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Form 990

.
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

p- The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

06/01, 2010, and ending

05/31,2011

C Name of organization

OKLAHOMA STATE TROOPERS ASSOCIATION

B check if appécatie

D Employer identification number
23-7385722

P.O. BOX 50 KANSAS, OK 74347

I  Tax-exempt status JJso1(c)(3)

IX ] 501(c)( O ) <« (insertno) I T4947(a)(1)or i J527

J  Website: p WWW.OSTAONLINE.ORG

: Address Doing B

change g Business As

Name change Number and street (or P O box f mail 1s not delvered to street address) Room/suite E Telephone number

| Jwresn | P.O. BOX 128 (918) 649-0583

L——- Terminated City or town, state or country, and ZIP + 4

—J Amented POTEAU, OK 74953 G Gross receipts $ 452,681.
L :g:gl‘::"" F Name and address of pnncipal officer KEITH BARENBRERG

H{a) Is this a group retum for Yes | X | No
sffiliates?
H(b) Are all affiiates ncluded? Yes - No

If "No," attach & iist. (see nstructions)

H(c) Group exemption number P

K Form of orgamzabonJ ﬁCorporatJoWT‘mstLIAssocxabonL1 Other P>

h. Year of formation 1 9721 M State of legal domicile OK

m Summary

1 Brefly describe the organization's mission or most significant actwbes. _ __ __ _ _ _ __ ___ __ __ _ _ __ _ __ _ o __
of IO PROMOTE THE WELFARE OF OKLAHOMA STATE TROOPERS _ _ _ _  _ _ _ ___
é _______________________________________________________________________________________
D | e e e e e e e e —— . e s - A T T — . o T i T . e . = . e . e et . i . i S . T " e o e e . o e ot S S
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of tts net assets
«| 3 Number of voting members of the governing body (Part VI, ine 1) | . . . . . . . . . ... 3 33.
E 4  Number of independent voting members of the governing body (Part VI, ne 1b) . . . . .. ... ... .. 4 33-
E 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) . . .. ... ... ...... 5 0.
&| 6 Total number of volunteers (estmate FNECESSATY) . . L L L e e e 6 33.
7a Total gross unrelated business revenue from Part VIIl, column (C), ine 42~~~ 7a 148,791.
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . . v« v ¢ 4 o e 0 e v s 0 a4 0. 7b 122,637.
/ \ Prior Year Current Year
o| 8 Contributions and grants (Part VIll, bne 1h) /| ~RECEIV _____ 176,180. 159, 347.
E 9  Program service revenue (Part VIl ine 2g) . | ar/cg . \E;D_ 1. 0. 0.
2|10 Investment income (Part VIll, column (A), lines 3, 4, apd.¥d) AP 9 spyn 2 ]/ . 43,201. 54,271.
11 Other revenue (Part Vill, column (A), imes 5, 6d, 8c. S, Mdﬂe;‘ 7 2012 d L 153,938. 210,659.
- |12 Total revenue - add Imes 8 through 11 (must equal Rart VIT,Solumn~(4). Iine 12) . , /& [ 373,319, 424,277.
13 Grants and similar amounts paid (Part IX, column (A)LimesmiJUEN Lh-' * . 250. 5,590.
14 Benefits paid to or for members (Part IX, column (A), ine 4) _ \ 10,618. 9,394.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 0. 0.
£ 16 Professional fundrarsing fees (Part IX, column (A), ine 11e) | ... ... .. ... 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), lme 28} p
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11¢:24) .. .. ... 498,716, 410,098.
18 Total expenses. Add tines 13-17 (must equal Part IX, column (A),ine 25) . . . . . .. 509,584. 425,082.
19 Revenue less expenses. Subtractline 18fromiine 12, , . . . . . . . i v v v i u s 0 n. . -136,265. -805.
5 § Beginning of Current Year End of Year
8520 Totalassets (PartX, e 16) | | . . . . . .. 1,185,461. 1,213,781.
e 23121 Total iabiities (PartX, ine28) | . ... ...,
& 25[22 Net assets or fund balances Subtract fine 21 fromlin@20. . . . . . . .. .. ....... 1,185,461. 1,213,781.
=) Signature Block
==t Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
oo
= sign }/Lth/l/c Z ﬂmﬁ' Y1 2orp
a Here Signatdiie of officer Date
Z Type or pnnt name and ttie
% . Pnn Preparers SIgnature Date S:"?ck f PTIN
S ::darer ¢fufr2  |empioves » [ ]| P00021898
w Use"omy o e name B FINLEY & COOK, PLLC | 7 Frms EIN B 73-0604334
Firm's address p» PO BOX 1447 SHAWNEE, OK 74802-1447 Phone ne 405~-275-1650

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

wa Yes l | No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
OE1010 1 000

Form 990 (2010)
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Form 990 (2010) 23-7395722 Page 2

" Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart i . . . . . .. ... .. o v i oo r‘l

1 Briefly describe the organization's mission.
TO PROMOTE THE WELFARE OF OKLAHOMA STATE TROOPERS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0F 990-EZ? . . .. . . ... .. e [ves [X]no
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BV IS ? L e e e e e e [ Tves No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses § including grants of $ ) (Revenue $ )
DONATIONS TO OTHER STATE TROOPER ASSOCIATIONS AND VARIOUS OTHER

CHARITABLE ORGANIZATIONS AND CAUSES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SCHOLARSHIP PROGRAM TO BENEFIT DEPENDENT CHILDREN OF MEMBERS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
FINANCIAL ASSISTANCE TO MEMBERS OF THE ASSOCIATION, INCLUDING
SUPPLEMENTAL SICK LEAVE BENEFITS, IMMEDIATE RELIEF, LONG-TERM
DISABILITY, AND AD&D INSURANCE.

