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Fom 990 _

Return of Organization Exempt From Income Tax

OMB No 1545-0047

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
benefit trust or private foundation) -
Department of the Treasury Open to'Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B cCheck if applicable C Name of organization OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION D Employer identification no.
E- I Address change Doting Business As 73-0779411
J Name change ’ Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
[ inal retum 2500 S BROADWAY 106 (405) 340-8211
I i Terminated City or town, state or country, and ZIP + 4 329,878
1 Amended rewm Edmond, OK 73013-4039 G Gross recepts §
]r ) | Application pending F Name and address of pnncipal officer
H(a) Lsfﬁt{::t ; group return for D Yes [—
Tax-exempt status li 501(c)(3) m 501(c) ( ) < (insert no ) D 4947(a)(1) or D 527 H®) Are all affiiates included? E] Yes |_] No
J  Webste: P www.oklahomasheriffsandpeaceofficers.com H(c) Icf;:yfﬁneignc&:aﬁugggrms"‘d‘ons)
K  Form of organization D Corporation [_] Trust Ed Association D Other | I L Year of formation 1914 | M State of legal domicile OK
[Partl| Summary
1 Briefly describe the organization's mission or most significant activites Provide information to law officers
A
[
t o
i .
— ; 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets
S :1 3 Number of voting members of the governing body (Part VI, line1a) = - « = « = = ¢ ¢ o 0 v v v 000 v 0o v 3 . 950
c'e ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) = « « « « ¢« o o o 0 v v v o v 4 ' 950
e§ c | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) « « = =« v ¢ o v o o s v v o v 5 3
= € 6 Total number of volunteers (estimate f necessary) « « « = « = ¢ o e ¢ o a0 0 s e s e e v v v v o v oo 6
;, 7a Total unrelated business revenue from Part VIII, column (C), In@ 12 = = « = ¢ « c c e e e e e e e e e oo e o 7a 0
) b Net unrelated business taxable income from Form 990-T,In@ 34 « « « « « ¢ ¢« ¢ s s s 0 s s s s 0o v o v o vt 7b 0
Lii Prior Year Cusrent Year
% eR 8 Contributions and grants (Part VIIL, lin@ 1h) = « « = ¢ o v v o v o0 v v o0 v oo 0o v 271,900
<C : 9 Program service revenue (PartVIll, line2g) < » - = = ¢ =« = e v v 0 v o e oe o 57,732
O . 10 Investment income (Part VI, column (A), ines 3,4, and 7d) « « « « « « « ¢ ¢ ¢ e e o v ot 246
» : 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) « « « « « « « = « = & (6,975)
12 Total revenue - add hines 8 through 11 (must equal RagdVIll, column (A), ine 12) - - -« - « -« 322,903
] 13 Grants and similar a ounts Ep W&E@ (A),lihes 1-3) = = ¢« o o e e e 0 v v o o 0
€ 14 Benefits paid to or fo 'réjmlers art-BXcotu ANE4) + ¢ oo v sttt i et oo 0
x 15 Salares, other comp: tion em loyee, (P 8I column (A), ines 5-10) + + +» + - - 42,986
2 16a Professional fundrais ng_ es (P‘a IX% ct Iu?ﬁ if) It g (=) B A I IR R 196,445
's‘ b Total fundraising expentes (Part IX, column (D (_L_un_] 196,445
e |17 Other expenses (Part|IX, c% e A R T 2 ) T I I I I 90,350
s 18 Total expenses Add lines=t3=17-(mustequa , column (A), In@ 25) = « « o« ¢ o o o 329,781
19 Revenue less expenses Subtractline 18fromline 12 « « « « « ¢ v ¢ v e o0 - 0 v 0 00 v (6,878)
Net Beginning of Cument Year End of Year
ﬁsseﬁs 20 Total assets (PartX,[INE 16) « + = o« o = o o o o o s s s s o v o v o v oo o noenaens 72,653 65,775
;tan:i 21 Total habilities (Part X, IN@ 26) < « « o o ¢« o ¢ e e e e v e 0ttt oo v o v ot e 0
22 Net assets or fund balances Subtract ine 21 fromlne20 = « = « =+ = « ¢ = ¢ o ¢ 0 oo o 72,653 "7 65,775

l:_art Il | Signature Block

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it s true, correct, and ple Declaratmn of preparer (other than officer) 13 based on all information of which preparer has any knowledge

PRAY
5%?,,4¢;4$L/m, L e /]
Sign Signature Date
Here Russ Higbie, Executive Dlre
Type or pnnt name and ttie

Pnnt/Type preparer's name Preparer's S|gnatur-e7 Date Check - i | PTIN
Paid JAMES D DUNCAN CPA %.7 Loermo, <7 106-05-2011 sefremployes | FO121 €953
Preparer |Frmsname P James D Duncan CPA FrmsEN P
Use Only | Frm's adaress P 4405 NW 4th Suate 133 Phone no 405-694-1384

Oklahoma City OK 73107

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

........................... @Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (2010)
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Form 990 (2010) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 2
Partlll | Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question iInthis Partlll  » « ¢ o ¢« « e v e v v 0o v vt o v oo e oo oo []
1 Briefly describe the organization's mission
Provide information to law officers

2. .Ddthe orgamzatlon undertake any.significant.program services during the year which.were notisted on_ .-, <. : <2 ccv as ~mwe oo .
the prior Form 990 or 990°EZ? . =&« <o P i S R R e e e R ".-".".“.' TS .. .Dyes-' @ No
If "Yes " describe.these new services on Schedule O, ., .. . .. ... _ e et — e ey e
™ 3 "D the organization cease conducting, or make significant changes In how |t conducts any progfam " Tt o " -
SEIVICES? + * = o o o o o o s o o a ¢ o o o o a o s o s o o s o s oo oaeoonnaeaanoensoesanceeos DYes @ No

If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three targest 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 $ 66,415 ncluding grants of $ ) (Revenue $ )
EDUCATION ASSISTANCE PROVIDED-SCHOLARSHIPS WERE PROVIDED TO STUDENTS CONCENTRATING 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

—— [ S Wt ml T v AL DL e i av b s

LATEST -TECHNOLOGY ~ CHANGES T L T T T e L T et e e

i bl AL = s ¢ A dm m s At o PR L e -~
- - a

.‘.._,.. : e e e omas o Dea e e e ~~

T oer A PR W o R -

e ' ' 2T e - . T A PR RN o U g Crae ot 2 P odmaor oz b L -

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

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

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

4e Total program service expenses P 66,415

EEA Form 990 (2010)
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Form 990 (2010) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 3

