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ety

990

Form

Return of O'rgani‘zation Exempt From Income Tax

| OMB No 1545-0047

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

" Y

Department of the Treagury
Interal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

benefit trust or private foundation)

OFH S

For the 2009 calendar year, or tax year beginning

, 2009, and ending

Check if applicable

Dm>

Address change

[
[

Name change
initial retum
Terminated
Amended retum

Application pending

LY

Tax-exempt status

@501@)‘2/) < (insert no )

D 4947(a)(1) or

[ ]se7

Please C Name of organzation OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION D E"M idenfification no.
E‘;R: Doing Business As 73-0779411

P';:e“ Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

See 2500 S BROADWAY 106 (405) 340-8211
Instmol City or town, state or country, and ZIP + 4 G Gross receipts
Gons. Edmond, OK 73013-4039 $ 307,858
F Name and address of pnncipal officer He) s
@) 1Isthis turn fi
) Gt PN M ves [Rno

H() Are all affiliates included?

If "No," attach a list (see insf

"‘ onsY)a DNo

1
J  Website: » N/A H{c) Group exemption number
K  Form of organization D Corporation El Trust Assoaauon DOther > L Yearof formaton 1914 | M State of legal domicile OK
pa Summary
1 Bnefly describe the organization's mission or most significant activities. Provide information to law officers
A
€ G
t o
1
- :’ :'; 2 Check this box >|:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
€ t o | 3 Numberof voting members of the governing body (Part Vi, line1a) - -« -« - - cv oo e e 3 1,100
: L : 4 Number of independent voting members of the govermning body (Part Vi, line1b) « « « < ¢+ ¢ ¢ ¢ e e v e 0 0 o™ 4 1,100
a3 s : § Total number of employees (PartV,line2a) - - - - - - - R R e I B IR R AP 5 2
& 6 Total number of volunteers (estmate if necessary) = « « « = ¢ e e e e e et e ottt v et 6
E 7a Total gross unrelated business revenue from Part VIll, column (C), lIne 42« « = « ¢ « e ¢ e e e s a0 00 0o 7a 0
L b Net unrelated business taxable income from Form 990-T,line34 « « « = = « = ¢ = c e e e e 0 0 0 0 0 00w 7b 0
8 . ' Prior Year Curent Year
% : : gontnbutlons and grants (Part VIII, line 1th)  » « « « « « O/Qg&gf/ ------ 246,016
<. rogram sefvice revenue (Pat VIIl, line2g) « « « « sa—memaea 0 a0 o s 0 ¢ = = o = & 61,418
() n |10 Investmentincome (Part VIIl, column (A), ines 3,4, and7d) =« - < =« = o v oo 00 e oo 424
7)) : 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) « = « « « « « = =« - = (3,763)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) « « « = « - « 304,095
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) = « « « s ¢« s ¢ e ¢ ¢ e o o™ 0
E 14 Benefits paid to or for members (Part IX, column (A),Ilne4) =+ « « o « e ¢ e e o a0 a0 oo 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « « « ¢ 59,100
: 16a Professional fundraising fees (Part IX, column (A), line 11€) « « « « ¢ « e« e e e ¢ e o 0 o @ 165,380
o b Total fundraising expenses (Part IX, column (D), line 25) 165,380 ’"'"7:2
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) < « « « ¢ o ¢ ¢ 0 v e 0 0 0 v & 195,389
* 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25) « « « = « « = -« - 419,869
19 Revenue less expenses Subtractline 18fromline 12 « « = = ¢ ¢ o ¢ o o c e 0 0 0 v 0 oo @ (115,774)
Net Beginning of Current Year End of Year
2”“‘ 20 Totalassets(PartX,lin@16) =« « + « c e o o o e e e v vt o et ca oo 60,663 72,653
St;d 21 Tofal liabilities (Part X, IN@ 26) « « = = « = ¢ ¢ ¢ o e ¢ e e o o e v v e e e e oo oacan 0
ances | 22 Net assets or fund balances. Subtract line 21 fromline20 « « - « - - - O I IR AT I AP R Y 60,663 72,653
Rartidiyl  Signature Block
Under penalties of perjury, | declare that | have examuned this retum, including accompanying schedules and statements, and to the best of my knowledge
Sign }
Here
Russ Higbie, Executive Director
) Type or pnnt name and title
Preparer's Date Check f Preparer’s Wdentfying number
pig | ) % D Lo et Coered PE] |2 6
>Preparer's 05-03-2010
James D Duncan CPA, MBA > \
Use Only Firm's name (or yours ! EIN %
ff self-employed), 4405 NW 4th S-133
address, and ZIP + 4 } Oklahoma City, OK 73107 Phoneno P> 405-694-1384

l May the RS discuss this return with the preparer shown above? (see instructions)

[XINo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009) (9




990 (2009) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 2

)l _Statement of Program Service Accomplishments
Briefly describe the grganization's mission

Provide information to law officers

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 0r 990-EZ? = = = = « < + ¢ o o e o et e ettt ettt ettt ettt [ ]Yes [ ]No
If "Yes," describe these new services on Schedule O. ’

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

i SEIVICES? = o » ¢ o o = o = o 2 @ o o o 5 o 8 6 o o 2 o s o « o o s 5 e 0 s e e 060 s 08 s a2 8 s eeecsseoensoeae D Yes D No
If "Yes," descnbe these changes on Schedule O

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

4a (Code. ) (Expenses $ 126,981 ncluding grants of $ ) (Revenue $ 246,016 )
EDUCATION ASSISTANCE PROVIDED-SCHOLARSHIPS WERE PROVIDED TO STEDENTS CONCETRATING ON LAW
ENFORCEMENT STUDIES W/OUT REGARD TO RACE RELIGION OR ETHNIC BACKGROUND. PAYMENT OF DEATH
BENEFITS TO INDIVIDUALS-FUNDS FOR MEMBERS BENEFITS PAID FROM DUES. THE PEACE
OFFICER-PUBLISHING A QUARTERLY MAGAZINE CONTAINING INFORMATIVE ARTICLES IN THE LAW
ENFORCEMENT AREA FOR THE MEMBERSHIP, PROVIDING NEW TOOLS AND PROVIDE INFORMATION AND A FORUM
FOR SHARING OF INFO BY LOCAL LAW ENFORCEMENT PERSONNEL AND ENSURE THAT THEY ARE AWARE OF THE
LATEST TECHNOLOGY CHANGES.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses P 126,981

EEA Form 990 (2009)



Form 990 (2009) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411

Page 3

[PartIV! Checklist of Required Schedules

1

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is the orgar;lzatlon d‘escrlbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

completeSchedule A « = = = ¢ o ¢ o 0 o o s bt bt i et e et e et ettt ettt c et e
Is the organization required to complete Schedule B, Schedule of Contributors?  « « = « « « ¢ o ¢ o v i v it vttt oot v
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,Partl =« - - - -« ¢ ¢ ¢ o ¢t ettt sttt ittt i i n e oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule (o = Ty [ T TR T T T T
Section 501(c)(4), 501(c)(5), and 5§01(c}(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes," complete Schedule C,Partlll « = « ¢ ¢ ¢ = ¢ v o o 0 s 0 o0 o v oo
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part] « < « « = « o o ¢ o 0 0 o e o et ittt a ittt et e s et c e e
Did 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 + « = « = « ¢ c o ¢ ¢« o« o o .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll « = « = ¢ o o o o o ettt tt ottt et et ittt ittt e c e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part

X; or provide credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV - » « ¢« o o o o o e 0 ettt ot ettt o oot oot v o st oaosacanaeseean
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,”" complete Schedule D, Part V. - - = « v ¢ o ¢ o e 0 0 e 0ttt t vttt oot a e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX,orXasapplicable « « ¢ =« ¢ e o o o a0 e v et o i e e oo e o oo ceceeeecncecnesscncnesas
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part Vi.

