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SCANNED JAN 0 9 2012

. 990 OMB No 1545 0047
orm Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code
(except black lung benefit trust or private foundation) B e 3 o
b v+ -Opento-Public; =7
epartment of the Treasury Tet T IRspaction: = LR )
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements 4 gt ANSPeCon. % <.
A _For the 2010 calendar year, or tax year beginning 5/01 , 2010, and ending  4/30 , 2011
B Check applicable D Employer Identification Number
Addresschange  |ORU GOLDEN EAGLE CLUB, INC. 23-7164698
. Name change 7777 SOUTH LEWIS MCO059 E Telephone number
Inmal return TOLSA, OK 74171 918-495-6424
. Terminated
. Amended return ’ G Gross receipts $ 861 ’ 849,
. Application pending| F Name and address of principal officer H(a) is tis a group return for affiliates? EYes No
H(b) Are all affiliates included?
SAME AS C ABOVE If 'No," attach a l:st (see instructions) Yes - N
| Taceremptstatus  [X[501¢ex3) [ ]501(0) ( )< (msertno) | asarayyor [ 527
J Website: » WWW.ORUGOLDENEAGLES .COM H(c) Group exemption number »
K Form of organization m Corporation [—l Trust Assoctation nOther’ TL Year of Formaton 1971 J M State of legal domicle  OK

[Partt ] Summary

1 Briefly describe the organization's mission or most significant activites. SUPPORT FOR ORAL ROBERTS UNIVERSITY
° ATHLETIC DEPARIMENT _ _ _ _ _ _ _ _ _ _ _ _ _ o _________
E _______________________________________________________________
% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
g 5 Total number of individuals employed in calendar year 2010 (Part V, fine 2a) 5 0
5 Total number of volunteers (estimate If necessary) 6 25
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unreiated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line 1h) 500, 644. 778,475.
3| 9 Program service revenue (Part VI, line 2g) 23,081. 19,698.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 25,465. 12,471.
T | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) 13,622. 8,925,
12 _Total revenue ~ add Iines 8 through 11 (must equal Part Vili, column (A), line 12) 562,812. 819,569.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 554,926. 312,266.
14 Benefits paid to or for members (Part X, column (A), ine 4) 4,495.
m 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 2,000.
g 16a Professional fundratsing fees (Part IX, column (A), line 11e) . 81, 552} .
a b Total fundraising expenses (Part IX, column (D), line 25) » 87,595. [ : éigi&?;&
a 17 Other expenses (Part I1X, column (A), lines 11a-11d, Hfo'f@ECE:VED 1 99,639. 71,922.
18 Total expenses Add lines 13-17 (must equal Part [IX, column_(A),_ine_25) 740,002. 470,241.
19 Revenue less expenses Subtract hine 18 from hingj 12 l r(,)\ -177,190. 349, 328.
53 2‘ DEC 21 2011 || [Beginning of Current Yeai End of Year
15[ 20 Total assets (Part X, line 16) w 972,585. 1,322,963.
£ 21 Total liabilites (Part X, lme 26) - ] 0. 1,050.
i1 | OGDEN, UT __|
&| 22 Net assets or fund balances Subtract line 21 from_line 207 S = =0 s 972,585. 1,321,0913.
[Partlll-=:] Signature Block

Under penalties of perjury, | declare that | haveﬁgxammed this returp, ncluding accompanying scheﬂules anE staﬁements. and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

b et~ A Helle [ 72/%/ s

slgn Signature of officer Date
Here P ROB SELLERS TREASURER
Type or pnnt name and title
- | Pnnt/Type preparer's name Preparer's signature Date Check i
Paid SELF-PREPARED self employed

Preparer |rfimsname ™ 8
Use on'y Firm's address ™ £

Firm's EIN_>
. 7

SRR AN 2 A
May the IRS discuss this return with the preparer shown above? (see instructions)

No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/2110 Form 990 (2010)
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Form 990 (2010) ORU GOLDEN EAGLE CLUB, INC. 23-7164698 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l JYl