[Part IV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChEdUIBA = = = = = o = o s v e o o o o v e o o ot ot sttt oo st 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) =« « = « « « o ¢ ¢ o v o o v 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] + + ¢ s ¢ ¢ ¢« e e 0 e o v vttt e oot ot v v oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Part Il = « « « ¢+ ¢« ¢ v v e v v 00 vt v v v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll « « « ¢ =« « - o ¢ o o0& 5
6 Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part |« « « « o =« « o o o o v o o et ot ot et s ot s o s st ot e e s e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Partil« » « « + « ¢ o o o o 0 0 oo 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll « « « = « s ¢ o ¢ o o o o ot ot ot o oo oo oo oot ot ot noe e 8 X
9 D 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 « « = = ¢« c v o o e ot et it i e s ot et et e et e et e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. « « « = =« v e e v v ottt n ittt ii il 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, .
VI, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PamtVl » « « o o« o o o o o o o o o o o o o o o o o v o o o o o v o oo oo evcecesoeocssssnsosoeona MMa| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule B, Part Vil = « « « » ¢« « =« o 0 0 v oo v v 0ot oo 11b X
¢ 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 167 If "Yes,” complete Schedule D, Part VIl + = « « « ¢ o v s 0 v 00 o0 v v 0w v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes," complete Schedule D, PartIX « « « ¢ « o ¢ v o o o v 0 v 0 v 0 0 v 0t vttt v 0 v oo 11d X
e Did the orgamization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Pat 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "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 X|, X|]' AanNd XMl ¢ ¢ o o o o o o 4 4 4 o o e 5 e o s o 2 o 2 o s s s a s s e s e e e e o s s s e s e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll 1s optionals « « « « ¢« « ¢« « « . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E~ + « « - « - = = = . ¢ o o .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - « = « « « = ¢ ¢ 0 o 0 o v v v o 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 fand IV =« « « « « . . 14b 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? If "Yes," complete Schedule F, Partslland IV - - « « « « o« o v . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV « « » =+« o o 0 v 0 v o v ot 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « - = « « = = « « c o o ¢ . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHII, ines 1c and 8a? If "Yes," complete Schedule G, Partll » » « « « » s v ¢ ¢ o v 0 v v v v e o000t t et e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes"' comp|ete Schedule G, Part e o o o ¢ ¢ o 6 6 o o v o o e o o o o s s 2 06 6 8 o s 8 5 5 s a o o 6 o s 0 s s s s e s 19 X
20a Dud the organization operate one or more hospitals? if "Yes," complete Schedule H + + « « = ¢ ¢ ¢ ¢ o 0 v v v 0 v v v v n 20a X
b If "Yes" to ine 20a, did the orgamization 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
EEA Form 990 (2010)
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Form 990 (2010) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes No
21 Dud 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? If "Yes," complete Schedule |, Partsland fl « = < + ¢ « ¢ ¢ o v 0 0 v v o v 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 2? If "Yes," complete Schedule |, Partsland lll+ « = = = « ¢ o o ¢ v o v o v v 00 v e 22 X

23 D 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 = ¢ ¢ v ¢ v e vttt ittt et sttt 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," gotoline25 « « « « ¢ o« o v o v v e o v vttt vt ittt aon 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « « « « « ¢ ¢ ¢ o . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONGS? < « ¢ ¢ ¢ ¢ ¢ ¢ e e e i i e e e e e e e e e ettt st s e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? « « « « « « =« o o v . & 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] + « « =+ ¢ ¢ ¢ ¢ v v 0 v v v v v oo n o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part] » « = « « = ¢ = v o v v v v ct vt ittt s ittt i e e 25b X
26 Was a loan 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, Partil - « + « « . « 26 X

27 D 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 individual?
If "Yes," complete Schedule L, Partlll « « « = o « ¢ o v o 0 i it ot it it ittt ittt 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 « « = « « ¢ ¢ v« o o o .. —zéa X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV » « « « « =« o s o o 6 e o e o o o s s o s s s o s s o 6 o s s s s s s e s e s e m e et 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, PartiV =~ « « « « « -« o o o o .. 28¢c X
29  Dud the organization recewve more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM « « « -« - < - -« . . 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « « ¢« v o ¢ ottt i it i i s e i i il s o 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl o o o« o ¢ o o o o o o s o ¢ o o ¢ o o o s s a 5 s s s s s o s s e s a s s s s st s e s e e ae e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N_ Partll = ¢ « o # ¢ o o o o o o o o s o s s o ¢ o o a o s o o s 5 5 5 s 5 06 6 s o o o s 9 s e e 00 s 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 | = « = = « = =+ e v v v v o0 v v v o000 e ven 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,andV, liN@ 1 = o ¢ o o o o o o o o e e o o e s o v o o s o o o o s o s s s s o o s o s o s o oo s s s oeeaoasan 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,liNE2 = = « o = = = o o o o o o s o o o s o o s o o o s oo o o o o oot oo oo s s s Dyes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
' " organization? If "Yes," complete Schedule R, Part V, ling 2« « « * ¢ « % v o7e o o e 3 TEIASTIGT TN LR LT AN s 7| T )

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

Part V]  » o ¢ o o o o o o o o s o o 2 o ¢ o a e o s o o o s s o s a0 e s e 00 s s s oo sas s neeseeoess 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O < = = = « ¢ ¢ ¢ s e e v e v e v e v v v vt v v o0 s 38| X

EEA Form 990 (2010)
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Form 990 (2010) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 5

- [PartV] | . Statements Regarding- OtherdRS-Filings and -Tax Compliance -+~ - - ~-= " = -~

* Check if Schedule O contains a response to any question in this PartV = « -« « Zo o o oo 0 o L LTI T -
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable « « « = = = =« ¢ = o -« 1a
Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable = = = « « ¢« ¢« ¢ ¢ . & 1b q
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable )
gaming (gambling) WINNINGS t0 PriZE WINNEIS? + = » « « = s s o ¢ o e s o o s v v s s oo s s oo i, 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 « « « + - » 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « - « « « « o « = <« & b | X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? « = « « « ¢ ¢ ¢ o« o ¢ o 0 o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O « + « « « + ¢ ¢ ¢ o v e 0 0 0 v 0o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
_over, a financial account In a foreign country (such as a bank account, securities account, or other financial ___ PR RN S
BCCOUNE)? » + = = o @ ot oo s v o mmmn e e I T IR S ST EP U _.f......,..:‘.’_._'..'.'..'_‘.. “4a '
b If"Yes," enter the name of the foreign country > i ) - ‘ )
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « « « « « « « ¢« ¢« v o o o0 -Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « - « ¢ - - - . . 5b X
If "Yes," to hine 5a or 5b, did the organization file FOrm 8886-T? =+ « « = ¢ ¢ ¢« v o v v v 0 0 v v v v v o v v v v v v ool 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamzation solicit any contributions that were not tax deductible?  « « « « ¢ ¢ e o o v e e e v e vttt s e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
glfts were nottax deductible? « « « « o o o s o s s o 4 o s s e 4 @ s 4 e s e s s o e e s e s s s s s s e s s s s e s s e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods -
and services provided to the payor? ............................................. 7a
. .. b lf"Yes"did the organization notify the donor of the value of the goods or services provided? - - - - - - ~'.-L.' SR 4
.¢ _Dd the organization sell, exchange,-or otherwrse drspose of tanglble personal property for ‘which it was LT ;7 '-‘._ NN
. .- required to file Form 8282'7 Sele e ee e Telatelee s WTe e s me @ e s Becele ooeue s sieires oesn e coecmned TG o
“d I "Yes," mdlcate the number of Forms 8282 fled durrng the year Ce LTIV I 7;;! l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = =+ « <+ » . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « « v o v o & 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  ifthe organization received a contnbution of cars, boats, arplanes, and 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 time duringthe year? - « « « =+« = = o v v 0 v v o0 o v o v v v e v 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 » - = - « - ¢ < s o o b ot e et c el s s e 9a
| b Dud the organization make a distribution to a donor, donor advisor, or related person? = = + + ¢ ¢ = ¢ ¢ s 0 000000 9b
i 10  Section 501(c)(7) organizations. Enter
| a Imtiation fees and capital contributions included on Part VIII, In@ 12 = « « « o« = ¢ o o o 0 0 v v o @ 10a
| b Gross receipts, included on Form 990, Part VIlI-line-12, for-public use-of club-facilities..-. - .+ + .- -~ -{.10b SR S
‘ 11 Section 501(c)(12) organizations. Enter _ e e A .
a Gross income from members or shareholders « « « « + ¢ s o o s e o 0 v o v 0 v ot v 00 e oo e H1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) « o « « « « c o v o 0 v v v e v s e s b ettt oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 - = - - - = -« . 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duning the year « « « = - - - - . [ 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to tssue qualified health plans in more thanone state? = -+« » =« o v e 0 v v v v 0o v o vt 13a
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 1ssue qualified health plans = « = = « = ¢ = o v v 0 v e v v 0o 13b
¢ Enterthe amountofreservesonhand « « = « « ¢ = o v e v a0 00t e ttttetcee e 13¢c
14a D the organization receive any payments for indoor tanning services during the tax year? ~ « « « <« « v o v v 0 000t 14a X
b If"Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O+ « « <+ « = -« . & 14b
EEA Form 990 (2010)