4d Other program services. (Describe in Scheduie O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b

sa Form 990 (2010)

OE1020 1 000




Form 990 (2010) 23-7385722
Checklist of Required Schedules

.

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11al X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

1 Is the organization described in section 501(c){3) or 4847(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . & . v i i i i i e e e e e e e e e e e e e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . .. .. ..
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,"complete Schedule C,Parf . . « . . v v v i v i i i i it it et e e e
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, Partll. . . . . . . . . . ... oo oL
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,
=7 Vo
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Partl . . . « v v v i i it i it i i i e e e e e e e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . . ..
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlil . . . « .« « o o it i e i e e e e e e e e i e e e et e et e s
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negohation services? /f "Yes,"
complete Schedule D, Part IV . . . .« o v i i i e i i e e e e e e e e e e e e et e e e e e
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes," complete Schedule D, Part V., . . . . . « v i v i v i i i i e e e e e e e e e e e
11 If the organization’s answer to any of the following questions s "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 10?7 If "Yes,” complete
Schedule D, Part VI | | i e e e e e e e e e e e e e e e e e e e e e
b Did the organization report an amount for mvestments—other securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"” complete Schedule D, Part VIl , . . . . .. ... ... ....
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, PartVill, . . . . . ... . ... ....
d Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"complete Schedule D, Part IX . . . . . . . . . @ ' i i i it e e e .
e Did the organization report an amount for other habiiities in Part X, line 257 If "Yes, " complete Schedule D, Part 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)? /f "Yes," complete Schedule D, Part X , , ., . . .
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes,"
complete Schedule D, Parts XI, Xil, and Xl . « . . . . o o o 0 i i i i i e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes, " and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts XI, Xil, and Xlilisoptional . . . . . . . . . ...
13 s the organization a school described in section 170(b)(1)}A)(ii)? If "Yes," complete Schedule E . . . ... .. ..
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . .. ... ..
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 land IV - -
15 Did the organization report on Part !X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . ..
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . . . .. ...
17 Did 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) . . . . .. .. ...
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . v o o v o i i i i e e e
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . « « i i i i i i e e e e e e e e e e e e e e e e e e e
20a Did the organization operate one or more hospttals? /f "Yes, " complete Schedule H . . . . . ... .. ... . ...
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .
JsA
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Form 990 (2010) 23-7395722 Page 4
Checklist of Required Schedules (continued)

N Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partsland /. . . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ne 2? If "Yes," complete Schedule |, Parts land Ill . . . . .. . . .. v v eeenn. 22 X

23 Did the organization answer "Yes" to Part VIl, 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,"complefe Schedule J . . . . . . . . .. . . e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? /f "Yes,” answer lines 24b

through 24d and complete Schedule K If ‘NO,"goto @ 25. . . . . v v e v vt e e e e et e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt DONAS ? . . L . i i i i ittt et e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . .. .. .. ... ... ... 25a

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 980 or 990-EZ?

If"Yes,"complete Schedule L, Partl. . . . . @ i i i i i i i e it e e e n e m et e e e e e e e, 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part i . | 26 X

27 Dud 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, Part lll . . . . . @ @ @ i i i i i e e e e e e e e e e e e e e e e e e 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 threshoids, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . @ o i i i i e e e i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V.. . . . ... .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quailfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil. . . . . . . o @ o i i i i i e e e et e e e e e et e e et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . .. .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts i, I,
A= 1o IR A /11 34 X
35 Is any related organization a controlled entity within the meaning of section 512(bY13)? ., . . . .. ... ... .. 35 X

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

PartViline 2 . . . . [ves Xl no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,"complete Schedule R Part V,line 2, . . . . . . . @ @ @i i i v i i i e enu 36

37 Did the organization conduct more than 5% of its activibes through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R

PartVl o e e e e e e e e e T Y4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i i i i it u i 38 X1

Form 990 (2010)
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Form 990 (2010) 23-7385722 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any questioninthisPartV. . . ... ... .. oo ... [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-1f not applicable, . .. ... ... 1a -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. ... 1b 0 o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ) A
reportable gaming (gambling) winnings to prize winners?, _ . . . .. .. ... ... .. ..., e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax EER R .
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a Of- .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions) U
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? ., . . ... ... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanationin Schedule O , ., . . ... .... .. 3b X
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
BCCOUNE? & o ottt e et e et e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: ™ _ ’ .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . , . . ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . i v i i i it e e e e e e e v e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . .. ... .. ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ... e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods
and services provided to the PayOr? ., . L . . . .. ... e e e e Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required o file FOMM 82827 . . & v i i i i it e e it et e s e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d | ’
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? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . . ., | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | - ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng | '
organization, have excess business holdings at any time duringtheyear? , . ., . . ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, , . , ... .. .. ... .. ... .... 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? | |, . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included onPart VIl hine 12, , . . . . .. ... ... 10a N
b Gross receipts, included on Form 990, Part VilI, fine 12, for public use of club facilites , . . , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . .. .. e e e e 11a : -
b Gross income from other sources (Do not net amounts due or paid to other sources -
againstamounts due orreceived from them ) . . . . . . . .. . L. . e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualfied health plansin more thanonestate? . | ., . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which T
the organization is licensed to 1ssue qualified healthplans . _ . . . . ... .. ......... 13b - W .
¢ Enterthe amountofreservesonhand, ., . . .. ... ... ... ... 13c S I N
14a Did the organization recelve any payments for indoor tanning services during the taxyear? |, . ., . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

J5SA
0E1040 1 000
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Form 990 (2010) 23-7385722 Page 6