1 Briefly describe the organization's mission
SUPPORT FOR ORAL ROBERTS UNIVERSITY ATHLETIC DEPARTMENT

2 Dud the orgamization undertake any sigrificant program services during the year which were not histed on the pnor
Form 990 or 990-E2? [] ves No
If 'Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? Yes D No
If 'Yes,' describe these changes on Schedule O. SEE SCHEDULE 0

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

4a (Code [iriedasl) (Expenses $ 300, 000. including grants of $ 300,000. ) (Revenue $ 235,100.)
GOLDEN EAGLE SCHOLARSHIP FUND

4b (Code HRA .: (Expenses $ 16, 877. including grants of $ ) (Revenue $ 18,220.)
PROVISION OF MEALS AND REFRESHMENTS FOR MEMBER EVENTS

4c (Code -IRMRONE) (Expenses $ 12,266. including grants of $ 12,266.) (Revenue $ )
DISTRIBUTION TO ATHLETIC DEPARTMENT FOR PROJECTS INCLUDING BASEBALL GAME GUARANTEES

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ 15,780. including grants of  $ ) (Revenue $ 3,678.)
4e Total program service expenses » 344,923.

BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) ORU GOLDEN EAGLE CLUB, INC. 23-7164698 Page 3
{Part-IV.:| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1{ X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rganizations 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 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pProvm/ie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
art
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, Part Il 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, serve as a custodian for amounts not listed 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 term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, . £ . j
or X as applicable : I N
a Did the organization report an amount for land, buildings and equipment in Part X, hne 10? /f 'Yes,' complete Schedule
D, Part VI Ma X
b Did the organmization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part ViI 1b X
¢ Did the organization report an amount for investments— program related in Part X, hine 13 that 1s 5% or more of its total
assets reported mn Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, Tine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f '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 lrabibity for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete _ _ _ ,
---- Schedule D, Parts Xi; Xll, and Xtii =~ - =~ -~ T T i : 12a X
b Was the organization inciuded In consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and X!l 1s optional 12b X
13 s the organization a school described 1n section 170(b)(1)(A)(1))? If 'Yes,' complete Schedule E 13 X
14a Did the orgamzation 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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14bh X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts lil and 1V 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines ic 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, line 9a? If 'Yes,'
complete Schedule G, Part il 19 X
20 aDid the organization operate one or more hospwtals? If 'Yes,’ complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQIO3L 12/21/10 Form 990 (2010)



Form 990 (2010) ORU GOLDEN EAGLE CLUB, INC. 23-7164698 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f ‘Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
?s‘n% fgrrlnez officers, dwectors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was I1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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? 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualihied person during the year? If "Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged in an excess beneft 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 Was a loan to or by a current or former officer, director, trustee, key employee, tughly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,  complete Schedule L, Part I 26 X

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Iil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions) -

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? [f 'Yes,' complete Schedule M 29 X
30 Dud the organization recerve contrnibutions of art, hustonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organizatton own 100% of an entity disregarded as separate from the organization under Regulations sections ’
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, u X
Ine
35 Is any related organmization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 DYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAQIQ4L 12121110




Form 990 (2010) ORU GOLDEN EAGLE CLUB, INC. 23-7164698 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

o

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a i
b Enter the number of Forms W-2G included in tine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming T R
(gambling) winnings to prize winners? 1c X ‘
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this return 2a U -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 4
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R A P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible? 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and SR e B
services provided to the payor 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d| S .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified ntellectual property, did the organization file Form 8899
as required? 7g
h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%a)3) supporting organizations. Did the ) ~
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any ttme during the year? i 8
9 Sponsoring organizations maintaining donor advised funds. L #
a Dud the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter e 240
a lnitration fees and capital contributions included on Part VIII, line 12 10a " * . '
b Gross receipts, included on Form 990, Part ViiI, line 12, for public use of club facihties 10b a
11 Section 501(c)12) organizations. Enter Tt
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources - :
against amounts due or recetved from them ) 11b .
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year l 12b| ) o
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b )f 'Yes,' has rt filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAQI05L 11/30/10