t

Form 990 (2010) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 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 iNthiS PartVl = « = ¢ ¢ c o o o 0 0 o o6 o o o o v o e v oo oo o [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear » « « + « = ¢« « ¢ . . 1a 950
b Enter the number of voting members inciuded 1n ine 1a, above, who are independent + « - - « « « - - .. 1b 950
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? = = « ¢+ ¢ o o vttt t ittt ittt e i e s s e e e .5.7 X
3 Dd 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  « « « « « « « « . & 5 X
6  Does the organization have members or stockholders? = « « ¢ « « ¢ ¢ e ¢ 0 0 0 vt 0 0 v 0 0 v e et ettt e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOGY? « « « « o o o o o o ot o o it it et i et et o et oo oo st ae e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « = « = « « « « « & 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following ]
3 The gOVEIMING DOY? « = = = « = = + o o o = s o s e n s e o e o e e ieae e aeansnnesscseneeneenss 8a| X
b Each committee with authonty to act on behalf of the governingbody? - « = = « = ¢ ¢ ¢ o 0 vt i v ottt v et o vt 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O + « « « = « ¢« « ¢ o ¢ ¢ o 0 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 affillates? + « « « ¢ « « » ¢ ¢ o v e 0 ot i i e ot i it il 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? =+ « « « « ¢« o o o o0 o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMMN? o o = o o o s o o o e o o o o o 2 o o o s s 2 o s s s s s s o a8 s s 6 6 6 o s s o o 9 s 6 o o 8 s aa o208+ e 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13« « « « « = - = e e e vt v v v o v 0 v b izé X 1
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONFICES? = « = « o o o o o o 2 o s o o o o « s o o s o o o s 5 8 o o v 2 2 2 a s 5 5 5 s s o s 060 08 e a0seae0ea 12b X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe in Schedule O howthisisdone = « = - =« = = - o e e oo v ot o vttt n et vttt noeenn 12¢ X
13 Does the organization have a written whistleblower policy?  « = = = =« =« o ¢ 0 o v o v vt e vttt it et 13 X
14  Does the organization have a written document retention and destruction policy? = = » « « « ¢ o« o o 0 v o et v i 0oL 14 | X
15  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? _
a The organization's CEO, Executive Director, or top management official = « « « ¢ ¢ = ¢ o v e v e v e v v i o vt i vl —1;5-a . X
b Other officers or key employees of the organization  « < « =« ¢ = s e o et v e v 0t i it ittt ittt e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions ) = « « = o ¢ ¢ ¢ o o 0 0 0 0 0 v o v o0 b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
Wit @ taxable entity QUMNG the YEAr? = = « « = « = = =+ = o o s e s m et ettt 16a 1 x
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? + « « « =« « ¢ o ot v il Lt a e i e et 16b>

Section C. Disclosure

17
18

19

20

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

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

{1 Own website U7 Another's website Upon request

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

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 980 (2010)



Form 990 (2010) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI

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

o 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, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repontable 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

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

[_ ! Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(] ®) ©) ) ®) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 tdll t]O| K|Hcel| F compensation compensation amount of
week prone ; 3 -g ° rpn ° from from related other
(descnbe i selt sl hpl|m the organizations compensation
hours for vt c|i t]c em eeo| e organization (W-2/1099-MISC) from the
related |4 ELIL e [ p |SOY] T | (W-2r1098-MISC) organization
organizations (u r|t cl) ae and related
i Schedule 22 | y L organizations
0) n : d
r
(1) B11ll Price
Board Member X Q 0 0
(2) Chras Sutterfield
Board Member X o 0 0
(3) Davad Hale
Board Member X a 0
(4) Eddie Chapman
Board Member X a 0
(5) Jerry Koester
Board Member X a 0 0
(6) Melvain Fisher Jr
Board Member X a 0
(7) Richard Mask
Board Member X a 0 0
(8) Russ Higbie
Executive Director 20.00 X X X 3,600 0
(9) Don Jump
Second Vice President X a 0
(10)Kay Thurman
President X a 0
(11)M1ke Grimes
Secretary-Treasurer X a 0
(12)Rack Carson
First Vice Presaident X 0 0
(13)Eugenia Koenig
Office Manage 40.00 X X 27,712 0
(14)
(15)
(16)
EEA Form 990 (2010)
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OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION

Form 990 (2010) 73-0779411 Page 8
Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ) ®) © o) ® ®
Name and Title Average Position (check all that apply) Reportabte Reportable Estimated
hours per 1tdlilt|]o!l K|Hcel|l F compensation compensation amount of
week gf t|nrif e[t omfo from from related other
(descnbe \ : ; f g r Y g g"? :n the organizations compensation
hours for viclitic|€|eeo]| e organization (W-2/1099-MISC) from the
ret|tele | ™|[snylr 3
related deoluelr Plise (W-2/1099-MISC) organmzation
organizations |u r |t é ae and related
in Schedule |39 |! vy |t organizations
lr [ e
0) n € d
a e
]
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
25 © [ A R B S R I e
(26)
(27)
(28)
1b SUD-OLAl « ¢ ¢ « o o ¢ « s o o o s s e s e e et c et st s e e e e »
¢ Total from continuation sheets to Part VIl, Section A = = « « ¢« - v e 00 v o | 4
d Total (addlines1band1C) = = = = =« s ¢ s s e e ee et e e » 31,312 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated .. ] R B
employee on line.1a? If "Yes," complete.Schedule J for such.undividual + « « « ¢ @ e v e v s s v v v o v o e o e 3 X
4  For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from e
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIAUAl = » = « = = = = o o = = o s o o s o o o o o o s s s s s s s s s s o o s s s o e e e s s s s 6 s s s cososoenn 4 X
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 suchperson = = = = = o+ s s v o 0 0 000 o 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A ®) ©
Name and business address Descnption of services Compensation
COMMUNITY SAFETY LLC 13120 COUNTY ROAD 6 Minneapolis, MN 55441 TELEPHONE SOLITATI 227,770

., N . - -

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 1

EEA

Form 990 (2010)



Form 990 (2010) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 9
Part VIl | ' Statement of Revenue

A ®) ©) )

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

1a Federated campagns - » + + - -« - - 1a
b Membershipdues « « « « ¢ ¢ o ¢ -« 1b 31,217
¢ Fundraisingevents « « -« - ¢ .. 1c
d .Related organizations « ¢ s tnqc | A . .. . e . ] 1005 S o St bt £a i [ L e e
Government grants (contributions) - - 1e

1

_gifts

[RER LN I YN

- o

All other contributions, gifts, grants,
and similar amounts not included above | 1f 240,683 p
Noncash contributions included in lines 1a-1f $ . R
Total. Addlines 1a-1f = = = « « = o = e e e e v o o oo » 271,900
Business Code R :