Did the organization report an amount for investments - other securtties in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIil

Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part [X

Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hiability for uncertain tax posittons under FIN 487 If "Yes,"” complete Schedule D, Part X

Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, Xi,and XIIl « « « ¢ ¢ o o o e e 0 e e o o v o o o o ot ot e s o oo s o oncasosccsocesas

Yes

No

10

1

12

Was the orgamzation included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, XIl, and XIllisoptional « « « « ¢ « ¢ e « o e ¢ v 0 o e o v v oo 12A X F

Is the organization a school descnibed in section 170(b)(1)(A)()? If "Yes," complete Schedule E  « = « = + ¢ ¢ ¢ ¢ o o o o o .
Did the organization maintain an office, employees, or agents outside of the United States? = « « = ¢ ¢ ¢ ¢ o o 0 o 0 0 0 v o &
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, Part! =« « « « ¢« ¢ ¢ - = o .«
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? If "Yes," complete Schedule F, Partll  + + « ¢ ¢ ¢ ¢« o c ¢« o 0 e o o o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F,Part[ll « « « « « ¢ o ¢ o o e v 0 o0 v v o b ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl - « « = « ¢ ¢« ¢ ¢ e v e o et oo vt a v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll + « « = = = « « o 0 e o v et v ot ittt o moeenann
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

If "Yes," complete Schedule G, Partlll « « « < = c o o o o o o ot o o 6 0t e e e o 6 ot o e ettt ateoeeeeeaaane
Did the organization operate one or more hospttals? If "Yes," complete Schedule H =~ - - - = « ¢« « ¢ e 0 et ot et v o0 a e

13

14a

14b

15

16

17

18

X

19

X

20

X

EEA

Form 990 (2009)
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Form 990 (2009) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 4
{PartIVd  Checklist of Required Schedules (continued)

B . Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the Unifed States on Part IX, column (A), line 17 If "Yes," complete Schedule !, Parts tand il « + « « = = « = ¢ s o e « o o s 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land 1l + = « « « o c « c c ¢ e o e e o v v - 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 = = « =« o o o s o e ettt ettt sttt s it e e e 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 i1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If"No,"gotoiine25 - « « ¢« ¢« o o 0ttt v vt ittt i e et e acene 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? < « = = = = « ¢« c ¢« - . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? = = = o - e e et v et i ittt sttt ittt sttt et e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - « « < = ¢ = ¢ ¢ o . - . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl - « = « =« « ¢« ¢ e ¢ et v et et a oo 25a X

b s 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, Parti « « « « « c « ¢ ot o e et i ittt s it o s e it s c s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Pattll - - « < . - . 26 X

27  Did the organization 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 indwvidual?

If "Yes," complete Schedule L, Partfll - = = « « ¢ c v e o0 o vt v v e T R R
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 = - « « « ¢« ¢ ¢« ¢« « o ¢ o o . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L,PartlV « o « = = o o e e e e e o oo vt ot v v v e ot v et ccecceaseoncecssacesasos 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

PAMIV = o o = o o o o o o o o o o s s = = 2 o o o s o e s oo e e os s s eseseseesnaeeesecensns 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M - « « « « « = -« o & 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM -« « - - = < . . . S I R I I I IR R AP PP R R 30 X
31  Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Partl = « ¢ ¢ ¢ o o o e o o et et e e o e e o e s e s e e e e e e s e s e s e e s e e e s e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N,Partll « » ¢ = « o c o ¢ o o e s o o ot ¢ o o e o o o oo eosoocoesenccoccococcoescsocsaosss 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R,Part] « « « = ¢ = ¢ ¢ o o 0 v 0ttt e ettt 0o e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Parts ii,

LIV,andV,Hne 1 « o ¢ o ¢« o o o o e o o v e o o 0 o o o 0o oo et s oo cccecccccoccceoessaceocoeoeseas 34 X
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,Part V,liN@2 « « « = = = = = o o ¢ o o o o o o s 0 o o o e o o oo o oo oomocncsoscecoecosesses 35 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,PartV,lme2 - = + + « ¢ e vt e vttt i it c i v it iti i i i e i i 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

PatVl « o o o e o o o o o o o s e o o oo oo oo scoooacconcesecocssseesecnnoecaneeneoa 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19” Note. All Form 990 filers are required to complete Schedule O« « =« o ¢ ¢ et v o e o 00 0 0™ e s e e e e 38| X

EEA Form 990 (2009)




Form 990 (2009) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 5
Lf’_ai"t‘V| Statements Regarding Other IRS Filings and Tax Compliance

' « Yes No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of E:A0 B
U S inforfation Returns Enter -O-if notapplicable = « « = = ¢ o« e o 0 0 0t i i v i o v o v e 1a 3 ;"'/ .
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - - - - -« - - - - . - 1b 0 4;3*3 W‘ A
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable s
gaming (gambling) winnings to Prize WINNErs? « + « o c e o ¢ « c c ¢« s 0 o o a0 c ot v 0 s oo o= c e e e et 1c | X
2a 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 = = - - - - «

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

-3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BhISTEIUINT? o o © o o o o o o @ o o o o o o e o o o 86 o o o o o @ o6 6 o e 6 6 e s oo eosooeesoeosossesasceasaoe
b If"Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanationin Schedule O = « « « ¢« = ¢« c ¢ e o v e v o oo
4a At any time dunng 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, secunties account, or other financial
GCCOUNE)? « » o = « = o = ¢ o o o s o o o e o o s ¢ e o oo o oo oo ooeososoosescsosaccossococaesocsoeoeos

b If "Yes," enter the name of the foreign country: p>
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « ¢ o o« o 0 o o .
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? = = = = = = = s o s o s o e o 0o v e s e vttt vttt ottt teenmnceecesas
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? - « ¢ « ¢ ¢« ¢ v 6o v 0 0 v sttt i il ii il
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? = » « o ¢ o e e 0 0 0t ittt ittt i i it s el i i e i e s e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe Payor? = « = o+ c o o o e o e e b e i ittt s et et e e e et
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = < « = = = « o o o o« v o v v 0@
¢ D the organization sell, exchange, or otherwise dispose of fangible personal property for which it was

requIred tofile FOrM 82827 - = o « o o ¢ o e o e e s e 0t et o s s o s o o oo oo vososonsosconsssscsscaans