Form 990 (2010)



Form 990 (2010) ORU GOLDEN EAGLE CLUB, INC. 23-7164698 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi Dﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24 :
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other SR S
officer, director, trustee or key employee? 2 X
3 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 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 ?hld fthltla organization contemporaneously document the meetings held or written actions undertaken during the year by )
e following FUE R
a The governing body? 8al X
b Each committee with authonity to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's 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
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the form? 11aj X
b Describe in Schedute O the process, If any, used by the orgamization to review this Form 990 SEE SCHEDULE O S e .
12a Does the organization have a written conflict of interest policy? If ‘No,' go to Ime 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regulariy and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent NEREY " gt
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion? R PR L
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b _ X
If *Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) PR !
16a Did the organization invest in, contribute assets to, or partictpate in a jont venture or similar arrangement with a ) IS R
taxable entity during the year? 16a X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its 4 C
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the o R
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »  OK

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.  SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» ROB SELLERS ATHLETIC DEPT., 7777 S. LEWIS TULSA OK 74171 918-495-6424

BAA Form 990 (2010)
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Form 990 (2010) ORU GOLDEN EAGLE CLUB, INC. 23-7164698 Page 7
Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors ’
Check 1f Schedule O contains a response to any question n this Part Vil JYI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 defimition of 'key employee '

® List the organization's five current hughest compensated emplo'\éees (other than an officer, director, trustee, or key employee) who
relcetwgd reporta{)le 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 ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizatton and any related orgamizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons i the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)] ® © () (E) ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = ® compensation from compensation from amount of other
per week i a @ g 5 3 E ;)_? the or%anlzatlon related organizations compensation
(descibe | St E|1 6 (5 |23 3 (W-2/1093-MISC) (W-2/1099 MISC) from the
hoursfor { 22 | E1 2 |5 128 | a organization
related g2 8 58|80 and related
organiza- | ~ 5|8 g S organizations
scneve | 515| |®] B
SEE SCHEDULE O 0 “lE &
_(@) DR. STEVE GREENE__ ___ |
PRESIDENT 1 X X 0. 102,951. 3,051.
) DR. STEVE NUSSBAUM _ __ |
IMM. PAST PRES. 1 X X 0. 0. 0.
_(®_ROB SELLERS ___ ______
TREASURER 1 X X 0. 85,715. 3,090.
4 GARY CROUCH _ _______ |
VP-STRAT PLAN 1 X X 0. 0. 0.
_() RHETT BROOKS_ _ ___ __ |
VP-VARSITY CLUB 1 X X 0. 0. 0.
_(6) JASON DOYLE __ ______ |
VP-DEVELOPMENT 1 X X 0. 0. 0.
_(_TERRY BIAIN ________ : - .
VP-SPEC EVENTS 1 X X 0. 0. 0.
_(®_ MIKRE CARTER __ __ ____
ATHLETIC DIRECT ] 1 X 0. 301,122, 30,827.
_(9) STEVE CURRINGTON___ __ |
DIRECTOR 1 X 0. 0. 0.
£10) ANDREW LOCKE__ ______ |
DIRECTOR 1 X 0. 0. 0.
1) DARRYL BASKIN _ _____
DIRECTOR 1 X 0. 0. 0.
12) JAY BETZ __________
DIRECTOR 1 X 0. 0. 0.
13 DON CROW__ |
DIRECTOR 1 X 0. 0. 0.
(14 BOB BROOKS _ ___ _____ |
DIRECTQOR 1 X 0. Q. Q.
15) CASON CARTER _ __ ____
DIRECTOR 1 X 0. 0. 0.
16) DANNY DANIELS __ ____ |
DIRECTOR 1 X 0. 0. 0.
7 RICK FENIMORE _ ____ _ {
DIRECTOR 1 X 0. 0. 0

BAA TEEAQI107L 12/2110 Form 990 (2010)




Form 990 (2010) ORU GOLDEN EAGLE CLUB, INC.