2a THE PEACE OFFICER 511120 8,775 8,775
CONVENTION INCOME 611600 48,957 48,957

HE

T @

i

All other program service revenue « « - « « « -
Total. Addlines 2a-2f =+ = » = ¢ ¢ ¢ v o 0 v vt ot an . » 57,732 .
3 Investment income (including dividends, interest, and

other similar amounts) « = = « =+ « « o « o s e v 0 o v 0o | g 246 246
4 Income from investment of tax-exempt bond proceeds - - - P
5 Royalties = « » « s ¢ ¢ o s s 0 o0 vt vt oo >

6a GrossRents - - - - .. .. w ) 5
b Less rental expenses - « - -
Rental income or (loss) - - - e
d Net rental Income or (IoSS) + + ¢ ¢ = o =+ ¢ ¢ e 0 v s v v o >

[4]

7a Gross amount from sales of () Secunties () Other
assets other than inventory o

b Less cost or other basis
and sales expenses

c Gamnor(loss) « - -« -

Netgainor(Joss) » « = « « « =« s o o o v e o 0o v v u v >

8a Gross income from fundraising

events (not including  $

of contributions reported on line 1¢)

SeePartiV,ine 18 « « « « « o ¢ v o o v a

Less directexpenses - ¢« - ¢ o o o o b 6,975 i

¢ Net income or (loss) from fundraising events < = « -« « - - « > (6,9759) ) (6,975)

9a Gross income from gaming activities

SeePartIV, line19 « « « ¢« c v e v oo a

b Less directexpenses « = « » ¢ ¢+ o . . b
¢ Netincome or (loss) from gaming activities = « « + « « « + » >

“TeS~0
Q

OPC30<OD
o

10a Gross sales of inventory, less
returns and allowances - < « + <+ ¢ - - - a

b Less costofgoodssold « « « « + o - .. b
Net income or (loss) from sales of inventory « « « « « « - - - >
Miscellaneous Revenue Business Code

o

11a

Allotherrevenue - « = « =« = « o o« v o
Total. Add lines 11a-11d =+ « = « « e e 0 o v 0 0 v v o n >
12 Total revenue. See instructions =« « « « o ¢ o 000w . | 4 322,903 9,021 q 41,982
EEA Form 980 (2010)

® a o o




Form 990 (2010) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 10
|PartIX | _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 include amounts reportEd on lines Gb' Total expenses Prograrr(1B gervnce Manage(n?gnt and Fundr(g:‘mg
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1  Grants and other assistance to governments and ’ . L : .
organizations nthe US See PartiV,lne21 - - - - - i . S N
2 Grants and other assistance to individuals in -
theUS SeePartIV,Ine22« - « « « = « o« v o« -« L N
3 Grants and other assistance to governments, N AT N
organizations, and individuals outside the NGRS ”y“’* :
US SeePartIV, lines15and 16 « « » = = + « = = - -
4  Benefits paid to or for members « ¢ ¢ ¢ o 00 0o oo %" .
5 Compensation of current officers, directors,
trustees, and key employees - - = ¢ » ¢ o o 0 000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) - ¢ ¢ - - -
7 Othersalariesandwages =+ « ¢ =+ + « =« o« 39,750 19,875 19,875
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) < - - - - .
9  Other employee benefits =+ « ¢ « = = = ¢« « o o = v 0@
10 Payrolitaxes =« « = ¢ = = s s o v o e v o0 000 . 3,236 1,618 1,618
11  Fees for services (non-employees)
a Management = » « « =« = o - s oot o e e oo
b Legal s » o o v v v o s e v e e eo et oo
C Accounting = » + = = s s s e e et e ot et e ot .. 2,530 1,265 1,265
d Lobbying « + + + + ¢ s e s e et
e Professional fundraising services See Part IV, line 17 - 196,445 P 196,445
f Investment managementfees » « « « ¢ ¢ o o o o 0.
g Oth@r » » o o « ¢ e ¢ s ¢ o o o o o o ¢ o o oo oo oo
12  Advertising and promotion  « « « = - - e e 0 e oo o
13 OffiCEEXPENSES « = + = * ¢ ¢ o s o s v o v o s o s
14 Informationtechnology =« = « « o ¢ ¢« =« = = = = o ¢«
15 Royalties = » « ¢ » = = e s o v e e s v v e v v oo
16 OCCUPanCy « + » = » « = s o o o o s o v o o v o n o 9,600 4,800 4,800
17 Travel « « « o o o ¢ o o s o s a e s b e s n e e 796 398 398
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19 Conferences, conventions, and meetings =+ « « « « - -
20 Interest « « « « ¢« ¢ ¢ o a0 o 2 o 2 o s s s 00 e
21 Paymentsto affiiates « « « « ¢ o ¢ o o 0 00000
22 Depreciation, depletion, and amortization « = - - « < - 507 507
23 INSUTANGCE =+ = = « o o == =« = = s s s o s o e s o o 7,844 3,922 3,922
24 Other expenses Itemize expenses not covered ’ Peoeoww
above (List miscellaneous expenses In line 24f If .
line 24f amount exceeds 10% of line 25, column ”
(A) amount, Iist ine 24f expenses on Schedule O )
a Other Expenses-See Schedule 20,447 10,224 10,223
b Convention Expenses 48,626 24,313 24,313
c
d
e
f Allotherexpenses =« = =+ ¢ = o« s e e o v v v
25 Total functional expenses. Add lines 1 through 24f - - 329,781 66,415 66,921 196,445
26 Joint Costs. Check here p| |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 _© = « = - « = - - -

EEA

Form 990 (2010)
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Form 990 (2010) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 11
[Part X| Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash - non-Interest-bearing = + = = = = =« c e e s 0 ettt 22,454 1 11,166
2  Savings and temporary cash investments = « + ¢ ¢« ¢ s 0 e oo o et e e 46,048 2 46,295
3 Pledges and grants receivable, net » « ¢+« o oo ie e s e e e e . 3
4 Accountsrecewable, net « -+ o ¢ s e s e sttt e e s e 1,550 4 1,550
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of o
| .. ScheduleL -« + v+ e cees ittt i e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary - . i
S employees' beneficiary organizations (see InStructions) « « « « « = o o ¢ ¢ o o 0 . 6
f 7 Notes and loansreceivable,net « « « =« « s o v v o vt et e o0 s e 7
s 8 Inventories forsale oruse = « = =« o« « e s 0 e s et s e et 1,000 8
9  Prepaid expenses and deferred charges < « » » ¢ ¢ ¢ - o v 0 oot e 100 9 100
10a Land, buidings, and equipment cost or
other basis Complete Part VI of Schedule D+ « « + » 10a 42,068 B
b Less accumulated depreciation « « « « ¢ -« - o . . 10b 35,404 i 1 , 501 | 10c 6,664
11 Investments - publicly traded secunties « = « ¢ o+ ¢ s o s s s s s e u e ol 11
12 Investments - other secunties See Part IV, line 11« « « = < = =« o o o0 0 c o0 12
13  Investments - program-related See Part IV, line 11 « « = « « = =« o o o o 0 0 v 13
14 Intangible assets = « < = ¢ - s e e e ettt e st et se e 14
15 Otherassets SeePartIV,lIne 11 - = + « « « = s« s e 0 et 0o vt v 0 v 0 v 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) - - « = « « « =« « » + & 72,653 16 65,775
17  Accounts payable and accrued expenses =« = « « + ¢ ¢+ o o o o0 .. LR 17
18 Grants payable .................................. 18
L 19 Deferredrevenue =+ o « « = o = ¢ o o o o o e o s o s s o s s s 06 s ¢ 0 s 5 o= 19
i 20 Tax-exemptbond hiabHities =« = « = « « = e o o e s o v 0 0o b et s oo 20
z 21 Escrow or custodial account hability Complete Part IV of ScheduleD - - - - - -« 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified )
t persons Complete Part Il of Schedule L+ ¢ ¢« « =« « e s o s 0 v s s v 0 v o v 22
i 23  Secured mortgages and notes payable to unrelated third parties -+ - - - - - - - 23
g 24 Unsecured notes and loans payable to unrelated third parties = « = « « = « + + 4 24
25 Other habilities Complete Part X of Schedule D + + « + « « ¢ ¢« o 0 o 0 00 o0 o 25
26 Total liabilities. Add lines 17 through 25 =+ « = « ¢ s+ ¢ ¢ ¢ s e 0 s o 0 0 s o o o 0| 26 0
Organizations that follow SFAS 117, check here® |X|and
N F complete lines 27 through 29, and lines 33 and 34. ) i
f g 27 Unrestricted net assets « » = « = ¢ ¢« o o o v ettt e ottt oo 72,653 | 27 65,7175
d | 28 Temporarily restricted net assets « « » « « ¢ o s s s o e e b et e s e oo e el 28
: B 29 Permanently restnicted netassets « « « ¢ o o - o o oo e e el e .. 29
s a Organizations that do not follow SFAS 117, check here I D
:’ Ia and complete lines 30 through 34. »
s n | 30 Captal stock or trust pnincipal, orcurrent funds  » « « = ¢ ¢ o v 0 e v s e e e e e 30
€ { 31 Paid-in or capital surplus, or land, building, or equipmentfund = « ¢ =+ ¢ ¢ - - . 31
? : 32 Retained earnings, endowment, accumulated income, or other funds - - - - - - - 32
33 Totalnetassetsorfundbalances » « = = « = ¢ « ¢« o 0 e ot ot a0 e e 72,653 | 33 65,775
34 Total habiities and net assets/fund balances « « « « « v ¢ o s 0 0 0 o v 00w .. 72,653 34 65,775

