ] (@) (e}

*Jeak xey ay) BuLInp 1snJy 1o uoneI0diod e se pajeal) suoneziuebio paje|al 8oL 10 8UO Pey ) 8snesaq ‘¢ oul|
‘Al Ued ‘066 W04 uo ,SaA,, pasamsue uoneziuebio ayl i s1s|dwoo Isni] 1o uonesodio) e se ajqexe] suoneziuebip pajejay Jo uonedsynuap|

Al Led

{2)

{9)

(s)

¥

{€)

{e)

(1)

ON |SaA
¢iauped
diysisumo | Buibeuew
abejuadiad | so [eseusn
o) U]

(590} wuod)
L-M 3INpayos jo
02 x0q Ul junowe
19N—A 8P0D
U]

ON [Ss®A

LSuoNea0E
ajevotpodoidsig

()]

sjasse Jeak
-JO-pus jo aseys

awooul

(6) 0]

€10} JO BieyS

(p15—21G suonoas
Japun xe}
wolj papn|oxa
‘pajejaiun
‘pajejal) swosul
JUBUILLOP3IH

(3)

Anus

(P

Burjosuo9 10a1Qg

(Anunoo
ubialo)
10 91e)S)
a(1o1LWop
1eba
(0

Apanoe Arewing
(@)

uoneziuebio pajejas

40 NI3 pue 'ssalppe ‘aweN

(e)

“Jeak xe} ayy buunp diysisuped e se pajeslt) suoieziuebio pajejas alow o 8UO pey JI 9SNedaq
‘pE auI| ‘Al VBd ‘066 W04 U0 SBA, paiamsue uoneziuebio ay ji ae|dwo)) diysiauped e se ajqexe] suoneziuebiQ pajejsy Jo uonesynuap|

e

rA abeyd

8102 (066 W104) Y aINpaysg




L

8102 (066 Wiod) Y 2|NPayos Od 6L/LL/S0 ATY yva
{9)--
(9)
v
()
@
~ (OB
(s—e) adfy
POAJOAUI Junowe Buiuiwia)ap o poyla PSAJOAUI JUNOWY uondBsSuUBS| uoneziuebio pajejar jo aweN
P (o) {a) (e)
SP|oysaly) uoijoesues bcm ma_cmco;m_mh um_w>oo mc_o:_oc_ mc__ w_E Qm_ano Ishw o§> UO UOIJBLLIOJUI JO} SUOIIONIISUI 8y} 83S ,'SBA,, S| 9AOQE 8U} JO AUB O} Jomsue ayl§| ¢
x | St (s)uoneziuebio palejas woiy Auadoud Jo yseo Jo Jaysued) JBUYIO S
X i (s)uoneziueBio parejas 0} Auadoud 10 Yseod Jo Jaysuel) JBYIO 4
S Nz
| B
X by sasuadxs 10} (sjuoneziuebio pajejas Aq pred juswesinquwiay b
di sasuadxa Joj (sjuoneziuebio pajejas o} pred juswasinquiay d
(s)uoneziuebio pajejas yum seakoldws pred jo Buueyg o
" (sjuoneziuebio pajejas Yim s)esse Joyo 1o ‘sisi| Buiiew ‘Juswdinba ‘saniioey jo bueys u
(s)uoieziuebio pajejas AQ suonepoljos Buisieipuny J0 diYSIOGUIBLL IO SOOIAISS JO 9oUBWIOUS W
v T (s)uoneziuebio pajejal 10} suonenoos buisiespuny o diysiaquiaw 10 SBDIAIDS JO BOUBLIONSY |
X AL Co (s)uoneziuebio pajejas wouy SI9SSE J8YJ0 1o ‘Juawdinba ‘sanioe) Jo ases N
o5t
% M (s)uoneziuebio pajeja. 0} s19SSE J5Y10 10 ‘Jusawdinba ‘saijijioey jo ases |
X T : (s)uoneziuebio pajejas yym siasse Jo abueyoxy |
X yi (s)uonezivebio pajelal WOy S19SSE JO 8SBYDINd Y
% 61 (sjuoneziuebio pajejas 0} sjesse Jo ajeg B
% T (s)uoneziuebio pajelas woly spuspiInig
LR e uw ..Mwm
X or (s)uoneziuebio parejsu Aq sasjuesenb ueo| 1o sueo| @
X | Pt (s)uoneziuebio paje|al 40} 1O 0) saajueIENd URO| JO SUBOT] P
X ol (s)uoneziveBio pajefas wWouy uoNqLUIUOD [eyded Jo ‘Juelb ‘Yo o
x | qt (s)uoneziuebio pajejal 0} uonnquuod [euded Jo uelb ‘Yo q
eL Anua pajjonuod e wouy Jual (A1) Jo ‘saiyjehod (1) ‘sainuue (1) ysassiul (1) Jo 1divosy e
B ¢AI-il SHed ul palsi| suoneziuebio paje|a) a10w 10 auo yum suonoesues) Buimoljoy ay jo Aue ul abebus uoneziuebio ayy pip ‘1eak xey ey Buung L
soA 8INPaYos SIy} JO Al 40 ‘(]I |} SUBed W pals)| st A1jua Aue i | aul| 818|dwo) 810N

-

‘9€ 10 ‘qSE ‘£ dUl| ‘Al Led ‘066 W04 UO S8 A, palsamsue uoneziuebio ay Ji ajo|dwo) "suoneziuebiQ pajeldy Ylip suonsesuel| E

' abeyq

8102 (066 Wwiod) Y aInpayos



8102 {066 wuod) Y 3|npayds

OY¥d 6L/LL/S0 A3Y

)

(9)

(s)

(¥

(€)

@

(1)

diysiaumo
abejuasiad

()

ON [saA

¢iauped
Butbeuetu
10 [eJBUAD)

U]

{5901 wio4)
1) 8|Npayas Jo
02 X0q Ui Junowe
19N—A 8p0D
U}

ON

S9A

(SUoNEI0|R
ajeuorpodoidsig

(4}

s]asse
leak-jo-pus
jo ateyg

(6)

BWOooUI [R10)
jo aleys

0]

ON

SaA

¢{suoneziuebio
(€)o)L0s
uonRo3S
sisuped |je ary
(a)

(p1G—21G suonoas
1apun xe} wouy
papn|oxa ‘pajejaiun
‘pajelal) awoosul
JUBUIWOPAIH

P

(Anunoo
ublasoy 1o 81e}s)
ajiviwop [eba

2)

Apanoe Jewud
(q)

Aua Jo NiJ pue ‘ssaippe ‘swen

(e)

"sdiysseuned JuawiseAurl uiBLIAO Joj UoISN|oXxa Buipsebal suononisul 83g uoiieziuebio pale|dl B 10U sem Jey) (enuanal ssolb Jo
S)osSE |Bj0} AQ paINsea) SaNIANDE S JO 1ua21ad aAly UBY] 210W Pajonpuod uoieziuebio syl yoiym ybnosy) diysieuped e se paxe) A1us yoes 4o} UONBWICUI Buimojjo) au) apIAid

"/€ BUI| ‘Al HBd ‘066 WO UO SBA,, Pasemsue uoneziuebio ayj ji aj9dwo) diysiauped e se ajgexe] suoneziuebio parejaiun  [HECEE

v abeg

8102 (066 wod) Y 8inpaysg




Schedule R (Form 990) 2018 Page S
Part Vil Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See instructions.
BAA REV 05/17/18 PRO Schedule R (Form 990) 2018