23-7164698

Page 8

[ Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) G)) © ()] (E) (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
perweed2 21 2 | |2 BE] 5 | Twsmalioniom | comperistontom | oot e
(describejar £ & | & | < E_‘% 3| w2t Mso (W 211080 MIS0) from the
hours forig al & 4] g 2 3@ organization
o 2251 |3 B8 organsaons
zatons | 2f = ki E|
schoy | & % g
8 TIM GILL _________________
DIRECTOR 1 1X 0. 0. 0.
[19) ROGER HARTMAN ______ _______
DIRECTOR 1 I'X 0 76,480. 4,752.
(20) TIM HUGHES _ ___ __ __________
DIRECTOR 1 11X 0 0 0.
(21) GEORGE CHEATHAM __ __________
DIRECTOR 1 | X 0 0 0.
(22) JEREMY LOTT ___ ____________
DIRECTOR 1 11X 0 0 0.
(23) JOEY ODOM _ _ _ ______________
DIRECTOR 1 1 X 0 0 0.
(26) JOHN PETERSON _ __ __ __ ______
DIRECTOR 1 | X 0. 0. 0.
(25) BRAD THOMAS __ __ ____ ______
DIRECTOR 1 [ X 0 0 0.
(26) CHRIS VANDENHENDE __________
DIRECTOR 1 | X 0 0 0.
(27) DEREK DUNCAN_______ ________
DIRECTOR 1 | X 0 0 0.
A28) CRIS GILIMORE _ _ ___________
DIRECTOR 1 | X 0. 0. 0.
_(29) ROBERT MORGENTHALER ___ _____
DIRECTOR 1 | X 0. 0. 0.
1b Sub-total > 0. 566, 268. 41,720.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 566, 268. 41,720.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In reportable compensation

from the organization _*» 0. . e ol o — -

3 Dud the organization list any former officer, diector or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,’ complete Schedule J for such individual

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrgzmz;holn and related orgamizations greater than $150,0007 If 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

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

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than |, >

$100,000 in compensation from the organization > 0 S

BAA TEEA0108L 12/21/10

Form 990 (2010)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2010

Name of the Organization

ORU GOLDEN EAGLE CLUB, INC.

23-7164698

Employler Identification number

[Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees

(A)

Name and Title

®

Average

©

Position (check all that apply)

)]

Reportable

®

Reportable

Q]

Estimated
amount of other

hours ecslslol=lez] o compensation from compensation from
perweck | 22| 212138 5| IXRINSD MRS e
A H A HE ot
g § 8 g ® § organizations
RICK GUILD__ ________
DIRECTOR 1 X 0. 0. 0.
MICHAEL HAIRSTON __ __ _
DIRECTOR 1 X 0. 0. 0.
DAVID HENTSCHEL __ _ ___
DIRECTOR 1 X 0. 0. 0.
DAVID LUNDQUIST __ ___
DIRECTOR 1 X 0. 0. 0.
R. _SCOTT VAN DYKE _ ___
DIRECTOR 1 X 0. 0. 0.
BOB NASH ___________
DIRECTOR 1 X 0. 0. 0.
JIM CAMPOS _ _ _ ____ ___
DIRECTOR 1 X 0. 0. 0.
CHUCK RAMSAY _______
DIRECTOR 1 X 0. 0. 0.
TOM WINTERS _ _ ______
DIRECTOR 1 X 0. 0. 0.