Form 990 (2010)



Form 990 (2010) OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 12
[PartXI|  Reconciliation of Net Assets
. Check if Schedule O contains a response to any question InthisPart XI. = = = ¢ + ¢ & o o o o v 0 0o vt v oo v o e o v oo r ]
1 Total revenue (must equal Part VI, column (A), IN@ 12) = =+ » s e o o s ¢ e e v e e v v vt v o vttt o oo 1 322,903
2 _Total expenses (must equal Part IX, column (A), ine 25) - < « - - - R O LRSI IR ECRC RIS 3 L 329,781
3 Revenue less expenses Subfractiine2fromline 1« » o o o s o o et o aie o s v o v oo ee e e el 3| T, ... .(6,.878)
4 Net assets or fund balances at Beginriing of year (must'equal' Part X; iné 33, column’(A)) "+ » v+ %% .~ . 1. 47 - 7 72,653
5 Other changes In net assets or fund balances (explain in Schedule Q) = » « « « + ¢ ¢« ¢« ¢ v ot v 0ot oo 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMN(B)) * = ¢ = o ¢ o« e o o o s o e o s o o st o s o s oseoannsennennnsnsnnneenenas 6 65,775
[E‘_LLXH_’ Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl. ¢ ¢ « ¢ ¢ ¢ ¢ e o o o o ottt o o o v o v oo 0o oo r ]
Yes No
1 Accounting method used to prepare the Form 980 [X] Cash [ ] Accrual [ | Other g
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O . .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - « « « « « ¢ ¢ v ¢ o o . ) 22; X
b Were the organization's financial statements audited by an independent accountant? « « = =« « ¢ ¢« « ¢ 0t 0t oo a0 . L 2b X
. .6 .If"Yes to ine 2a or 2b, does the organization have a committee that assumes, Jesponsibility foroversightof 1 1.
‘the audit,-review, or compnlatlon of its financial statements and selec’uon of an- |ndependent accountant’?"'- eeteTe e 2c
If the organization changed either its oversight process or selection process during the tax year, explamn 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
1ssued on a separate basis, consolidated basis, or both
[ | Separatebasis [ | Consolidated basis [ | Both consolidated and separate basis
3a As a result 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 = = = =+ ¢ v e v v v e ettt it ettt s i it ettt e 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 - « « - « « « - . . . 3b

EEA
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ2)

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

OMB No 1545-0047

2010

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury k
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411
|ﬁrt | I Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box )
1 ]j A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 [ ] Anhospttal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

[___! A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

7 LT 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 II )

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
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 Iil )

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

1" D 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
d [ | Type I-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

a [ | Typel b | ] Typell ¢ [ ] Type lll-Functionally integrated

5098(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
Orgaruzahon, CheCKthiISDOX = « o o o o o o @ @ e o e o o e o o o o o o 5 2 o 5 o ¢ 2 ¢ ¢ a s a s 2 s s s 686 60 0 206066 s 508004 f
g Since August 17, 2006, 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 (1) Yes | No
and (in) below, the governing body of the supported organization? + « « « = =« ¢« ¢ = ¢ 0 v v v v vt v o it oL 1190
(ii) A family member of a person described In (1) @above? « « « ¢+ + c e c s v e 0t ettt . 11g(@)
(iii) A 35% controlled entity of a person described in (1) or (H) abOVE? '« « « o o ¢ ¢ e ¢ v 6 0 bttt e ool 1Mg(@)
h Provide the following information about the supported organization(s)
(0 Name of supported @ EIN (@) Type of orgamzation () Is the organization (v) Did you notify (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 in col (i) histed in your the orgamzation in orgamization in col support
above or IRC section goverming document? col (1) of your () organized in the
(see instructions) ) support? us-»
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 980 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 2
Part Il 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 | or if the organization failed to qualfy under
Part Il If the organization fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") + « - - -

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = + « « ¢ ¢ e e v v

3 The value of services or facilities
furmished by a governmental unit to the

organization without charge  + - - - - - |
4  Total. Add lines 1 through3 =+ « - - - - ‘
5  The portion of total contributions by each

person (other than a governmental unit or N

publicly supported organization) included

on line 1 that exceeds 2% of the amount
shown on line 11, column(f) - - - - - -
6 Public support. Subtract line 5 from In 4 %
Section B. Total Support
Calendar year (or fiscal year beginning in)p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined « <« ¢ ¢ ¢ oo

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUNCRS < » ¢ ¢ o o o o s o s o = s o o

9  Net income from unrelated business
activities, whether or not the business 1s
regularly carmed on « « ¢ s o o oo oo

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « « =« ¢ ¢ o o v«

11 Total support. Add lines 7 through 10 -

12  Gross receipts from related activities, etc (see Instructions) « = » + o ¢ s o o ¢ v o 0 v v 0t et h 0ol 12[
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere = = = =« = « = =« c e e 0ot I I A T R R P S D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) = « « « « « ¢« ¢ ¢ ¢ o o« .. 14 %
15 Public support percentage from 2009 Schedule A, Partll, hne 14 « « « « ¢ = o o a0 e 0 vt v 0 6 0 o v o oo 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported orgamization  « « = = « « « ¢ o ¢ ¢ 0 0 vt e v v v e vttt et ot e e | 4 El

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization « « « = ¢ = « e o ¢ o ¢ 0 v 0t 0 v o 0 0 v o o v v o o PE]

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 = « « « - « « « < « . . | 4 f,
b 10%-facts-and-circumstances test - 2009. 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 = « « - = « « « ¢« . & | 2
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » « « - « - . | 4 i |