If "Yes," indicate the number of Forms 8282 filed duning theyear « « « « « ¢ ¢ o ¢ ¢ ¢ 0 0 0 0 0o o™ | 7d |

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? = = « o « o c o o o o o e b ot ot e o e s o e o o s st s e e e s et
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? - - = = - - = =« = - -«
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? =« « « « = « < + « = = « « &
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

requ"'ed? ............................ e o 2 8 6 s 6 o 8 s 6 e s e e e s s 6 s e e e e .0 e e oo

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 sponsonng

organization, have excess business holdings at any time duringtheyear? - - - « - = ¢ ¢ ¢ e 0 e e e v v st e v 0 v a0 oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? =« « - = = - = = - - - - s ettt ettt it ..
b Dud the organization make a distribution to a donor, donor advisor, or related person?  « « « ¢ ¢ e o ¢« ¢ o e o0 00 o0
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions includedon Part VIl Iine 12« = « « « e c ¢ ¢ ¢ e e 0 o s o @ 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « « « « « « - 10b
1 Section 501(c)(12) organizations. Enter
a  Gross income from members or shareholders « « = = « « « « e v o e e e ettt it ot 11a
Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) « « « « ¢ ¢ ¢« o o o v ottt e e vt et et oo 11b 2
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? < « « « - « -« . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - « « = « = « - - | 12b | s :‘;@%j % .}]

EEA Form 990 (2009)




Form 990 (2009) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 6

iPartVid 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.

Section A. Governing Body and Management

No
1a  Enter the number of voting members of the governingbody = « = « « ¢« o st o e oottt e e 1a 1,100 %;’
b Enter the number of voting members that are independent - « = ¢ = ¢ ¢ e ¢ v et vt a et 1b 1,100 y??/» 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with j i
any other officer, director, trustee, or key employee? = « ¢ ¢ o ¢ ot o ¢ ettt i it et it et e i e X
_3 D the organization delegate control over management duties customarnly 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - « - - 4 X
-6  Did the organization become aware during the year of a matenal diversion of the organization's assets? « = = = = = « « « + < & 5 X
6  Does the organization have members or stockholders? « « = « ¢« e o v e v o e v v vttt s e i it s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe gOVEInINGDOdy? « = « = « o =« o« @ e o e ot ot i o oot ot ocueoensosscasacsonsosennss
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following*
a The governing body? .....................................................
b Each committee with authonty to act on behalf of the governingbody? « - = - « ¢ ¢« ¢« ¢ e e e e i e vttt i eeen
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O = « « ¢« ¢« « e e 0 e s s o o 9 X

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

10a
b

11

11a
12a

13
14
15

16a

Yes No
Does the organization have local chapters, branches, or affilates? - - « « « ¢ c o = o 0 0t c e ittt e a s v e e e 10a X
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? < » = « « « « « c ¢ o v« 0 00 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

fOMM? o o o = @ o o o o o o o «a o o o s = a o s 6 8 ¢ o 5 5 0 0068 6cosesesaseeeosnsscoeocsoaesossaecse
Describe in Schedule O the process, if any, used by the organization to review this Form 990 E
Does the organization have a written conflict of interest policy? If "No," gotolne 13 = « ¢ « ¢« « o ¢ e e e et 0t 0 0o oo 0 12a

ol

Are officers, directors or trustees, and key employees required to disclose annually interests that could give

NSEtOCONTHCLS? = = = ¢ o o o o o o o o o e o o 0 o o o e o o a o as ocoeesnsoeseososcecaseosoesesanaos 12b{ X

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"

describe In Schedule OhowthisiSdOne « = « = o = o e v ot 0 v et ettt ot o et cc o cs v oo aconcesean 12¢ X
Does the organization have a written whistleblower policy? = < « « = « ¢ 4 ¢ o e vt e o 0ttt e e st ettt X

Does the organization have a written document retention and destruction policy? = « = = = ¢ ¢ ¢ e e e e 0 a0 0 e 0 e 00 o
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The orgamization's CEO, Executive Director, or top managementofficial « « « = = « ¢ ¢ ¢ e e e e v e e v v e oo
Other officers or key employees of the organization = « = « « ¢ ¢ o o o ot 0 e et t vt v o o o v a o e enenn
If "Yes" to ine 15a or 15b, describe the process in Schedute O (See instructions )

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entityduringtheyear? - « « = « «c ¢ o e a0 0 vt t o ittt it i et it i e
If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard i
the organization's exempt status with respect to such arrangements? = = « « « ¢ c = 0 e e 0 et v ettt oo e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P OK
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
(] Own website ] Another's website {X] Upon request
Descnbe 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
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> Russ Higbie (405)340-8211

2500 S BROADWAY Edmond, OK 73013-4039

EEA Form 990 (2009)




Form 990 (2009) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thi$ table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additionat space Is needed.

Py 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
o List all of the organization's current key employees. See instructions for definition of "key employee "

o 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
vrganization and any related organizations

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

o 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
D Check this box if the organization did not compensate any current officer, director, or trustee

(%] ®) ©) ®) ® )
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|] O K |[Hcel| F compensation compensation amount of
week g rifnr ; e |1 om| o from from related other
| :; f g ' y g g‘ﬁ' :n the organizations compensation
vt :: ; t] c % eeoc| e organization (W-2/1099-MISC) from the
1 e el e snylr 3
deoluel r Pltse (W-2/1099-MiSC) organization
u r|t | ae and related
ao |1 ° t organizations
I'r |o g e
n o d
a
|
Russ Higbie
Executive Director 20.00 X X X 4,200 0 0
Eddie Chapman
President X

Kay Thurman
First Vice President

Rick Carson
Second Vice President

Don Jump
Third Vice President

a4 Ixq X

Mike Grimes
Secretary-Treasurer

>

Tommy Tucker

Board Member X
David Hale

Board Member X
Eddie Thomason

Board Member-Resigned 04/01/09 X
Melvin Fisher Jr

Board Member X
Chris Sutterfield

Board Member X
Bill Price

Board Member X
Jerry Koester

Board Member X
Richard Mask

Board Member X

EEA Form 990 (2009)




Form 990 (2009) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION

73-0779411 Page 8
|g~'am§|| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' A ®) ©) ®) ®) ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
* hours per 1tdjlt|] O| KiHcel F compensation compensaton amount of
week g rijnr ; e [romlo from from related other
| g re ts : | y ,g] pm;; :n the organizations compensation
vt ;: : t| ¢ fn eeo| e organization (W-2/1099-MISC) from the
ie el e sn r
deoluel 1Pt sg (W-2/1099-MISC) organization
u o rft ! ae and related
ao |1 o] organzations
tr |o y e
n e}l d
a e
1
1D TOLAl = o o o o o o o o c a t s e e e s e e e e s e > 4,200 0 0
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 P 0

3 D the organization list any former officer, director 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 line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

NAIVIJUAL « ¢ = = o c o & o ot 4 o o e s o 6 o o v o o » o o oo acoeeeoeeesoeoseoss s eseseesaeceesoeeose
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes," complete Schedule J for such person