.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questionin this PartVl ................ [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 33
b Enter the number of voting members included n line 1a, above, who are independent . . . . . . ib 33
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ¢ i i it i i e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents 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 orstockhoiders? . . . . . .. . . . . o i L oL h e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . .« v i it it i e e e e e e e e e e e e e e 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 heid or written actions undertaken during
the year by the following:
a ThegoverniNg bogy?. . v v o i i i i e e s it et it et s e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... .. i vt oo 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? /f "Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffiiates? . . . . ... . ... ... o o L. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. i0b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
021112 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? /f "No," gotolne 13 . . . . . . .. ... .. ... 12a X
b Are officers, directors or trustees, and key empioyees required to disciose annually interests that could give
118 (o I o) Vi T2 3 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes,”
describe in Schedule O howthiSiSdONe . . . . . . i i v v i i o i e e i s e s e e e e e 12¢
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . ... . . . ... o oo oo 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 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 managementofficial . . . ... ... ... ... ........ 15a
b Other officers or key employees oftheorganization . . . . . . . . . . i it i i i it i i s e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the YBar? . . . . . . v vt v i it e e et e et e e e e e 16a 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 sucharrangements? . . . . . . . . . . .. . 0o 0v v oo . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » Oy
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applhcable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements availabie to the publc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > CURTIS_ LEMING, TREASURER P.O. BOX 128 POTEAU, OK 74953
818-649-0583
JSA Form 990 (2010)
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"Form 990'(2010) 23-7385722

EZ2UAY1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . .. .. ... ... ..., []

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.

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

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

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

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

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

Page 7

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 organization compensated any current officer, director, or trustee.
(A) (8) © (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g 5 g AE] % a compensation compensation amount of
week eslz|5|5182]3 from from related other
(describe gg 5;_- 3 3 % e |3 trje organizations compensation
hourstor | @ = | 2 g|®8 organization (W-2/1099-MISC) from the
orgraer!\azi:udons § g 3 % (W-2/1098-MISC) organization
inSchedule | © | & @ and related
0) o g: organizations
_\7TY wiITE
DIRECTOR 1.00] X 04 0 0.
2)MICHAEL SMITH
" DIRECTOR T 1.00] X 0. 0 0.
__(3)DAVID COUCH
DIRECTOR 1 1.00] X 0. 0 0.
__(mRANDY COX ]
DIRECTOR 1.000 X 04 0 0.
_(s)MIXE CHOATE
DIRECTOR 1.00] X 04 0 0.
(6)SCOTT KING
"7 UDIRECTOR T 1.00[ X 0 0 0.
__(T)RLBERT RANGEL _ ______ _______
DIRECTOR 1.00] X 0 j 0 0
8)ALAN FORTNER
" "DIRECTOR T 1.00] X 0, 0 0.
__(9)KEVIN CRAWFORD |
DIRECTOR 1.001 X o 0 0.
_{10)BRIAN MCSLARROW ____________
DIRECTOR T 1.00 x 0l 0 0.
_(1YKENDALL JOHNSON _ |
DIRECTOR 1.00} X 0 0 0
_(1MIKE FIRE ]
DIRECTCR 1.00f X 0 0 0.
13)}JOEN WEIMER
" TDIRECTOR T 17 1.00 x 0. 0 0.
_{(14ADRIAN CARILLO .
DIRECTOR 1.00] X 04 0 0.
_(15RYAN HAYES ]
DIRECTOR 1.00] X 0. 0 0.
16)JOHN GIRTEN _
T"TDIRECTOR T 1.00{ X 0. 0 0.
ISA Form 890 (2010)
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Form 990 (2010) 23-7395722 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8} (€) (D) (3] (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper | S 2 221217 |18&|¢ compensation compensation amount of
week |2z |25 |G 1273 from from related other
@esobe |G & [z~ 3525 the organizations compensation
hoursfor | 8 ;f sl |2]°8 organization | (W-2/1099-MISC) from the
omes B ] 18| F| | w-2/t099-MiSC) organzation
organzations o 2 and related
n Schedule O) 2 organizations
a
(17) TREVOR FLANAGAN
"TDIRECTOR T 1.00] X 0 0 0.
(18) ROGER EBERLE
"T"DIRECTOR T 1.00] X 0 0 0.
(19) VERN ROLAND
"7 DIRECTOR T 1.00] X 0. 0l 0.
(20) DANNY CHOAT
" "DIRECTOR T 1.00( X 0. 0, 0.
(21)MARK KUHN
"""DIRECTOR 7T 1.00] X 0 0. 0.
(22) JEREMIAH HOYT
"TDIRECTOR™ T 1.00] X 0. 0 0.
(23) PATRICK FUNDERBURK
"TDIRECTOR T 1.00| X 0 0. 0.
(24) STEVE WARLICK
TTBIRECTOR T 1.00] X 0. 0l 0.
(25) DANIEL BASSETT
" TDIRECTOR™ T 1.00] X 0 0l 0.
(26) KENNETH EDMONDS
"T"DIRECTOR T 1.00] X 0. 0 0.
(27)MARK RITTE
"TTDIRECTOR™ T 1.00| X 0. 0 0.
(28) KATIE WHITE
" DIRECTOR T 1.00] X 0. 0 0.
thSubstotal | L. > 0 0 0.
¢ Total from continuation sheets to Part VI, Section A ATTACHMENT .1 .. » 0] 0 0.
d Total (addlines 1hand 1€) . - . . . .« v i v v o i u o et it o s v s ass > 0, 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 » 0
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated B
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. .. ... i ann. 3 X
4 For any individua!l listed on line 1a, is the sum of reportable compensation and other compensation from B
the organzation and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such S
7o 117 2o |- 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S T
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization
(A) )] ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not iimited to those histed above) who received

more than $100,000 in compensation from the organization »