TEEA4301L O2na/m

Form 990 2010




Form 990 (2010) ORU GOLDEN EAGLE CLUB, INC. 23-7164698 Page 9
LPart VI | Statement of Revenue
(A (B) (©) )

Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512,513, or 514

¥, | la Federated campaigns la
Eg b Membership dues 1b 72,800. i
3—% ¢ Fundraising events 1c 322,950.
gg d Related organizations 1d
%5 e Government grants (contributions) le
g; f All other contributions, gifts, grants, and
8E similar amounts not included above 1¢ 382,725.
2] g Noncash contributions included in Ins 1a-1f  $
S| h Total. Add lines 1a-1f > 778,475. _
lg Business Code _ P
E 2a MEMBERSHIP DUES & ASSESSMENTS 18,220. 18,220.
= b MEMBERS BUS_TRIPS __ 1,478. 1,478.
| I ——
[T}
@B | e e e e e e
Floe__ T
8 f All other program service revenue
¢ | g Total. Add iines 2a-2f > 19,698.
3 Investment income (including dividends, interest and
other similar amounts) 12,471. 12,471.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) >
73a Gross amount from sales of O Secuntes 1) Other
assets other than inventory .
b Less cost or other basis
and sales expenses
¢ Gain or (loss) o . .
d Net gain or (loss) >
w | 8a Gross income from fundraising events . - - .
2 (not including $ , ) :
E of contributions reported on line 1¢). ; # .
: See Part IV, line 18 a 51,036. '
Z| bless direct expenses b 42,280 . - . " - PR
® | ¢ Net income or (loss) from fundraising events > 8,756. K _8,756.
9a Gross income from garning activities ) - s : :
See Part IV, line 19 a . :
b Less direct expenses b n - — _ . 2 - B e -
¢ Net income or (loss) from gaming activittes > \
10a Gross sales of mnventory, less returns - :
and allowances a ’ !
b Less cost of goods sold b o _ I
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code A - . . R - £
11a MI SCELLANEQUS INCOME 169. 169.
b___
¢
d Al other revenue
e Total. Add lines 11a-11d > 169. ", - oL
12 Total revenue. See instructions > 819,569, 19,867. 21,227.

BAA

TEEA0109L 10/11/10

Form 990 (2010)



Form 990 (2010) ORU GOLDEN EAGLE CLUB, INC. 23-7164698 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarnizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
, , (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments K ’ C T
and orgamzatlons ntheUS See Part IV, :
line 21 312,266. 312,266. i !
2 Grants and other assistance to individuals in ‘
the US See Part IV, line 22 '
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePart IV, lines 15 and 16 .
4 Benefits paid to or for members 4,495. 4,495,
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B 0. 0. 0. 0.
7 Other salaries and wages
g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contrnbutions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, fine 17 81,558. - ’ - 81,558.
f Investment management fees
g Other
12 Advertising and promotion 4,600. 4,600.
13 Office expenses 1,419. 1,419.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 6,037. 6,037.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not - = . 5 e . - B -
covered above (List miscellaneous expenses . . cagh N f
in hine 24f 1f line 24f amount exceeds 10% ) = T : . s 4
of line 25, column (A) amount, list line 24f A S T e . : - g )
expenses on Schedule O ) c - S - - s ;
a BANQUETS/MEETINGS 26,661. 26,661
b CONTRACT LABOR 20,022. 20,022.
¢ PRINTING AND PUBLICATIONS __ 6,774. 6,774.
d BANK CHARGES 4,184. 4,184.
e VARSITY CLUB 1,501. 1,501,
f All other expenses 724. 724.
25 Total functional expenses. Add lines 1 through 24f 470,241. 344,923. 37,723. 87, 595.
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOV1I0L 12/21/10

Form 990 (2010)