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

(%Y ®) ©)
Name and business address Descniption of services Compensation
COMMUNITY SAFETY LLC 13120 COUNTY ROAD 6 Minneapolis, MN 55441 TELEPHONE SOLITATI 148,528

2  Total number of independent contractors (including but not Imited to those listed above) who received
more than $100,000 in compensation from the organization P 2

EEA

Form 990 (2009)




Form 990 (2009)

OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION

{Party

585 AT
5

s S

a Federated campaigns
b Membershipdues « - - -« + - ..
¢ Fundraising events
d Related organizations
e
f

e o » v o o o

Government grants (contnbutions)

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

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

221,223

>

7,938

2a THE PEACE OFFICER 511120

revenue

73-0779411 Page 9
n ue
o " ®) © o
7 Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
o function revenue under sections

CONVENTION INCOME 611600 53,480

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

Qe = o0 o o o

61,418[%2

~ozT~Q

oc30<O0yD

3 Investment income (including dividends, interest, and

other similar amounts) 424

4 Income from investment of tax-exempt bond proceeds - - -

vvywvy [v

5 Royalttes - - - - - - - -

(n) Personal

(1) Real P
6a GrossRents « + « « « « .. i
b Less rental expenses - - - - afs ik
Rental income or (loss) « - - % £
d Net rental Income or (loss) - BRI 2

7a (i) Other

A
it

¢

(4]

Gross amount from sales of (1) Secunties

assets other than inventory

b Less cost or other basis
and sales expenses - - - -

¢ Gain or (loss)
d Netgamor(loss) « « » ¢« ¢ s ¢« e o0 000
8a Gross income from fundraising

events (notincluding $

of contributions reported on line 1c¢)

See PartIV,ine18 « « « = « « c = - o .. a
b Less direct expenses
¢ Net income or (loss) from fundraising events -

%3

9a Gross income from gaming activities.
SeePartiV,lne19 « -« - « « « = e ¢« .- a
b Less: directexpenses < - < « « « <« - .- b

¢ Net income or (loss) from gaming activites - -

10a Gross sales of inventory, less
returns and allowances

b Less. cost of goods sold

¢ Netincome or (loss) from sales of inventory - - - =« « « - - P
BN e BT T
Miscellaneous Revenue Business Code 14, %W R ¥ S W g&%l’i&%

b
c
d All other revenue
e Total. Add lines t1a-11d

o
N
3
<
N

o g

" %55 ot 1 e S 2 047 2
o - v ; -

K 2P I TR

12 Total revenue. See Instructions - « + =+ + c c v e e s P 304,095

g 53,480

EEA

Form 990 (2009)




Form 990 (2009) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 10

[R3TCIXH__ Statement of Functional Expenses
. . Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not includé amounts reported on lines 6b, Total eﬁ)enses Progran('IB :ervu:e Manage(rg)enl and Fundr(z.z.mg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See PartiV,line21 - - . . .
2 Grants and other assistance to individuals in
theUS.SeePartIV,line22 « « « « « s ¢ ¢ ¢ a0 oo™
_3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnes15and 16 « - - - « = = « -« .
Benefits paid to or formembers - ¢ ¢ ¢« o o .. .-
§ Compensation of current officers, directors,
trustees, and key employees « = » + + c - o oo o ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B) + + + « -« -
7 Othersalariesandwages =« = « = « « « « « ¢ o e .. 53,718 26,859 26,859
8  Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) - - « - . -
9 Otheremployee benefits « « « ¢ o s ¢ o 0 0 e v e
10 Payrolltaxes =« « ¢ ¢+ o ¢ o e 0 0 0 v 000 e e .. 5,382 2,691 2,691
11 Fees for services (non-employees)
a Management < - - - - - s c et
b Legal - « « e oeeeeeceeeeeccccee..
C Accounting « = = = ¢ = = s« e 0 0o et o ... 5,780 2,890 2,890
d Lobbying « « -« ccc et
e Professional fundraising services See PartIV, hne 17 - 165,380 165,380
f Investment managementfees « - - - - <« « <« oo ..
g Othere « « ¢ ¢ ¢ 0 e s e e et vt v v e eeeccoeen
12 Advertisingandpromotion - + « s ¢« ¢ o0 o000 .
13  Officeexpenses =« « « « s ¢ oo e v v v v 0o enn..
14  Informationtechnology =« « « = « ¢ o ¢ o ¢ 0 0 0 oo
15 Royalties - - « « « < = c e e vt et e L.
16 Ocoupancy = « = =« « « o s o et 0 o0 c o cn oo 20,894 10,447 10,447
17 Travel « -« ¢ - o e e et vttt oc et 2,212 1,106 1,106
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~+ - - - -
19 Conferences, conventions, and meetings =« « « « - - -
20 Inferest o « ¢ o ¢ c e s et ottt i et e
21 Paymentsto affiliates « « « - - -« c e e
22 Depreciation, depletion, and amortization =« « - - - -
23 INSUranNCe -+ - - - s - s e s e e et e ac e

24 Otherexpenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a Other Expenses
b Convention Expenses 115,626 57,813 57,813
c
d
e
f Allotherexpenses « » « « ¢ ¢ ¢ ¢ e e c o 0o oo
25 Total functional expenses. Add lines 1 through 24f - - 419,869 i26,981 127,508 165,380

26 Joint Costs. Check here - |if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « = « = « « ¢ s ¢ ¢ o oo 0. ..

EEA Form 990 (2009)