0

RN

JSA
0E1050 1 000
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Form 990 (2010) 23-7395722 Page 9
bRl Statement of Revenue
. . . (A) 8 (©) (D)
. - - Total revenue Related or Unrelated Revenue
exempt business excluded from tax
s ‘. function revenue under sections
L ) . revenue 512, 513, or 514
81| 1a Federated campagns . . . . . ... 18 . . L
c e
£3| b Membershipdues .........[L1b 157, 961. - - . ) - z
g 5 ¢ Fundrassingevents . . ... . ... 1c R - 5 ;
©8| d Related orgamzations . . .. ....[1d - e, < 1
g% e Government grants (contributions) . . | 1e ) ) . .
e f All other contnbutions, grits, grants, . B e - B
2L i 1f 1,386. i ’
5o and similar amounts not inciuded above . J . P
52 g Noncash contnibutions included in lines 1a-1f $ - N " K
“] h_ Total. Addhnes1a-1f . . . . . . ... e e e e > 159,347.
g Business Code Ao ) ) g
2
& 2a
© b
(2]
T c
s | d
2 f All other program service revenue . . . . . .
o g Total. Addfmnes2a-2f . . . . . . .. . .o e ... > 0. .
3 Investment income (including dividends, interest, and
other stmilar amounts). . ATTACHMENT 2 = | > 54,271, 54,271.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames ...... I S S T R S R S ST S » 0.
() Real (ii) Personal >
6a GrossRents. . . . . ... i
b Less rental expenses . . . - ; 5 . .
¢ Rental income or (loss) N . _
d Netrentalincomeor (I0ss). « . - - o v o ¢ o o v o o o o . | 0.
(1) Secunties (i) Other ) - N - B
7a Gross amount from sales of
assets other than inventory . ’
b Less: cost or other basis . -
and sales expenses . . . . . i o )
c Ganor(loss) . . . . . .. SR :
d Netganor(1oS5) « « « v v v o o v o v v 0o o o v uu | 0.
_9_; 8a Gross Income from fundraising o
5 events (not including $ N v
5 of contributions reported on kne 1c). “ T i -
o« SeePartIV,Ine 18 « « v v« v v\ ... a : | )
_°=’ b Less:directexpenses . . . . ... ... b B . .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities. e e “ ; R g
SeePartV,line19 , , ., .. .... . a T N . )
b Less directexpenses . . . . ... .. . b - IR
¢ Netincome or (loss) from gaming activites. . . . . .. > 0.
10a Gross sales of inventory, less L : = - .
retums and allowances , , . ... . .. a 90,272. e - L
b Less.costofgoodssold. . . ...... b 28,404 - . ] ’ B
¢ Net income or (loss) from sales of nventory. . ATCH. 3. » 61,868. 61, 868.
Miscellaneous Revenue Business Code . ] . i oL
414a ADVERTISING SALES 511120 148,791. 148,791.
b
c
d Allotherrevenue . . ... . ... .. ..
e TotaL Addlines 11a-11d + « « « ¢ v« v v o v ... N 148,793. -
12 Totalrevenue. Seemstructions . . . . . . . . . . . . .. > 424,2717. 61, 868. 148,791. 54,271.

JSA
0E1051 2 000
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Form 990 (2010) 23-73985722 Page 10
1 5-1:3r g 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 colurnns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total égenses Prog ra(:)sennce Managt(efn)ent and Fung?a)nsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, ine 21, . 5,125.
2 Grants and other assistance to individuals n

the US SeePartV,line22 . ......... 465.

3 Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartIV,iines15and 16 , _ |, .. .. 0.
4 Benefits padtoorformembers , . . .. .. .. 9,394.

Compensation of current officers, directors,

trustees, and keyemployees , . . .. ... .. 0.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4858(c)(3)B). . . . . . 0.
Other salanes andwages . . . . . . . . . ... 0.
8 Pension plan contnbutions (tnclude section 401(k)
and section 403(b) employer contrnbutons). . . . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolltaxes . . . . = « ¢ ¢ 0t b0 0. . 0.
11 Fees for services (non-employees).
a Management . . . . ............. 0.
blegal . ... ...t 85,485.
c Accounting . - . v o e e e bt e e e e e e 5,048.
A LODDYING = & = e v v v v mn e e 30,000.
e Professional fundraising services See Part [V, line 17 0.
f Investment managementfees . .. . ... .. 0.
goOther . . .. ... ... ieneen.. 0.
12 Advertisingand promotion . . . . . ... .. . 1,614.
13 Officeexpenses . . & v v v v ot v et v v o s 10,665.
14 Informationtechnology. . . . ... ... ... 1,720.
15 Royalles. . . .. .o vvweeeennnnnn 0.
16 OCCUPANCY « ¢ v v 4 & 4 = 2 s o v o s s s a 570.
17 Travel . . . 0 o 0 0t e s e e e e e e 20,004.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 96,166.
20 Interest . . . . ... .. ... 0ol 0.
21 Paymentstoaffiiates .. ........... 0.
22 Depreciation, depletion, and amortization . . . . 900.
23 INSUMANCE . . . . . v ot et 0.
24 Other epenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
itne 24f amount exceeds 10% of line 25, column
(A) amount, Iist line 24f expenses on Schedule O)
aGIVE-AWAY ITEMS ____________ 70,366.
b TELEPHONE = 18,858.
c P_I_;_A__QQ_E_S_/ /ARWARDS 2,034.
4dPOSTAGE __ _ __ __ __________ 2,727,
e PRINTING ____________________ 2,385.
61,556.

f Allotherexpenses _ _ __ _ _ . _______
25 Total functional expenses. Add lines 1 through 24f 425,082.