Form 990 (2010) ORU GOLDEN EAGLE CLUB, INC. 23-7164698 Page 1
[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 448,495.1 1 391,275.
2 Savings and temporary cash investments 524,090.| 2 931, 688.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, |-~ =+~ -+ #8e o |2 R
and highest compensated employees Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 43958(f)(1)), -
persons described 1n section 4958(c)(3)(B), and contributing employers and . g o
sponsoring organizations of section 501(c)(9) voiuntary employees" beneficiary C e - - - sem e e
A organmizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other basis B LS e AR
Complete Part VI of Schedule D 10a o o N : :
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 [ntangible assets 14
15 Other assets See Part iV, line 11 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) 972,585.[16 1,322,963.
17 Accounts payable and accrued expenses 17 1,000.
18 Grants payable 18
19 Deferred revenue 19 50.
7120 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 2]
':- 22 Payables to current and former officers, directors, trustees, key emplolgees, e g | LT ’
T highest compensated employees, and disqualified persons Complete Part |l el Ca BRI
! of Schedule L 2
§ | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.{26 1,050.
N Organizations that follow SFAS 117, check here * |:| and complete lines : _— i e ]
f 27 through 29 and lines 33 and 34. - SRR NN I
§ 27 Unrestnicted net assets B 27
E | 28 Temporarily restricted net assets 28
: 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > and complete T . - . S ) i
f|  lines 30 through 34. S U IEVRPER S S
¥ 30 Capital stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L 132 Retained earnings, endowment, accumulated income, or other funds 972,585.] 32 1,321,913.
£ 133 Total net assets or fund balances. 972,585.] 33 1,321,913.
§ 34 Total iabihties and net assets/fund balances 972,585.] 34 1,322,963.
BAA Form 990 (2010)

TEEAONIIL 12/2110



Form 990 (2010) ORU GOILDEN EAGLE CLUB, INC. 23-7164698 Page 12
IPart XI_| Reconciliation of Net Assets

Check if Schedule O contains a response to any question i this Part Xi ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 819, 569.
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 470,241,
3 Revenue less expenses Subtract ine 2 from line 1 3 349,328.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 972,585.
5 Other changes In net assets or fund balances (explain in Schedule Q) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,321,913,
[Part XII | Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil I—I
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other = i
- ks
If the organization changed 1ts method of accounting from a prior year or checked 'Other,' explain ’ < ‘
in Schedule O JE DTN I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ if 'Yes' to hine 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain LA B RO
n Schedule O HE ;

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a A
separate basis, consolidated basis, or both. . L

l:] Separate basis D Consolidated basis D Both consohdated and separate basis

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

i Audit Act and OMB Circular A-133? 3a X

| b If "Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit

| or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b

‘ BAA Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545 0047

2010

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

Desariment of he T 4947(a)1) nonexempt charitable trust. Ope.n to éublic i
epariment oOf e _1reas

Internal Revenue Servce > Attach to Form 930 or Form 990-EZ. > See separate instructions. '"SP'j’.d'o".

Name of the organization Employer identif b

ORU GOLDEN EAGLE CLUB, INC.

23-7164698

{Part| [Reason for Public Charity Status (All organizations must complete this part.) See mstructions.

The organization 1s not a private foundation because it is (For ines 1 through 11, check only one box )

1

~N (8] S wrN

@0 o

10
1

5
.

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

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

A hospital or a cooperative hospital service orgamzation described in section 170(bX1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 17Q(bX1XAXiii) Enter the hospital's

name, cty, andstate _ _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

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)}1XAXvVi). (Complete Part Il')

A communtty trust described in section 170(bX1XAXVi). (Complete Part Il )

An arganization that normally recewves (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mnvestment iIncome 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 |11 )

An organization organized and operated exclusively to test for public safety See section 509(a)X4).

An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a I_—_]Type | b DType 1l [ D Type 1l — Functionally integrated

d[] Type il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type [, Type Il or Type [l supporting organization, I:]
check this box

g Stnce August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ur) .
below, the governing body of the supported organization? T1g(i
(i) A family member of a person described in (1) above? 11g (ii)
(iii) A 35% controlled entity of a person described n (1) or () above? 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported @ii) EIN (Il;? Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1 9 organization in | the orgamization in|  organization in
above or IRC section columnn (i) hsted in column @) of columnn (i)
- (see instructions)) your governing your support? organized n the
document? uUs-?
Yes No Yes No Yes No
)
®)
©)
(D)
€)
Total RN PR P S P ST B . 1 “

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

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 ORU GOLDEN EAGLE CLUB, INC. 23-7164698 _ Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membership fees received SDo
not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total S
contributions by each person vl
(other than a governmental . :
unit or publicly supported . " n
organization) included on fine 1 e .
that exceeds 2% of the amount . N -
shown on hine 11, column (f) - T