Form 990 (2009) OKLAHOMA SHERIFFS. AND E;EACE OFFICERS ASSOCIATION 73-0779411 Page 11
‘Part Xl Balance Sheet
. . (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng = + « = ¢ « = = « = s s s s s o e s o s e s consoe 10,411 | 1 22,454
2 Savings and temporary cash investments - - « « ¢« s 0 o0 e it ot 45,624 2 46,048
3 Pledges and grants receivable,net - = = = =+ c o ¢ttt et e 3
4 Accountsreceivable, net ¢ - « o ¢ e e s bt ittt i it sttt e 1,500 4 1,550
5  Recewvables from current and former officers, directors, trustees, key Py
employees, and highest compensated employees Complete Part Il of
3 ScheduleL - =+ v« = e o e v e s m e ettt
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
‘g Partllof SChedUIEL = = = o « o = = o o o o o e o e s e csoeesoocessoes 6
s 7 Notesandloansreceivable,net  « o « ¢ =« c o s o ettt s ettt 7
te 8 Inventoriesforsale oruse =« = = « « « « « o e e s e e s o e o s e e e 1,000 8 1,000
s 9  Prepaid expenses and deferredcharges  » « « « ¢ o« e o e 0ttt o0 0o 100 9 100
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD - - - - - 10a 36,378
b Less accumulated depreciation - - < - « <+ o o .. 10b 34,877 2,028 | 10¢ 1,501
11 Investments - publicly traded secunties  + « = « = o« ¢ o et it a0t o e 1"
12  Investments - other secunities See PartIV,line 11« « « = « ¢« 0 e 0 o 0 v v o 12
13 Investments - program-related See PartIV,line 11 « « « = ¢« ¢ ¢« v e 0 v 0 v 0 oo 13
14 Intangibleassets - - - - s o s e e oot ittt sttt s st s 14
15 Otherassets SeePartiV,ling11 « « « ¢« ¢ ¢« c v v e v 0t t v vt o0t e e 15
16  Total assets. Add lines 1 through 15 (must equalline34) - - « = « « = o 0 = o o« 60,663 16 72,653
17 Accounts payable and accrued expenses « « « ¢ « ¢ ¢ 4 4 s e e 0o e o o e oo
18 Grantspayable « « « « o ¢ c e 0 o e 0 et 0 ettt ittt ettt
L 19 Deferredrevenue - - = = « c c o s o o o e e e v v ot st
L 20 Tax-exemptbondliabilities =« « < = « « = ¢ ¢ et 0t ettt
b 21 Escrow or custodial account hability Complete Part IV of Schedule D
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partll of ScheduleL.  + = = « = « « c e e e 0 0 v a0 o oo
Ie 23  Secured mortgages and notes payable to unrelated third parties  « « « ¢ ¢« o o .
] 24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities Complete Part X of ScheduleD « « « ¢ ¢ ¢« ¢ ¢« ¢ ¢ e e e v 0 e e
26  Total liabilities. Add lines 17through25 - » « ¢ ¢« ¢« e e 0 v 0 e 0 00 0 v oo
Organizations that follow SFAS 117, check here ) and
N F complete lines 27 through 29, and lines 33 and 34.
6 u | 27 Unrestnctednetassets « = = = = o o e e e 00 vttt ittt st ae
t : 28 Temporanlyrestricted netassets « « ¢« « « ¢« « e o e et e ettt
A 29 Pemmanentlyrestrictednetassets « « « « « ¢ o ¢ e e bttt i i i i
: : Organizations that do not follow SFAS 117, check here | 2 D
e | and complete lines 30 through 34.
; : 30 Capital stock or trust princtpal, or currentfunds  « = « = = = =« - - o oo o0 .
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund
0 e | 32 Retained earnings, endowment, accumulated income, or otherfunds =« « « « - « - 32
" 8133 Totalnetassets or fund balances « « « « = « = = = =« = s s s e sosenanns 60,663 | 33 72,653
34  Total iabilities and net assetsffund balances + « « « ¢ =« ¢ - v . oot a oL 60,663 34 72,653

Form 990 (2009)



Form 990 (2009) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 12
[PartXid__ Financial Statements and Reporting

Yes

1 Accounting method used to prepare the Form 990 Cash [ ] Accrual [ ] Other
if the orgénlzatlon changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  « « « ¢ o « o = o ¢ o o o o 2a
Were the organization's financial statements audited by an independent accountant? - « « < <« c c o 0 0 0 0 00 oo .. 2b
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? « « « « ¢« ¢ ¢ o o ¢ . &
‘ . If the organization changed either its oversight process or selection process during the tax year, explain in
| Schedule O
; d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
‘ . issued on a consolidated basis, separate basis, or both
‘ [ ] Separatebasis [ ] Consolidated basis [ _] Both consolidated and separate basis

No
&
53
o

b o

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 = « o o o o o e o o 6 et o i i ot ittt s e vt o s e o eoosocnsss 3a X
b If “Yes," did the organization 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 < - = = = = = = o o & 3b

EEA Form 990 (2009)
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SCHEDULE A . y ]
(Form 890 or 990.E2) Public Charity Status and Public Support

Department of the Tseasury

| OMB No 1545-0047

. Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions.

Name of the orgranizafion

OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411
‘Dart Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

L
0

O

0

<O U0

10
1"

0

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

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

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

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

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

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

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 )

A community trust described in section 170(b){1){A){vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 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 I )

An organization organized and operated exclusively to test for public safety. See section §09(a)(4).

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 that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [ ] Typell ¢ [ | Type ll-Functionally integrated d [ ] Type lil-Other
By checking this box, 1 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).

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, checkthisbox - - = = = - -« ettt it ittt et i s []
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? < < < « =« ¢ = ¢ o ¢« e v 0 vt ot et st v o . 11g0)
(ii) A family member of a person described in (1)) above? « - « « -« ¢ ¢ ot t s s i i il il el 11g@)
(iii) A 35% controlied entity of a person described in (1)) or (i) above? < = = « ¢« « ¢ ¢ sttt ittt et i 11g@)
h Provide the following information about the supported organization(s)
() Name of supported ™ EIN {®) Type of organization () Is the organization {v) Did you notfy (V) Is the (vE) Amount of
organization {descnbed on lines 1-8 incol (1) bisted in your the organization in organization in col support
above or IRC section goveming document? col (1) of your () organized in the
(see instructons) ) support? us?
Yes No Yes No Yes No
Total ' ¥ 5 s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructio

ns for EEA Schedule A (Form 990 or 990-E27) 2009

Form 990 or 930-EZ.



OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION

Schedule A (Form 980 or 990-EZ) 2009 73-0779411 Page 2
PATtilY  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

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

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 fines 1 through 3
The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)
Public support. Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) )

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromline4 - - < -« ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES + o o ¢ o ¢ o o o o o o o o » o
9  Netincome from unrelated business
activities, whether or not the business i1s
regularly carried on « « « « =+ o o o o
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « « = « = « =« = -«
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (se
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere < « - « ¢ « o o ¢ v o o e e v o0 e v s st et ettt ittt | 4 (:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) - « « « e = ¢ ¢ o c o o o .. 14 %
15  Public support percentage from 2008 Schedule A, Part I, line 14« « ¢ ¢ o ¢ ¢ e e o 0 e s 0 00 v 0 v v v a o 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = « = « = ¢ « « c c ¢ e s e 0 et 0t v e et o e | 4 D
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « = = « = « = ¢ ¢« ¢ e st ettt e ot o et PD
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 « « « « < « <« =« - & | 4 [:]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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  « - « « « « « - - . . & 4 D
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 - « - - « « - > |:]
EEA Schedule A (Form 990 or 990-E2) 2009




SCHEDULE D Supplemental Financial Statements
(Form 990)

Department of the Treasury

OMB No 1545-0047

P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line6,7,8,9, 10, 11, or 12.

. Opén to Public .