26 Joint Costs. Check here B || 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

JSA
DE1052 1 000 Form 990 (2010)
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Form 990 (2010) 23-7385722 Page 11
Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . . .. ................... 93,902 1 158,441.
2 Savings and temporary cashinvestments _ _ . . . . . .. .. . .. ... .. 1,070,310 2 1,020,603,
3 Pledges and grantsreceivable,net _ . .. . .. ... ... ., 3
4 Accounts receivable,net | ... ... .. L. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . .. e 5
6 Recenvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4358(c)(3)B), and contnbuting employers and sponsonng organzations of
o section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | . . ., . . 6
‘g 7 Notesandloansrecewvable, net. . . . . . ... .. ... 7
Z| 8 Inventoriesforsaleoruse. .. ... ... ..., 8
9 Prepaid expenses anddeferredcharges _ | . . . ... ... . ... ... .. 9
10a Land, buildings, and equipment cost or
other basts. Complete Part VI of Schedule D [10a 61,196.
Less accumulated depreciation, . . ... ... . 10b 26,4589. 21,2494{10¢ 34,737.
11 Investments - publiclytradedsecurties. . .. .. ... ... .. ... .. .. 11
12 Investments - other securtties SeePartlV,hne 11, . . ... .. .. ... .. 12
13 Investments - program-related. See PartiV,iine 11 . .. ... ... ... .. 13
14 Intangibleassets. . .. .. .. .. . it i e e 14
15 Otherassets SeePartiV,line11 . . . . . .. .. .. ... .. 15
16 Total assets. Add lines 1 through 15 (mustequailne 34) . . . ... .. .. 1,185,461, 186 1,213,781,
17 Accounts payable and accruedexpenses. . . .. .. .. .t v it e . 17
18 Grantspayable. . ... . . . . i i it ittt e e e e e e e 18
19 Deferredrevenue . . .. . ... . i v it it ceneeennenennenen 19
20 Tax-exemptbondliabilties . ... ....... ..., 20
® 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, drectors, trustees, key
:-g employees, highest compensated employees, and disqualfied persons.
~ Complete Partllof ScheduleL . . . ... ... .. ... 22
23 Secured mortgages and notes payabie to unrelated third parties . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other liabilities. Complete PartXof ScheduleD . . . ... ... .. ... .. 25
26  Total liabilities. Add lines 17 through 25. . . . . . . . & s st s s o o s o o 26
Organizations that follow SFAS 117, check here » I_] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . ... ........... ... 27
&|28 Temporarily restricted netassets . . ... ... ... ... 28
e 29 Permanently restrictednetassets, . ... ... ... ... ... .. ..., 29
T Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcumrentfunds . , . ... .......... 30
%131 Paid-in or capital surplus, or land, building, or equpmentfund , . . ... .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds . , 1,185,461. 32 1,213,781.
2133 Totalnetassets orfundbalances . . . . . . oo v v v e e e e e e e 1,185,461 33 1,213,781,
34 Total habilities and net assets/fundbalances. . . . .. ............ 1,185,461 34 1,213,781,

0E1053 1 000

Form 990 (2010)
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Form 890 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . .. . .. oo oo oo
1  Total revenue (must equal Part VIII, column (A), line12) . . . . . -« o o o o v ol i o n e e 1 424,277,
2 Total expenses (must equal Part X, coumn (A}, ne25). . . . « - .« - . v v i h i h i s e 2 425,082.
3 Revenue less expenses. Subtractline2fromiine1 . . . . . .« . L oo Lo i h o 3 =805,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... 4 1,185,461,
5 Other changes in net assets or fund balances (explainin ScheduleO) . . ... ... ... ....... 5 29,125,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .+ - - v o i e e e e et e e e e e e e et e 6
1,213,781.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . . ... ... ... ... ........
Yes | No
1 Accounting method used to prepare the Form 990 Cash I:] Accrual D Other
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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basts, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audtts as set forth in
the Single Audit Act and OMB Circutar 1332 L 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

Form 990 (2010)
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l OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990)
. » Complete if the organization answered "Yes," to Form 990,
Part 1V, iine 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury ' R . Open tO. PUbhc.
Internal Revenue Service > Attach to Form 990. b~ See separate instructions. Inspection
Name of the organizaton Employer identification number
OKLAHOMA STATE TROOPERS ASSOCIATION 23-7395722

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . . ... ......

2 Aggregate contributions to (during year) . ...

3  Aggregate grants from (dunngyear) . .....

4  Aggregate value atendofyear . ........

5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... D Yes ,:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charttable purposes and not for the benefit of the donor or donor adwsor, or for any other
purpose conferring impermissible privatebenefit? . . . . ... L . L . ..o e e e e e I:l Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

. |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... i i 2a
b Total acreage restricted by conservationeasements . . . ... . ... .0 .. 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegsster. . . . . . ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ ___ _ _ _______

4  Number of states where property subject to conservation easementisiocated » _____ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservatoneasementsitholds? . . . .. ... ... ... .. ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

) and T70MDBIN? . . . .. o o e e e e e e e e [Jves [no
9 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a If the or?anizatlon 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 exhibrion, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVillline1 . . . . . . o o oo v o it s o il el o i i » S
(ii) Assets included N Form 990, Part X . . . . . . . i o o it i et it e e e e e e » S 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.