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

B
5
5
s
e
B

6 Public support. Subtract ine 5 || N R A
from Iine 4 - .- Ak

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

2k A ldrh RN N

11 Total supgort. Add lines 7 e e ﬂ..__--_.;a;_l-;«@
through 1 o

12 Gross receipts from related activities, etc (see instructions) l 12

T

13 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 H

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by fine 11, column () 14 %
15 Public support percentage from 2009 Schedule A, Part 1, line 14 15 %

[
[

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box>
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the orgaruzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this bo»x
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how .
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the .

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 ORU GOLDEN EAGLE CLUB, INC.

23-7164698

Page 3

[Part Il _[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails

to qualhfy under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal yr beginming in)>

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished tn any activity that Is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hine 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

351,777.

295,636.

787,220.

482,644.

778,475.

2,695,752,

18,494.

10,533.

24,762,

68,677.

28,623.

151,089.

0.

370,271.

306,169.

811,982,

551,321.

807,098.

2,846,841.

139,759.

76,776.

560,110,

148,005.

280,773.

1,205,423.

0.

0.

84,056.

120,248.

204,304.

76,776.

1,409,727.

139,759.

560,110.

232,061.

401,021.

s

1,437,114.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n)*>

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royaities and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
actwities not included in line 10b,
whether or not the business I1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (AddIns9, 10c, 11, and 12)

14 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)

(2) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

370,271.

306,1689.

811,982.

551,321.

807,098.

2,846,841.

22,003.

38,490.

40,051.

25,465.

12,471.

138,480.

0.

22,003.

38,490.

40,051.

25,465.

12,471.

138,480.

0.

392,274.

344,658.

852,033.

576,786.

819,569.

2,985,321.

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f))

16 __Public support percentage from 2009 Schedule A, Part Ill, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part Ili, line 17

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

18

4.
5.

>

\
| 1 X

BAA

TEEA0403L 12/29/10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 ORU GOLDEN EAGLE CLUB, INC. 23-7164698 Page 4

Part IV |Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, Iine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 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.

> See separate instructions.

OMB No 1545 0047

2010

Open to Public
Inspection

Name of the organization

ORU_GOLDEN EAGLE CLUB, INC.

23-7164698

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

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

e Solicitation of non-government grants
f . Solicitation of government grants

9 Special fundraising events

Mail solicitations
Internet and email solicitations
Phone solicitations

In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

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

b If "'Yes," list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

Yes D No

(i Name and address of tindividual (i) Activity (i) Did fundrarser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundrasser listed in organization
column (1)
Yes No

1 VINCE VOLPE 7777 S LEWIS SEE PART

TULSA OK 74171 v X 313,050. 81,558. 231,492.
2
3
q
5
6
7
8
9- _ _

10
Total > 313,050. 81,558. 231,492.

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

or licensing

OK

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 03/25/11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E7) 2010 ORU GOLDEN EAGLE CLUB, INC.

23-7164698

Page 2

Partll | Fundraising Events. Complete if the organization answered 'Yes' to 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1
CHAMPIONS DINN

(b) Event #2
MABEE CENTER S

(c) Other events
6

(d) Total events
(add cofumn (a)
through column (c))

E (event type) (event type) (total number)
v
v N
N 1 Gross recelpts 155,000. 44,500. 174,486. 373,986.
E
2 Less. Charitable contributions 155, 000. 35,600. 132, 350. 322,950.
3 Gross income (line 1 minus line 2) 8,900. 42,136. 51,036.
4 Cash prizes
5 Noncash prizes 4,700. 4,700.
D -
é 6 Rentfaciliy costs 3,200. 3,200.
c
T [ 7 Food and beverages 6,227. 24,305. 30,532.
E
X | 8 Entertanment 838. 838.
E
N
E 9 Other direct expenses 163. 2,847, 3,010.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 42,280.
11 Net income summary Combine line 3, column (d), and line 10 > 8,756.
Partlll| Gaming. Complete if the organization answered 'Yes' to Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
g gmgo through column (c))
1 Gross revenue
2 Cash pnizes.
b X
» Bl 3 Non-cash prizes
EN
Cs
T E| 4 Renvfacility costs
5 Ofher direct expenses
| |Yes % ||| Yes % || |Yes % X '
6 Volunteer labor No No No !
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 »>