Intemal Revenue Service P Attach to Form 990. D> See separate Instructions. ';?flniﬁgéﬁon 2’ «» e
Name of the organizafion Employer idenfification number
OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411

LPart1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

OI&'WN-I

(@) Donor advised funds (b) Funds and other accounts
Total numberatendofyear « « = = « « « « « « -«
Aggregate contributions to (durnng year) - + - - -
Aggregate grants from (duringyear) - - - - - - -
Aggregate value atend ofyear » o = « « = -« - -
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? « « « « c ¢ e o e o 0 0 v o v o v v I:]Yes D No

Ddd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit?  « ¢ o« ¢ ot ettt it it et s s et et e e o e DYes

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of a certified historic structure

L'__] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

L Held at the End of the Tax Year
Total number of conservation easements - » < « <+« ¢« ¢ e o e a0 s ettt 2a
Total acreage restricted by conservation easements « » o « « « ¢ ¢ e c e c e e e vt v oo oo 2b
Number of conservation easements on a certified historic structure included In(@) + « « « ¢ ¢ ¢ ¢ o o+ & 2c
Number of conservation easements included in (c) acquired after 8/47/06 « = « « =« « = ¢ e s o 0 v s v 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxyear P

Number of states where property subject to conservation easement is located P

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

viclations, and enforcement of the conservation easements it holds? - - - - - - - - I R R AR I R I [JYes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? = « = = = = o « = = e o s c e e s s o vt e e s o s o oo ccceccccesccas [:] Yes

In Part XIV, 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

[ INo

[ JNe

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a

a
b

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

If the organization elected, as permitted under SFAS 116, 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:

(i) Revenues included in Form 990, Part VI, IN@ 1 = = « « ¢ ¢ = e« c o o e e e o s e ot et v oo oo neenn | 3

(ii) Assetsincludedin Form 990, PartX - - = - = = c « & o e e e s ot b ottt ittt it et s e e e e as | &

if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues included In Form 890, Pant VIILlIIn@ 1 + « = « = « o e e e e e s v e s e et ettt s o oo ecnone >3

Assets included INFOrm 890, Part X « = = « « « o o e ¢t e et v et e o ettt et e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

a
b

OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION

73-0779411

Page 2

Using the drganizatibn's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check ali that apply)
[ ] Public exhibition

[ ] .Scholarly research e [ ] Other

d [ ] Loan or exchange programs

ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[ ] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XiV.

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?

Part IV, Iine 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onFOrM 390, Part X? = « = c o o v o et v e v v vttt bt et ittt et e et e e
b If "Yes," explain the arrangement in Part XIV and complete the following table:
c Begnningbalance =« - - -« s v e s e et i i ettt ittt i ittt
d Additionsduringtheyear « « « « c o o e e o o e s v v v ot ettt
e Distrbutionsduringtheyear =« « « o« « o e e o e o e vt e ottt ittt ittt
f Endmg DAlanNCe » « = o o o ¢ ¢ ¢ o s e o e o o s 2 s e e e s s e e s e s e e e e s e e e s e
2a D the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explan the arrangement in Part XIV.
DAV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year () Pnor year {c) Two years back
1a Beginning of yearbalance =+ + - - - - « - - B
b Contnbutions « « « =« ¢ ¢ oo o oo oo e
¢ Netinvestment earnings, gains, and losses -
d Grants or scholarships « « « « = - < - = - - e
e Other expenditures for facilities i
and programs = - s s s s e - - e oo .o =
f Administrative expenses « = « s s o o s o o %
g Endofyearbalance - - <+« - .- AL
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Pemanent endowment P %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.
(i) unrelated OrganIZations = « « ¢ ¢ o o « c ¢ e 6 e o e ettt b e e e e e s e e e e e
(ii) relatedorgamzations = = = o« c e o o e o o o st e et st e ettt et st ettt e e aae e
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4  Describe in Part X1V the intended uses of the organization's endowment funds.

[ INo

o heiel

5

T

{d) Three years back

o)
i ians L2

RN
S P v

% £

{e) Four years back
s % i RN

2% GRS e AT
fsﬁ. (2%
Rod Y 5, SRS

Yes | No

3a(i)

3a(ii)

3b

Descnption of investment (a) Cost or other basis () Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land - - c c ¢ ¢ e o e o o v e e !;’v’ i e @g“i"w’”

b Bu|]d|ngs .....................
¢ Leasehold mprovements « - <« c c e o oo o
d Equpment « ¢« ¢ o ¢ c s e e s e 36,378 34,877 1,501
@ Other « ¢ ¢ « ¢ ¢ ¢ ¢ ¢ e e o 2 2 o 2 0 0o 0000

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢})) - - + « = = = - - e P 1,501

EEA

Schedule D (Form 990) 2009




Financial derivatives = « « « = ¢« ¢ 2 c e a0t ae e
Closely-held equity interests = = = « = e o v 0 0 0000 v
Other

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

.

Schedule D (Form 990) 2009

OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION

73-0779411 Page 3

[Partvir] Investments - Other Securities. See Form 950, Part X, line 12

(a) Descnphon of secunty or category
(including name of secunty)

(b) Book value

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

[PartViil] _ Investments - Program Related. See Form 990, Part X, line 13

(@) Descnption of nvestment type

(b) Book value

{c©) Method of valuation
Cost or end-of-year market value

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

EEért |x:1 Other Assets. See Form 990, Part X, ine 15

{a) Descrniption

{b) Book value

Total. (Column (b) must equal Form 980, Part X, col (B) line 15.)

FPartiX]__ Other Liabilities. See Form 990, Part X, line 25.
:

{a) Descnption of hability

(d) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col (B) line 25) ’

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that repons the

organization's liability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009




Schedule D (Form 980) 2009 OKLAHOMA SHERIFFS AND PEJ.\CE OFFICERS ASSOCIATION 73-0779411 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Fornr 990, Part VIII, column (A), ine 12) « « = « « ¢ ¢ ¢ e o 0 0 e 0ttt e o0 v o v oo a o 1
2 Total expenses (Form 990, Part IX, column (A),IN@25) + « = = = « o o s v o o o ot v vt e v 0t a0 s ot 2
3  Excess or.(deﬁcn) for the year Subtractline2fromline1 « « « ¢ = o o ¢ s e 0 e et e v v v v ot e v v v 3
4  Netunrealized gains (losses)oninvestments » « « ¢ ¢ ¢ =« c e o v e v vttt ittt it 4
5  Donated services and use Of fACHIHIES » = « « = « = = = o s e s s s e oot eanenonenenneensnn 5
6 Investmentexpenses « « ¢ = = =« = s e s s e ettt ettt sttt ettt et 6
7 Priorperiod adjustments « o o =+ o o o e e 0t h e it s et e et e ettt et 7
8 Other(Describe INPartXIV) o « s « o o o o o s a0 s s o6 e v a e v e v v s o vevooscsoocascsose 8
_9  Total adjustments (net) Addlines4through8 = + ¢ ¢ ¢ ¢ ¢ v o e e o v e e e e o v o av e e 9
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 - - « -« = ¢ ¢ ¢« « o o & 10
!ﬁang*llil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
-1 Total revenue, gains, and other support per audited financial statements < « « « ¢ ¢« « 2 0 0 00 0 0000wt 1
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12
a Netunrealized gamsoninvestments =« « « =« « « o e v v 0000 e ... 2a
b Donated services and use of facilities » « « ¢ « o ¢ o ¢ v 0 o o0t o sie. 2b
¢ Recoveriesofprioryeargrants =« - « = =« c c -t e et st e oot teee o 2¢
d Other(Describe nPartXiV) « ¢ ¢ o ¢ o oo v 00 v v vt a s e aenannesns 2d )
e Addlines2athrough2d - - « ¢ ¢ e o s e e v v e e v et e eeessn R IR R R 2e
3 Subtractline2efromiine 1 =« « ¢ ¢ o o s e o 0 0 e v o o st ettt I A I 3
4  Amounts included on Form 990, Part Vili, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b - » = « = - = - - 4a
b Other (Describein Part XIV) « =« c o e o v o e v e o0 v v s v e ce o 4b 2
¢ Addlnesd4aanddb - - - « - = = ¢ e 0 4t e ot o e bt e e e e s e e e e 4c
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, ing 12) =« « « « = » o o e e s o 0 o o 0 @ 5
1 Total expenses and losses per audited financial statements < « « « « = ¢« ¢ 0 v 0 e 0 e et v e b et ot 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 RS
a Donated services and use of facilities = « » « « = = = ¢ e s 0 oot e s 2a
b Prioryearadjustments - < c - - - e - e ettt ittt 2b
€ Otherlosses =« « =« c o+ e e e oo e oo e ccenccecccecss 2¢
d Other(Descnbe nPart XIV) =« « = =« o e e o o vt e o v e o e v ceeeenn 2d
© Addlnes2athrough2d - « s o ¢ c e ¢ s e o o e o s e o s nwcceccccn I I I I 2e
3 Subtractine 2efromiliNe1 = « « ¢ ¢ o ¢ o ¢ o o s ¢ s o0 e 08 060 82000005 e s s e 0 8 0 s e e 0 e s 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: ”3“’,,
a Investment expenses not included on Form 990, Part VI, line7b  « « » « o « « = « 4a %
b Other(Describe nPartXIV) « « ¢« ¢« ¢ v e v v ettt et an s e s e 4b
¢ Addlnesd4aanddb + - « = ¢ o« o 2 o c ¢ ot e e e s s et e s s e e s et e e s 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 890, Part1,ine 18)  + = « « s s ¢ ¢ ¢ ¢ ¢ e ¢ 0 o © 5