a Revenuesincludedin Form 990, PartVIILine 1 . . . . . . . . . 0 i i i it i s e e e >y
b Assets included INForm 990, Pamt X . . . . v v v v v v v e e e e e e e s e s e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 23-7395722 Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons o TTTToTTTTTTTTTTTTTTTmTTmTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_] Yes |——| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onN FOrm 900, Pamt X 2. . . . . . i i it it it e e e e e s e s s s s e s s s e e e e, [:I Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following tabie.
i Amount
i c Beginningbalance . . . .. .. i i e e e e e e e e ic
‘ d Additions during the YEar - « o v« v vt v ot et et e e e e e 1d
‘ e Distributions duringtheyear. . . . . .. . . .. . i ittt e e 1e
| f Endingbalance . . . . . v o v i i i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? , . . ... . ... . ' v i .. Yes I_:ﬁlo
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . .
b Contributons . . . .. ......
c Net investment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and programs. . . . . .0 . v ..
f Administrative expenses . . . ..
g End of yearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasiendowment p_ %
b Permanent endowment » %
¢ Term endowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . v it Lt e e e e e e e e st e e e e e e e e e e 3a(i)
(iiyrelated OrgQanIZatIoNS . . . . . . . it it it e e e e e e ke e e e e e e e e e e e 3a(ii)
b if "Yes" to 3a(il), are the related organizations Iisted as requiredon ScheduleR? . . ... ... ... ... .. .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basts (b) Cost or other basts (c) Accumulated {d) Book value
(investment) (other) depreciabon
1a Land. . . . - . . o i i e e
b Buildings . . ... .o oo
¢ Leasehold improvements. . . . . . . ...
d Equipment - ... ... .. ... ... .. 61,196 26,4591 34,737.
e Other - . - ¢ v v it it i i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 34,737.
Schedule D (Form 990) 2010
JSA
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Schedute D (Form 990) 2010 23-7395722 Page 3

1 E1AYIl Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of securtty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) >
Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value

)
(2)
(3)
4
(5)
(6)
()
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
3
(4)
(5)
(6)
(7)
(8)
9

(10

Total. (Column (b) must equal Form 990, PartX, col (B)fine 15) . . . . . . . 4 o & s o o o o o s s o s o o s s o o s o o o o o s >

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

1. (a) Description of liability (b) Amount -
(1) Federal income taxes b G " -
(3) ‘ L

(4) .. i - . p . -

(5) D - o

6 o —_— o _
() o , 4 O B
(8) - - .

_(9)
(10) e

(11 : 7

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 23-73985722
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O WO NON A WN A

)

-
o Qo oo

w

o o

c

Part pAlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

w
o 00 oN

TN

[

Page 4

Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . e e e e i e e e 1

Total expenses (Form 890, Part IX, column (A), line25) . . . . .. . . . ... @ . . .
Excess or (deficit) for the year Subtracthne2fromine1 _ . . . .. ... ... ... ... ....

Net unrealized gains (losses) oninvestments . . . . . .. L L . e e e e e
Donated services and useoffacilites , . . ., .. ......... ... ... .. . .. .. ...

Investmentexpenses . . . ... L. i

Priorperiodadjustments , | ., . ... ... ... ... . ... . i e

Other (DescribeinPartXIV)) . . . ... . . . e e

O[NP | & |w N

Total adjustments (net). Add lines 4 through 8 . . . . .. . i

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . .. .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , , ., . ... ..........

1

Amounts included on line 1 but not on Form 990, Part ViIil, line 12:

Net unrealized gains oninvestments . . . . . ... . ... .. 2a
Donated services and useof facifites , . . . .. . ... ...... .0 .. ... 2b
Recovenes of prioryeargrants, |, , . .. ... ............... 2¢
Other (DescribeinPartXIV) . | . ., ... .................. 2d
Add lines 2athrough2d . . .. .......... .. ........ e e

2e

Subtractline 2efromiine1 . .. ... ... ... . . ... e e e h e e e e e e

Amounts included on Form 980, Part VI, ine 12, but not on line 1-
Investment expenses not included on Form 990, Part VIl bne 7b , | | . . . 4a
Other (Describe in Part XIV ) 4b

4c

Addlines4aand4b | L e e e e
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 12) . . . . . . . . . . . . ..

5

Total expenses and losses per audtted financial statements ... ... ... .. ... ..

1

Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of faciiities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d

2e

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 980, Part VIll, lire 7b 4a

Other (DescribemnPartXIV) . ... .. ... . ... .. 4b
Add lines 4a and 4b

4¢

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part{, fine 18.). . . . . . . . . . . . ..

Part bAI'A Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b;

PartV, hne 4; Part X, line 2; Part XI, ine 8; Part X}i, lines 2d and 4b; and Part XIil, lines 2d and 4b Also complete this part to provide

JSA
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Supplemental Information (continued)

Schedule D (Form 990) 2010
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| _omB No 1545-0047

SCHEDULE O Supplemental Information to Form 980 or 990-EZ
(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. Open to Public
e oot s > Attach to Form 990 or 990-EZ. Inspection
Name of the organization - Employer identification number
OKLAHOMA STATE TROOPERS ASSOCIATION 23-7385722

PART VI, LINE 7A

THE MEMBERSHIP OF THE OKLAHOMA STATE TROOPERS ASSOCIATION IS COMPRISED OF
TROOPERS WHO BELONG TO VARIOUS TROOPS. EACH TROOP ELECTS A
REPRESENTATIVE TO SERVE ON THE BOARD OF DIRECTORS. ALL MEMBERS VOTE TO

ELECT THE EXECUTIVE BOARD.

PART VI, LINE 7B

ALL MAJOR DECISIONS OF THE BOARD OF DIRECTORS ARE SUBJECT TO APPROVAL BY
THE MEMBERS. EACH BOARD MEMBER POLLS HIS/HER TROOP, AND REPORTS THE
RESULTS TO THE BOARD. EXAMPLES OF DECISIONS THAT WOULD REQUIRE MEMBER
APPROVAL INCLUDE MAKING GRANTS TO OTHER ORGANIZATIONS AND EXPULSION OF A
MEMBER. DECISIONS REGARDING DAY-TO-DAY OPERATIONS DO NOT REQUIRE

APPROVAL BY THE MEMBERS.