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b if ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

TEEA3702L 017131

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 ORU GOLDEN EAGLE CLUB, INC. 23-7164698 Page 3
11 Does the organization operate gaming activities with nhonmembers? D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated n
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records’

Name ™
Address »
15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the orgamzation > $ and the amount

of gaming revenue retained by the third party »  $
¢ If 'Yes,' enter name and address of the third party.

Address *>

16 Gaming manager information

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributtons required under state law to be distributed to other exempt organizations or spent i the
organization's own exempt activities during the tax year > $

[PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,-
columns (n) and (v), and Part IH, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

— PART |, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION
SCHEDULE G, PART I, LINE 2B(TT)

PROFESSIONAL FUNDRATSING ACTIVITIES INCLUDED PROMOTION OF PREMIUM SEATING,
SCHOLARSHIP FUNDING, AND CHAMPIONS CLUB MEMBERSHIPS.

SCHEDULE G, PART I, LINE 2B (V)
IN ADDITION TO THE FEES REPORTED AS PAID TO THE PROFESSIONAL FUNDRAISER, THE

ORGANTZATION REIMBURSED THE FUNDRAISER FOR TRAVEL EXPENSES IN THE AMOUNT OF $5,450.

BAA TEEA3703L 01131} Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

OMB No 1545 0047

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

2010

Department of the T »> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. < Open to Public
Internal SZVé’née Servce > Attach to Form 990. ™ See separate instructions. " 'Inspection
Name of the organization Employer identficati b
ORU GOLDEN EAGLE CLUB, INC. 23-7164698
[Part | [Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part ’
VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items N
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence K
i
Tax indemnification and gross-up payments Health or social club dues or initiation fees :
Discretionary spending account Personal services (e g , maid, chauffeur, chef) :
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or - -
reimbursement or proviston of all of the expenses described above? If 'No,' complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's ;
CEQ/Executive Director Check all that apply :
Compensation committee Written employment contract :
Independent compensation consultant Compensation survey or study :
Form 990 of other organizations Approval by the board or compensation committee N
4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization ‘
or a related organization s FUNY
a Recerve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part 1! :
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9. . |
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation A ;
contingent on the revenues of U N A
a The organization? 5a X
b Any related orgarization? 5b X
if *Yes' to line 5a or 5b, descrbe in Part lIl. « B o R
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation . s !
contingent on the net earnings of* FRUEY SITON RN
a The organization? 6a X
b Any related organization? 6b X
If "Yes' to line 6a or 6b, describe in Part lll e o
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If 'Yes,' describe 1n Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the mnitial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part liL 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L  12/220
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Schedule R (Form 990) 2010 Page 5
{Part-Vil_|Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see nstructions).

BAA TEEAS005L 07/16/10 Schedule R (Form 990) 2010



SCHEDULE O : ) OMB No 15450047

(Rorm 990 o 390.€2) Supplemental information to Form 990 or 990-EZ 2010
Complete toggrovide information for responses to specific questions on —T

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public ¢

Internal Revenue Service > Attach to Form 990 or 990-EZ. T j{nspe;ﬂqnl !

Name of the organization Employer identificaion number

ORU GOLDEN EAGLE CLUB, INC. 23-7164698

__LINES 10A-B, 11A-B, 12A-B, AND 13A-C WERE NOT APPLICABLE AND THEREFORE LEFT BLANK __ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E1Z. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2) 2010
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Name of the organization Employer identifi y b

ORU GOLDEN EAGLE CLUB, INC. 23-7164698
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