{Rait’XIVll  Supplemental Information

Complete this part to provide the descniptions required for Part 11, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information.

EEA

Schedide D (Form 990) 2009




SCHEDULE G

(Form 980 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, nes 17, 18, or 19, or if the
organization entered more than $15,000 on Eorm 990-EZ. Ene 6a.
P> Attach to Form 990 or Form 990-E7.

2009

Name of the organization

OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION

A pon to:Pub ]
SRliispection LEE

Emgployer identificaion number

73-0779411

Fundraisi
Form 990-EZ

Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
ers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
o [_|Solicitation of non-government grants
f [ ]Solicttation of government grants

a [ |Mail solicitations

b [ ]internet and emal solicitations

¢ [X]Phone solicitations
d [_]In-person solicitations

g D Special fundraising events

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

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

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

Yes

] No

@ Name of individual (@ Activity (@) Dd fundraiser have (i) Gross receipts (v) Amount paud to (vi) Amount paid to
or entity (fundraiser) custody or control of from actvity {or retained by) (or retaned by)
contnbutions? fundraiser isted in organization
col (@)
Yes No
COMMUNITY SAFETY LLC TELEPHONE SO X 190,281 148,528 41,753
TOAl = = = = o o = = o o s o o s o caennncennescennneas > 190,281 148,528 41,753

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it s exempt from

registration or licensing

Oklahoma,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or §90-EZ) 2009 OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more thari $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event#1 (b) Event #2 (c) Other Events
(d) Total Events
Add col (a) through

R (event type) (event type) (total number) col (c))
v
e | 1 Grossreceipts =« « « « ¢ ¢+«
3 2 Less Chantable
e contributions - - - - ¢ o o - - -

3 Gross revenue (line 1

minuslne2) « « + + ¢« ..

4 Cashprizes- -« -+« cos -
D
lr 5§ Non-cashprizes =« + -« =+« «
e
;3 6 Rentfacilitycosts - - « « « - - -
E 7 Food and beverages =« - - - - «
p
e | 8 Entetanment- - - -+« ...
A
e | 9 Otherdirectexpenses - - - « -«
]

10 Direct expense summary. Add lines 4 through 9 Incolumn (d) « « ¢ « « ¢ e e o e e e o0 v v 000 v e » | ( )
11 Netincome summary Combine line 3, column (d), and N 10 = = = « « = = = c 2 2 c e 0 0 v e e o e >
TE Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R
e (8) Bingo bln(;))l';:‘ﬂlgtfeb:sl:\?:t:;tgo () Other gaming ((::)l T(.:)a::rzr:;:gcﬁdd(c))
n
g 1 Grossrevenue =« - - - « - -+ «
P
(re 2 Cashprizese » « ¢ s v e 0 c e
c
:E 3 Non-cashprizes « -« + ..
X
E 4 Rentffacilitycosts « « ¢ - < .
s
g 5 Otherdrectexpenses =« - - - «
[] Yes %| [ ] Yes % | [ ] Yes %

6 Volunteerlabor - -+« - ... [] No [] No [ ] No Ay o

7 Direct expense summary Add lines 2 throughSincolumn(d) =+ ¢ « = s ¢ ¢ o e e e 000000 vcv.. )

8 Net gaming income summary Combine ine 1, column(d),andline7 - « « « ¢« o ¢ ¢ o o v o o 0 v o v oo

9 Enter the state(s) in which the organization operates gaming activities.
a s the organization licensed to operate gaming activities in each of these states? < « « = < = ¢« «c c e v e 0 0 e 000 v ot ™
b if "No," Explain- e

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," Explain

11 Does the organization operate gaming activites with nonmembers? = « = « « = =« ¢ o o o ottt ittt a it a el
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? - = = = o « = « c ¢ ettt a et o et ettt et s e et
EEA Schedude G (Form 990 or 990-£2) 2009




SCHEDULE O ’ ' ) OMB No 15450047
(Form 990) Supplemental Information to Form 990

. . Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. G TY PP 3N o E

Department of the Treasury '?C)lp%gjp“}o |
Intemal Revenue Service P> Attach to Form 990. '“:lnSgectlon, -
Name of the organization Employer identification number
OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411

01. Members or stockholder classes and rights (Part VI, line 6)

Two classes of members: Regular members-have full voting rights. Associate members:

have no voting rights

02. Form 990 governing body review (Part VI, line 11)

The secretary e-mails a copy of the final version of the Form 990 to each board memeber

before it was filed. Board members with out e-mail address will be presented a copy at the

next board meeting. However, no board member undertakes any review of the form either

before or after filing.