PART VI, LINE 11

FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS BEFORE IT IS FILED.

PART VI, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

PART VI, LINE 6

THE MEMBERSHIP OF THE OKLAHOMA STATE TROOPERS ASSOCIATION IS COMPRISED OF

TROOPERS WHO BELONG TO VARIOUS TROOPS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule O {(Form 930 or 990-EZ) (2010)

JSA
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Schedule O (Form 980 or 990-EZ) 2010

Page 2

Name of the organization

OKLAHOMA STATE TROOPERS ASSOCIATION

Employer identification humber

23-7395722

PART XI, LINE 5

CONTRIBUTIONS TO DEATH BENEFIT FUND RECEIVED IN PRIOR YEAR.

PART VII - CONTINUATION OF OFFICERS,

(A)NAME AND TITLE (B) HOURS
29 KEITH BARENBERG
PRESIDENT 1.00
30 PHILLIP ELLYSON
VICE PRESIDENT 1.00
31 TERRY CHESTNUT
VICE PRESIDENT 1.00
32 TODD HATCHETT
SECRETARY 1.00
33 CURTIS LEMING
TREASURER 1.00

FORM 890, PART VIII - INVESTMENT INCOME

DESCRIPTION

INTEREST INCOME

DIRECTORS,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0FFICER (4)=KEY EMP.

X

X

(2)
TOTAL

(C)POSITION
(1X2)(3X4)5X6)

X

X

TRUSTEES,

RELATED OR
REVENUE EXEMPT REVENUE

ATTACHMENT 1

(5)=HIGHEST COMP. (6)=FORMER

COMPENSATION FROM

(D) ORG. (E)REL. ORG. (F)OTHER
0. 0. 0.
0. 0. 0.
0 0. 0
0 0. 0
0 0. 0

ATTACHMENT 2

(C) (D)
UNRELATED EXCLUDED
BUSINESS REV. REVENUE

54,271.

TOTALS

54,271.

54,271.

54,271.

JSA
0E1228 2 00D
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Name of the organization

OKLAHOMA STATE TROOPERS ASSOCIATION

Employer identification number

23-7395722

FORM 990, PART VIITI - GROSS SALES AND COST OF GOODS SOLD

ATTACHMENT 3

GROSS SALES LESS RETURNS AND ALLOWANCES .....cc.vceveresnccenvons 90,272.

INVENTORY AT BEGINNING OF YEAR ......ccitereocerenccsennsccnncns

PURCHASES 4 vvevveericernosnoneenoosnosonsnncronoenossssessosnsncsscs

SATARIES AND WAGES ... ..ceeetenrerroncecosssnscssencsannosaoscss

OTHER COSTS v it ieeneereeeeeronnoerecncoacssssesscsssosnsnsnnoss 28,404.

SUBTOTAL .t vt eunveecossosoeanocsrosecnsoassosssseenscssssscsssasss 28,404.

MINUS ENDING INVENTORY .. .cuvtrrrereceacnossonssnsncnssnsscssnsss

COST OF GOODS SOLD +evivveeneeroeocecnoceossnrrossossassennsnoses 28,404
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page 5

LELAYIR  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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OKLAHOMA STATE TROOPERS ASSOCIATION
EIN #23-7395722
May 31, 2011

FORM 990, PART IV, LINE 5 - LOBBYING EXPENSES

The Oklahoma State Troopers Association incurred $30,000 of expenses to lobby state
legislators to promote the welfare and interest of all commissioned officers and troopers
of the Oklahoma Highway Patrol. Such expenditures were incurred primarily to improve
compensation and benefits for officers and troopers of the patrol. No expenditures were
made to influence public opinion about legislative matters.

Revenue Procedure 98-19 excludes labor organizations that are exempt from tax under
Section 501(c)(5) of the IRC from the notice requirement of Section 6033(e)(1) or the
proxy tax imposed by Section 6033(e)(2). Therefore, the OSTA is not required to notify
its members regarding the non-deductibility of their dues, nor pay the proxy tax.




ASSET DEPRECIATION SHORT REPORT Sorfed. ASSET A/IC# Range 1310- 1310

OKLAHOMA STATE TROOPERS ASSOC. May. 31, 2011 Method 1-FEDERAL-CALC NEEDED - MidQr Include All assets
' Includes Section 179

Date Acq Description Meth/Life Cost Section 179 Depr Basis Beg A/Depr Curr Depr End A/Depr
ASSET A/C#: 1310 - EQUIPMENT
10/10/88 TYPEWRITER MAZ00/ 5 00 634 00 000 634 00 634 00 000 634 00
06/18/96 FILE CABINET & PHONE M*200/ 7 00 33700 000 337 00 337 00 000 337 00
07/03/96 COMPUTER - TREASURER M*200/ 5 00 3,384 00 000 3,384 00 3,384 00 000 3,384 00
07/03/96 COMPUTER - PRESIDENT M*200/ 5 00 3,251 00 000 3,251 00 3,251 00 000 3,251 00
02/17/97 FAX MACHINE - PRESIDENT M*200/ 7 00 698 00 000 698 00 698 00 000 698 00
04/03/97 1837 INDIAN MOTORCYCLE FOR DISPLAY NONE/7 00 15,163 00 000 000 000 000 000
07/26/97 MONITOR - PRESIDENT M*200/ 5 00 680 00 000 680 00 680 00 000 680 00
10/01/87 TRAILER FOR 1937 INDIAN MOTORCYCLE M*200/ 5 00 3,994 00 000 3,994 00 3,994 00 000 3,994 00
08/31/98 FAX MACHINE M*200/ 7 00 250 00 000 250 00 250 00 000 250 00
02/22/99 COMPUTER HARD DRIVES - PRESIDENT  M*200/ 5 00 21400 000 214 00 21400 000 21400
05/17/99 RESTORATION OF 1937 FORD PATROL NONE/ 7 00 5,200 00 000 000 000 000 000
07/14/99 DESKTOP COMPUTER - SECRETARY M*200/ 5 00 2,126 00 000 2,126 00 2,126 00 000 2,126 00
07/14/99 COMPUTER SOFTWARE SLMW/ 3 0D 35678 000 35678 35678 000 35678
08/26/929 LAPTOP COMPUTER - SECRETARY M*200/ 5 00 3,658 00 000 3,658 00 3,658 00 000 3,658 00
08/26/99 COMPUTER SOFTWARE SLMMW/ 3 00 413 00 000 413 00 413 00 000 413 00
11/30/04 INTERSTATE TANDEM-AXLE TRAILER M*200/ 7 00 5,192 32 000 5,192 32 4,844 76 23171 5,076 47
10/07/08 Camera MA200/ 7 00 1,258 17 000 1,258 17 718 96 154 06 87302
05/31/11 AMQTRAILER MA200/ 7 00 9,750 00 000 8,750 D0 000 348 21 348 21
05/31/11 AMQTRAILER MA200/ 7 00 4,637 00 000 4,637 00 000 165 61 165 61
Grand totals 1310 - EQUIPMENT (19 assets) 61,196 27 000 40,833 27 25,559 50 899 59 26,459 09