- v ‘ - T L el . e e e e a2 P — - = -

EEA Schedue A (Form 990 or 990-E7) 2010




Schedule A (Form 990 or 990-EZ) 2010 OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 3
Part Hi 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 orgamzation failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") ¢ - ¢ ¢ ¢ o - o .. 246,016 271,900 517,916
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that 1s related
to the organization's tax-exempt purpose 61,418 48,958 110,376
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
s behalfe « « « ¢ ¢ ¢ ¢ o ¢« o ¢ s ¢ o »
.. A PO T Nt RS gwele . L e A LA A AT AN SRR TS ] LIRS R m:r%'- WL L e e LR AT Y TYLA o™ Iy Ao mm e - - -
75" The value of services or facilities g ) R ' ; )
furmished by a governmental unit to the
organization without charge = « « « « «
6 Total. Add lines 1 through5 - « « - - « - 307,434 320,858 628,292
7a Amounts included on iines 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlines7aand7b - - » « « -+« « -«
8 Public support (Subtract line 7¢ from
||ne6) .................. Sae N . 628,292
Section B. Total Support
Calendar year (or fiscal year beginning_in) | (a) 2006 _ (b) 2007 . _(€)2008 _ , [ (d)2009 _| .(e)2010, .. (f) Total
S AMOUNtS FOMINE B « « = = « « = = « « - - 307,434 320,858 = 628,292
A0a Gross income from interest, dividends,” . ~| =~ - 0 <t oo (R S N -
payments received on securities loans,
rents, royalties and income from similar
SOUMCES =+ = = » » = = = = o = oo 424 247 671
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - « - « - -
¢ Addlines 10aand10b - - » « = = « « - - 424 247 671
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carmed On - = ¢ o v o o s e v s e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartIV) =+ +» « « e s o oo o
13 Total support. (Add lines 9, 10c, 11,
and-12) =+ s eee s e e e e e e e 2 Of - Bl I SR Q--~-. 307,858|s. --:3217105=~- 628,963
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)
orgamzahon, check this box and stop REr@ = « o o o ¢ o ¢ o o o o ¢ o o o e o o s o s s 8 s a s s s o 8 s o o s o o 2 s 0000 s e a0 . » L_]I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) - « « - =« =« « o« v o o v . . 15 99.89 %
16 Public support percentage from 2009 Schedule A, Part [l Ine 15 « « « + + ¢ ¢« v v e e v v v v vt v v oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) « « « = « « -« « o o ¢ & 17 0.11 %
18 Investment iIncome percentage from 2009 Schedule A, Partlll, line 17- = = « < = ¢ ¢« ¢« ¢ o e 0 0 0t v 00 v v v 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hine _
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « « - - « « « . . > L)_(i
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « « - « « - . > j‘
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions « « « « « = « + . . . > I:l

EEA

Schedule A (Form 990 or 990-£27) 2010



SCHEDULE D : . .Supplemental Financial Statements- - -

(Form 990) » Complete if the organization answered "Yes," to Form 990, 201 0

Department of the Treasury

OMB No 1545-0047

Part v, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public

Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411

Parti| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 890, Part IV, line 6

N b WN =

(a) Donor advised funds (b) Funds and other accounts
Total numberatend of year = + « « = « » = = = -«
Aggregate contributions to (during year) - - - - -
Aggregate grants from (duringyear) - - ¢ ¢ - o .
Aggregate value atend of year « » - = - -« ¢ . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = « « = « = ¢ ¢ v 0 v v 00 v oo v [:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? -« - ¢ o o e o e i o it e e e et e e et e e e e DYeS

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

Qa o oww

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

[ ] Preservation of land for public use (e g . recreation or education) [ ] Preservation of an histonically important fand area
[ ] Protection of natural habitat [} Preservation of a certified historic structure

D 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

Held at the End of the Tax Year
Total number of conservation easements < « « ¢ s » = ¢« 2 e v vt v vttt 2a
Total acreage restricted by conservation easements » = + » « ¢ « o o o e 0 v oot s 0. 2b
Number of conservation easements on a certified historic structure included in (@) =+ = + = = = = = = = - - 2c
Number of conservation easements included In (¢) acquired after 8/17/06 and not on a historc
structure listed in the National Register = = « = =« « o = v e 00 v v v e et v 0 ccaccnennn.n 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

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

Does the organization have a written policy regarding the periodic monitoring, ms;;_ctlon, handling of

violations, and enforcement of the conservation easements it holds?  « = = =+ v ¢ o o v v 0 v e 00 v 00t v v v oo v v o DYes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

>3

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

170(h)(4)(B)(1) and section 170(n)()(B)(I)? « = « =+ v + = o e o o e et e et ettt e DYeS

In Part X1V, 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

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

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

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

provide the following amounts relating to these items

(i) Revenues included in Form 890, Part VIH, line 1 = = = ¢ o« o e v v v oo v v v v e oeoevceecene . >3

(i) Assets included INFOorm 990, Part X « « « » + = v e oo v v v e e e ot b n ittt c e e e e e e | 2

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 (ASC 958) relating to these items
Revenues included in Form 980, Part VI, ine 1 - = » » ¢+ ¢ 2 e e o o v v v oo w5 s et e e IS S DS

Assets Included INFOrm 990, Part X« « « = = = o o e o o o o e o o ot b s e et e o v e oo m e e oo o asn o >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 2

I Part in ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

[ ] Public exhibition d { ] Loan or exchange programs

[] Scholarly research e [ | Other

¢ [ ] Preservatron for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
-5 Durlng the year, dld the orgamzahon solzcnt or receive donatlons of art,-historical treasures or- other s:malar—-— frmen ot % R St L SR s
. assets to be sold to ralse funds rather than to be mamtalned as part of the' organlzatton s collechon” B . ["1 No
Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? « « « = « « o o s o o o s o o o s v o o a s s s e o o s e s e s e e e l:]Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance =« - = + « « s o o s o et ettt ettt e et e e e e 1¢
d Additionsduringthe year « « « « o e « = e s« s s o e vt sttt bt et s e e e 1d
e Distrbutionsduringtheyear =« « « o+ o« o o o v e ottt v v s oot v ot o ae e 1e
f Endingbalance « « « « « » + « c ot 4 s oo e bttt ettt st et et et e s s ss s 1f
2a Did the organization include an amount on Form 990, Part X, (ln@ 217 = « + « o o e o o e s o v o 0 v o v v v o s v s s oo o DYes D No
b If "Yes," explain the arrangement in Part XIV
Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(@) Curent year (b) Pnor year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance + - - - - - < . .
b Contributions « « « « « « e e o o ¢ 0 00w
¢ Net investment earnings, gains, and losses -
d Grants orscholarships « = = « = « ¢« ¢ = .
e Other expenditures for facilities
and programs = - - s e o s v e s s e e
f Administrative expenses <« « - - ¢ ¢ o o o .
g Endofyearbalance =« » « » » « + ¢« « o
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the i L
organmization by Yes | No
(i) unrelated OrganIZatioNs « « « « o o = o &« s e s e sttt e st st e s bt sttt e e 3a(i)
(ii) related OFQANIZAtIONS = « = = = = « « s ¢ o o o e e o s e o s o o e o s o o s oo s b ot et ot st 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? « « « « « ¢ ¢ ¢ v v v 0 v 0 e 00 000 oo 3b
Describe in Part XIV the intended uses of the organization's endowment funds
I_art Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (@) Cost or other basis () Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
12 Land « ¢ o o ¢ s s e s s e s s e e e e ot e e e
b Buldings « » » = =« - v e s o 0ot e et
¢ Leasehold mprovements « « ¢ - « = -« c - ¢ ..
d Equipment « » ¢ o s s s o e e aooaoe . 42,068 35,404 6,664
@ Othere o v+ = = o o o s oo s s s oo e noooas
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) =+ » =+« « =« + « - | 4 6,664