03. Governing documents, etc, available to public (Part VI, line 19)

Documents are available in the office Monday thru Friday from 8 to 5.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA



Form 4562 Depreciation and Amortization OMB No 1545-0172 |
, i (Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate Instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
OKLAHOMA SHERIFFS AND PEACE OFFI FORM 990 - 1 73-0779411
LPartl | Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses = « = « « = « = ¢« ¢ o ¢ o & 1
2 Total cost of section 179 property placed in service (see INSLrUCHIONS)  « = « = = = = ¢ e ¢ o o e o o o o« 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) =« « « « « « « = . . 3
4  Reduction in imitation Subtract ine 3 from line 2 If zero orless, enter-0-  « « = ¢ o c v o 0 e 0 o v 4
§  Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- If marned filing
separately, SeeinStruCtiONS = = » = = = ¢« c ¢ ottt bt ittt ettt t et s 5
(a) Descnption of property () Cost (business use only) {c) Elected cost A
6 I
55 ShRa:
7  Listed property Enter the amountfromiine29 - - ¢ « v ¢ o v e v o v o a .. 7 et RS S s
8 Total elected cost of section 179 property Add amounts in column (¢), lnes6and7 - - - « = = « « « = « 8
9 Tentative deduction Enterthe smallerofline5orline8 - - « « ¢ ¢ c v o o o vt v ot et vt v 9
10 Carryover of disallowed deduction from line 13 of your 2008 FOrm 4562 = « = = = = « o« o o ¢ ¢ ¢ « = = &« 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thaniine 41 - « « « « « ¢ ¢ & 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 - Pl 13 ]
Note:_?o not use Part |l or Part Ill below for isted property. Instead, use Part V
Parfilifl _Special Depreciation Allowance and Other Depreciation (o notinclude listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see INStrUCtIoONS) = + « « ¢ = o o o o o v ot et ittt it e sttt 14
16  Property subject to section 168(f)(1)election - = = ¢ = ¢ ¢ o 0t v 0 o o s bt e bt e it it e 15
16  Other depreciation (INCIUAINGACRS)  + ¢ + = = o ¢ o e e v e it e et e oo e o v e s oecencesse 16 527
[Lél"t 1] )‘L MACRS Depreciation (Do notinclude listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 < « « < - « « <« « &
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, checkhere  » o« c c «c 0 e e 0 vttt ittt ittt it ettt e
Section B - Assets Placed In Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recove
(@) Classfication of property year placed in (business/investment use ™ 1(e) convention | (f) Method (9) Depreciation deduction
only-see mstructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S
h Residential rental 27.5yrs MM S/L
property 27.5yrs MM SiL
i Nonresidential real 39yrs MM SL
property MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SL
b 12-year 12 yrs. S
¢ 40-year 40 yrs MM SiL
|Part IV] _ Summary (see istructions)
21 Listed property Enteramountfromine28 =« « « « - =« oo oottt ettt it e i et 21
22  Total. Add amounts from hine 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions - = - - - « 22 527

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

ce . |23

For Paperwork Reduction Act Notice, see separate instructions.

EEA




990 Overflow Statement P%?;%g 1
Name(s) as shown on retum FEIN
OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411
The Peace Office Magazine for Members
Description Amount
Contact Magzine Expnese 5 1,179
Contact Magzaine Expense-Clipping Service 476
Magzzine Printer Expense 2,108
Total: $ 3,763
Other Expenses LIne 24a
Description Amount
Internet Expense $ 510
PayChex Fees 1,115
Board Meeting Expense 639
Office Supplies 3,195
Copier Leasse 1,759
Dues and Subscriptions 500
Printing 31
| Membership supplies 2,005
Misc 626
Paypal fees 94
Postage 5,365
Telephone 1,711
Travel-mileage 750
Death Benefirs Paid for Members 3,858
Total: $ 22,158

OVERFLOW LD
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Next Year's Depreciation 2009
Name FEIN
OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411
Form [Mult-Form { Description Date Basis Method Life Deduction
MGT | 1 OFFICE EQUIPMENT 19720131 6,495 8
MGT | 1 FURNITURE 19720131 2,676 8
MGT | 1 COPIER 19780301 1,694 8
MGT |1 FIXTURES 19800201 78 7
MGT | 1 OFFICE EQUIPMENT 19810501 240 5
MGT | 1 OFFICE EQUIPMENT 19820401 679 5
‘MGT | 1 OFFICE EQUIPMENT 19840201 62 5
MGT | 1 OFFICE EQUIPMENT 19840401 149 5
MGT | 1 OFFICE EQUIPMENT 19841201 193 5
MGT | 1 TYPEWRITER 19850103 481 5
MGT | 1 FLOOR MAT 19850717 67 5
MGT | 1 OFFICE EQUIPMENT 19860828 18 5
MGT | 1 CHAIR 19870831 64 10
MGT | 1 OFFICE EQUIPMENT 19890628 106 10
MGT | 1 COMPUTER 19890809 4,117 10
MGT | 1 OFFICE EQUIPMENT 19900831 134 7
MGT | 1 OFFICE EQUIPMENT 19910112 91 7
MGT | 1 OFFICE EQUIPMENT 19910430 129 7
MGT | 1 OFFICE EQUIPMENT 19910731 32 7
MGT |1 FAX MACHINE 19940531 758 7
MGT | 1 FAX MACHINE 19940831 155 7
MGT | 1 OFFICE EQUIPMENT 19950401 33 7
MGT | 1 OFFICE EQUIPMENT 19960429 410 7
MGT | 1 COMPUTER 19960805 2,903 S .
MGT | 1 DISPLAY CASE 19960812 1,411 5
MGT | 1 FAX MACHINE 19970123 385 5
MGT | 1 COMMUNITY BANKERS 19970814 350 5
MGT | 1 NA-COMM TELEPHONE 19971216 1,698 5
MGT | 1 CHAIRS/TRASH CANS ETC 19971230 484 7
MGT | 1 FICUS TREE, PLANTER 19971230 176 7
MGT | 1 COPIER 19970214 272 5
MGT | 1 SHREADER 19970227 97 5
MGT | 1 FURNITURE 19980102 1,128 7
MGT | 1 TV/VCR 20010920 294 | SL 7
MGT | 1 COLOR PRINTER 20020627 150 5
MGT | 1 APPLE COMPUTER 20020730 5,467 SL 5
MGT | 1 HANEY PRINT LIGHT HOR 20040120 200 | SL 5
MGT | 1 COMPUTER 20060321 1,113 | SL 5 223
MGT | 1 FILING CABINET 20060607 129 | SL 5 26
MGT | 1 LASER PRINTER 20070507 162 | SL 5 32
MGT | 1 SHELVING 20070604 418 | SL 7 60
MGT | 1 OFFICE CHAIR 20070613 540 | SL 7 77
MGT | 1 REFRIGERATOR 20070711 170 | SL 7 24
MGT | 1 FURNITURE 20070905 143 { SL 7 20
MGT | 1 HP PRINTER 20071001 227 1 SL 5 45
TOTAL 507




Tax Exempt

990 _ _ 2009
Diagnostic Summary
Name Employer ldentification #
OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411
Demographics
Mailing Address: Phone: (405)340-8211
2500 S BROADWAY #106
.Edmond, OK 73013-4039
Resident State: OK
Diagnostics
Preparer: JAMES D DUNCAN CP Invoice: Date: 05-03-2010
Return Information
2009 2008 Federal
Item on Return )
Federal (If available)

Total Revenue 304,085

Total Expenses 419,869

Net Excess (Deficit) (115,774)

Net Assets or Fund

Balances 72,653 60,663
State/City Information

State/City Taxable Total Change Fund uBIiT Total Refund/
Revenue Expenses Balance Tax (Balance Due)