Grand totals for all accounts: (19 assets) 61,196 27 000 40,833 27 25,559 50 899 59 26,459 09

Codes that may appear next to the date acquired include: A - Addition, D - Disposal, T - Traded, MQ - Mid Quarter Applied

Additional Summary Statistics: Cost CurrYr17%9 Prior Yr 179 Depr Basis Beg A/Depr Curr Depr Ending A/Depr Net Book Val
Grand Totals for All Assets 61,196 27 000 000 40,833 27 25,559 50 899 59 26,459 09 34,737 18
Less Inactive Assets 000 000 000 000 000 000 000 000
Disposed Assets 000 000 000 000 000 0 00 000 000
Traded Assets 000 000 000 000 000 000 000 000
Net Totals (Active Assets) 61,196 27 000 000 40,833 27 25,559 50 899 59 26,459 09 34,737 18
Total Bonus Depreciation Taken at 30% Rate: 0.00
Total Bonus Depreciation Taken at 50% Rate: 0.00
Total Bonus Depreciation Taken at 100% Rate: 0.00
Total Bonus Depreciation Taken: 0.00

Fn 30-Mar-2012 01 58 38 PM File T\2011\AK DATA\22489 Page 10of1




Fon 3868 Application for Extension of Time To File an

(Rev_January 2012) Exempt Organization Return OMB No 1545-1700
Department of the Treasury

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

o |[f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ ., . . ... ........ > X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il 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 extension 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 1n Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan 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 Charities & Nonprofits

[ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

PRI IONY . . L o e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns. Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print OKLAHOMA STATE TROOPERS ASSOCIATION [X] 23-7395722
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your P.O. BOX 128
If:"s‘:;"’ ct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions.

POTEAU, OK 74953
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . ... ... ... [ O[ 1 l
Application Return ] Application 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 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » CURTIS LEMING, TREASURER

Telephone No. » 918 649-0583 FAX No. »
o |If the organization does not have an office or place of business in the United States, checkthisbox , . . . .. ... .. ... > I:J
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is
for the whole group, check thisbox _ | | .. » D . If it 1s for part of the group, check thisbox, , . . _ . . >U and attach

a list with the names and EiNs of all members the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

until 01/15 ,20 12 |, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for,

> - calendaryear20 __ or

btaxyearbeglnning 06/01 ,2010 , and ending 05/31 ,2011

2 If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credis and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3bl$

¢ 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 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fom 8868 (Rev 1-2012)

JSA
0F 8054 5 D00




Form £868 (Rev 1-2011) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ | | > X
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

e If you are filing for an Automatic 3-Month Extension, compiete only Part] {on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print OKLAHOMA STATE TROOPERS ASSOCIATION 23-7385722

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

extended

due date for P.O. BOX 128

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum See

instructions POTEAU, OK 74953

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . ., . ... ... m
Application Return ] Application . Return
Is For Code |IsFor Code
Form 890 01 -

Form 990-8L 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of > CURTIS LEMING

Telephone No. - 3918-643-0583 FAXNo. » 818-649-0756
e [f the organization does not have an office or place of business in the United States, check thisbox _ |, _ ., . ... ...... | I:]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis 1s
for the whole group, check thisbox , , , . . > D . If it is for part of the group, check thisbox, . . .. > [___l and attach a
list with the names and EINs of all members the extension is for.
4  request an additional 3-month extension of time unti APRIL 15 , 2012
§ For calendar year , or other tax year beginningJUNE 1 ,20 10 , and endingMayY 31 . 2011

6 If the tax year entered in fine 5 is for less than 12 months, check reason: |__] Initial return |___] Final return

Change in accounting period
7  State in detail why you need the extension INFORMATIONAL CRITICAL, TO THE RETURN WAS UNAVAILARIE TO

MEET THE EARLIER DUE DATE. WE RESPECTFULLY REQUEST APPROVAL OF THIS APPLICATION FOR
ADDITIONAT, EXTENSION OF TIME TO FILE.

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$
b If this application is for Form 9S0-PF, 990-T, 4720, or 8069, enter any refundable credits and|. -

estimated tax payments made. Include any prior year overpayment allowed as a credit and anyj -1

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authorzed to prepare this form.

Signature b %—-‘-— . S&JUM Title B> C’F4 Date B> LLB /]Z
_

Form B868 (Rev. 1-2011)
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