EEA Schedude D (Form 990) 2010




Schedule D (Form 990) 2010

OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION

73-0779411 Page 3

[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial dervatives  « » « = ¢ = =« ¢ s o o s s a0 o
(2) Closely-held equity interests  « » « = = ¢« o o s v s o

(3) Other

A)

(B)

©

(B)

(E)

(F)

(G)

(H)

)

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

>

Part Vil |

Investments - Program Related. S

ee Form 990, Part X, ine 13

(a) Descnption of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

)

)

(3)

4

%)

6

@

8

9

(10)

Total. (Column (b) must equal Form 890, Part X, col (B) ine 13)

>

[PartIX |

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

(a) Descnption

(b) Book value

)

e

)

4

5

(6)

@

@

©

(10)

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

[Part X |

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liabtlity

(b) Amount

(1) Federal iIncome taxes

@

3

4

5

6

)

()

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

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

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 4
|_E_a_rt XI|  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), in@ 12) =« « « « = ¢ e e o o s v 0 0 0 00000000 n oo 1
2 Total expenses (Form 990, Part IX, column (A), INe@ 25) « « ¢ ¢ ¢ o e o s e o v v v e 0 v v 000000 o. 2
3  Excess or (deficit) for the year Subtractline2fromiing1 =« « = = « =« = e v v v e v o v v ot v v 0o e 3
4 Netunrealized gains (losses)on investments « = « ¢ = ¢ s ¢ e e v 0 v v v vt s sttt 4
5 Donated services and use of fACIHILIES =+ © © o o = o o o o o e o o o o o ¢ s o s s o 2 o s 2 o 0 a2 e e e 5
6 Investment EXPENSES + » + = = = ¢ *» ¢ + o o o s o o s s e s s e s et e e [
7 Prior period adjustments = = = = = «+ « « s o s e e e et ottt ottt e e st s e e e 7
8 Other (Descrbe NPartXIV) « « = « o = o s o o o o e o a m e o e oot ot e te o e neaeanennns 8
9  Total adjustments (net) Addlines 4through 8 « « « = = ¢« e o e e e v o v v v et o v cecnenene 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 - « = - = - ¢ o ¢ o .« 10
@rt Xii |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements = - - = = - =« - - 0 o v ot a0 . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains on investments  « « « + =« « o o e e v 0 v 0 e 00 e e 2a
b Donated services and use of facilities = = = = = =« c e e e v 0 v 000 0000 2b
¢ Recoveries of prioryeargrants = « o ¢ ¢ o o o o s e 0 o vt o o b e e e e 2c
d Other(Describe nPart XIV) =+ ¢ ¢« e o o v v e v v v o v v v o0 v eveenan 2d N
e Add lines 2a through 2d .............................. e o o o e s e s s s o v e = 2e
3 SubtractiNe 2 fromliN@ T = + + = = = = = o s s o o s s o s s o o o s s o oo s oo e e o 4 s e e s e e me . 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, Ine7b = « = « = « « « « 4a
b Other(Describe nPat XIV) =« « = ¢ = = = = o e v v v e v oo 0 v v e en 4b g
c Add lines 4a Y - I R T I R R T R R R A A 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12) « « « = = = =« « o o s 0 o 0 o ™ 5
Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements = = = « = = = ¢ e e e e v o e vt e ol 1
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities « « » o ¢ ¢« o e s e 0 s et oo 2a '
b Prioryear adjustments « o ¢ ¢+« o e e v et et e e e ae et e e e e oo 2b
c Otherlosses = » « o o ¢ ¢ ¢ ¢ ¢ o o o c o o o o o o s o 0 ¢ ¢ ¢ oo oo oo 2c
d Other(Describe inPart XIV) =« « ¢ ¢« e v v o v e o v v v vt v ve oo 2d ]
e Add lines 2a through 2 I i R A R N R e s s 8 s s s s s s s e = . 2e
3 Subtractline 2efromlined « « ¢ = = = « c & o o« o s o o o ¢ o 2 o s o o o oo e o o s & s s o s s s e = s 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b  « = = = - « « « « 4a
b Other(Describe nPart XIV) =+ » ¢« « v v e 0o e oo v v 0o e anc oo e 4b i
c Add lines 4a anddb - = c - ¢ s e 4 s e s e e s e b s s s e s s s s s s s e s s e e e s s e s s 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, Ime 18 ) ---------------- 5

Part Xiv | Supplemental Information"

1 S -

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part ill, hnes 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part Xi, ine 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedue D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545.0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
. Complete if the organization answered "Yes" to Form 990, Part [V, tnes 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Eormm 990-EZ, ne 6a_ Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-£2Z. See separate instructions Inspection
Name of the organization Employer identification number
OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [_]Mail solicitations e [_]Solicitation of nun-government grants
b [_]Internet and emal solicitations f [ ]Solicttation of government grants
¢ [X]Phone solicitations g [_|Special fundraising events
d [ ]In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? &] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

(i) Name and address of individual
. . orentity (fundraiser)

(@) Activity

(@) Did fundraiser have
custody or control of

.. contnbutions? _

(iv) Gross receipts
) from activity N

(v) Amount paid to

. (qrrega_[ned_by) N
- fundraiser listed mn -+ -

col ()

(wi) Amount pad to
(or retained by)

-{-= . - organization

Yes No

=

10

Total

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

registration or licensing
Oklahoma,

= e S SR & T - Ny

= Iz Ch.ssC e - eoranm

= Ty es

|.{

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

EEA
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Schedule G (Form 990 or 990-EZ) 2010

-

.. -

OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION

- - -

73_0779411 Page 2

Part Il

gross recelpts greater than $5,000

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, Iines 1 and 6b List events with

11 Net iIncome summary Combine line 3, column (d), and line 10

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

R (event type) (event type) {total number) col (©)
e
v
e | 1 Grossrecepts « « « « = - - - -
N | 2 Less Chantable
u
e contributions « + ¢ ¢ o e oo ..

3 Gross income (line 1

minus line2) + « « =« « « o o«

4 Cashprizes- « « ¢ ¢« o o oo«
D
Ir 5 Noncashprizes =« « « -
e
f 6 Rent/facility costs - « « « + « « «
E | 7 Foodandbeverages « + + « « +
X
p
e | 8 Entertainment: - - « ¢ ¢ ¢ o .
n
]
e | 9 Otherdrectexpenses =« - « « -
s

10 Durrect expense summary Add lines 4 through 9 incolumn (d) « « « « « o e o e e e e v 0 v v o v v v s » | ( )

| Part Il |

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

? (@) Bingo b-n(gc):/z::;;::sss[:c:t:ﬁgo {c) Other gaming S))I T?:Its;rglgr;mgc(:ldd ©)
n
g 1 Grossrevenue « = = =« ¢ = o .
P
{e 2 Cashprizese« » » » =« =« -«
c
tE 3 Noncashprizes =« = ¢« - - -
X
g 4 Rentfacilitycosts =+ « « ¢ <«
S
S § Other direct expenses « » » « -
[] Yes %! [ ] Yes %| [ ] Yes %
6 \Volunteerlabor - - - - - - - [] No [ ] No [] No
7 Drrect expense summary Add lines 2 through 5incolumn(d) « « « « = =« « e o v o0 v 0 v e oo » | ( )
8 Net gaming income summary Combine lne 1, columnd, andline 7 =« « = « =« « v v o e v 0 v v oo v o >
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 e o v v v v v 0 v e v 0 v [:] Yes l:] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - - « - - « - « - . |:] Yes D No

b If"Yes," explan

EEA

Schedule G (Form 990 or 990-E2) 2010



SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, 201 0
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamzation i} Employer identification number
OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411

Part i I Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (@) Name of disqualified person (b) Descnption of transaction {c) Comected?
Yes | No
(1)
(2)
(3)
{4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection 4958 =« » « « o ¢ s ¢ o o e ot s s s s s e s e e s s s s s s e s st s st s s e s ’ $
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the orgamization « « « « ¢ « ¢ ¢ ¢ ¢ ¢ o =« ® > 3
Part Il Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from {c) Ongnat (d) Balance due (e)In default? | () Approved | (g) Wntten
the organization? pnncipal amount by board or agreement?
committee?
To From Yes | No [Yes [ No | Yes | No
(1)
(2)
(3)
(4)
()
(6)
(7)
(8)
9)
{(10)
TOtal » ¢ « « = ¢ o e o o e s e e o o o s s e e s e a e a0 e > 3%

Partill | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and the
organization

{c) Amount and type of assistance

(1) Sara Koenig Daughter/Euginia Koenig/Key

Check for scholarshaip

1,000

(2)

3)

4

(5)

(6)

™

(8)

C)]

(10)

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

EEA

Schedule L (Form 990 or 990-E2) 2010
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Schedule L (Form 980 or 990-£2) 20100 KLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATEIN 79411 Page2

{PartiV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction {e)Shanng of
interested person and the transaction organization's
organization revenues?

Yes | No

o)
(2
(3
@
(5
(6
M
8

T T T T T = = > IS M g T v ety Ay e e e T T Y N = =

(9
(10)
PartV| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA Schedude L (Form 990 or 990-EZ) 2010




SCHEDULE O .
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

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

OMB No 1545-0047

2010

Open to Public

Intemal Revenue Service P Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identificabon 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 wvoting rights. __Associate.members: s—ewu. . o

- T T e e em . PR, PO s — [ - . - Ll ' P N L T L I -

have no voting raights

-~ s P

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 1t was filed. Board members with ocut 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. Governaing documents, etc, available to public (Part VI, line 19)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)




Form 4562 Depreciation and Amortization
: (Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury Aftachment
Intemnal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on retum Bustness or activity to which this form relates Identifying number
OKLAHOMA SHERIFFS AND PEACE OFFT FORM 990 -1 73-0779411

LPart | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see the INStructions) = = = = = ¢ s = = o = oo o 000 v s s v oo 1

2  Total cost of section 179 property placed in service (see Instructions) = = = = = = « o s ¢ ¢ o o 0 o0 o« 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) = « = « « = - = - - 3

4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter-0- = = = « ¢ ¢ o v 0 v 0 0 v o 4

5 Dollar imitation for tax year Subtract line 4 from hne 1 If zero or less, enter -0- if married filing

separately, SEE INSHIUCLIONS = = « « # =+ « s« e o o s o s o s s s o v o s s s m s st tetane. 5

6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enterthe amount fromlin@29 - « « « « o v ¢ o v o v v v v 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 - - - = = « - « = -« 8

9 Tentative deduction Enterthe smallerofline5orhne8 « « « « = « = = = o v o v v v v v v v v oo 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 » « « « « « « v« e e v e v 0 v e 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanifine 11« « « < « « ¢ « 12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less lne 12 - P l 13 |

Note: Do not use Part Il or Part |1l below for listed property Instead, use Part V

Partll| Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See structions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
durning the tax year (se€ INStrUCtONS)  « = « = = = = ¢ o e oo v o v v e e e ot s e e s e e 14
15  Property subject to section 168(f)(1) election = = = < ¢ e ¢ = e e e e e v v s o0 oo e st 0o 15
16  Other depreciation (INCIUAINGACRS) = = = = = = = = v o s e e s e v e o0 v n oo 0000 v 0 oo 16 507
[Partll | MACRS Depreciation (Do not include listed property ) (See structions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2010 - - - = - =« « « -« 17 I
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, CheCK here  + « « = s = s s s o e e v oo oo e oo v ot o v oo o o v s 0o » ﬂ
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
() Month and (c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention M Method (g) Depreciation deduction
service only-see instructions) 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 25 yrs SiL
h Residential rental 27 5yrs MM SIL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM Sit
property MM S/iL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIv| Summary (See nstructions )
21 Listed property Enter amountfromline28 - « - « = ¢ = = e s e e e s v et te oo es e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 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 - - - - - - 22 507

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs « « =« ¢ ¢ = = = - - o . 23

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2010)




) 990 Overflow Statement pza%1e° 1
Name(s) as shown on retum FEIN
OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411

Other Expenses LIne 24a

Description Amount
Internet Expense $ 180
PayChex Fees 605
Board Meeting Expense 183
Office Supplies 967
Copier Leasse 880
Dues and Subscriptions 613
Membership supplies 247
Misc 110
Paypal fees 237
Postage 2,232
Public Benefit Expenses-Scholarships 1,000
Telephone 748
Travel-mileage 1,222
Death Benefirs Paid for Members 1,000

e~ . - S P M ed W age paie ek e Fas -eas o - e TP

Total:

$ 10,224

OVERFLOWLD
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. Next Year's Depreciation 2010
Name FEIN
OKLAHOMA SHERIFFS AND PEACE QFFICERS ASSOCIATION 73-0779411
Form |Multi-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 19910117 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 5
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 19971214 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 19870227 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 2002073¢ 5,467 | SL 5
MGT | 1 HANEY PRINT LIGHT HOR 20040120 200 | SL 5
MGT | 1 COMPUTER 20060321 1,113 | SL 5 110
MGT | 1 FILING CABINET 2006060 129 | SL 5 12
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 | SL 5 45
TOTAL 380
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Tax Exempt
Diagnostic Summary

2010

Name

Employer Identification #

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: 06-05-2011
Return Information
Item on Return 2010 2009 Federal
e Federal (If available)

Total Revenue 322,903

Total Expenses 329,781

Net Excess (Deficit) (6,878)

Net Assets or Fund

Balances 65,775 72,653
State/City Information

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




Fom 8868 Application for Extension of Time to File an

Rev J 2011 i i

(Rev Jangary 2011) Exempt Organization Return OMB No. 15451705
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox = = « = « = « = « « c e o v 0 v 0 v ot » X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part Hl unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part § on|y ................................................................. } D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

Type or Name of exempt organization Employer identification number

print OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATIO 73-0779411

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 2500 S BROADWAY

f::ﬁnyosu;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Edmond, OK 73013-4039

Enter the Return code for the return that this application is for (file a separate application foreachreturn) - - « « « ¢ ¢ « ¢ ¢ o 0 0 0 o . m
Application Return Apptication Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of P> Russell M Higbie 2500 S. Broadway, Suite 106, OK 73013

Telephone No P 405-340-8211 FAX No p 405-340-8218
e If the organization does not have an office or place of business in the United States, checkthisbox =« « =+ ¢ « ¢ ¢ e 0 v 0 v v v v v v | 4 D
o Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group; check this box « ++ «.ovo « -PD f it 1s for part- of the group, check this box « « - «p> and attach»~ v~ --. -
a list with the names and EINs of all members the extension ts for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 | 20_1_1, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
P [X]calendar year 20 10 or
» Dtax year beginning , 20_, and ending , 20

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason  [_]Intial return [ |Final return
[ Jchange in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made [nclude any prior year overpayment allowed as a credit 3|
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




