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| OMB No 1545-0047

SCHEDULE D . ] .
(Form 990) N Supplemental Financial Statements 2011

» Complete if the organization answered “Yes," to Form 990, .
Department o te Trosssy Part IV, line 6,7, 8, 9, 10, 11a, 11, 11c, 11d, 11e, 111, 12a, or 12b. " G Puiils,
Internal Revenue Service P Attach to Form 990. P See separate instructions. LR i)
‘Name of the organkzation Employer identification number -
OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411

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

h & W N -

a o oo

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

Total numberatendofyear. . ..........

Aggregate contributions to (duringyear) . ... .
Aggregate grants from (duringyear) ... ....

Aggregate value atendofyear , . . . ... ...

Dud 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 legalcontrol? . . . . . .. ... ... ... ... [ Yes
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 adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . v i it v e e e e e e e e e e e e e e e s ee... [Yes

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

Purpose(s) of conservation easements held by the organtzation (check all that apply).
[] Preservation of land for public use (e g., recreation or education) [] Preservation of an historically important iand area
[ Protection of natural habitat [[] Preservation of a certified historic structure

[] 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 EASEMENLS . & v v v 4 v ¢ o « o ¢ o c e s o s s v s esoseoevessas| 22

Total acreage restricted by conservationeasements . . . .. ... .. e e s s e e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) . . . . .. ......| 2

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. . .. ........... e e e e e ceeeeas]| 2

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 is located 4

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

violations, and enforcement of the conservation easementsitholds? .. ...... s e e e e s e et e ea s e (] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)}4)B)(i? . . . . . . . . . . . O I A G

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the orgamzatuon s accounting for

{] No

] No

Organizations Mali alnilﬂﬁwbﬂdlﬁﬂ Art, Historical Treasures, or Other Similar Assets.
Complete if the organizatpn es’ to Form 99 rt IV, line 8.

1a

a
b

if the organization elected, as pemj{aq undﬁ@xﬁ 6 ﬁf 95 Byvriot to report in its revenue statement and balance sheet works of
art, historical treasures, or other si 'r-_-‘ ass or pu

If the organization elected, as permfted Yﬂﬂ1§ 8
historical treasures, or other similar'8 B1d for public exhlbxtlon, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(1) Revenues included inForm 990, PartVIILTine 1, . . . . i @ v v v v vt v o v s e oo oo o oeoenaoess >s

(i) Assets included in Form 990, PartX, . .. ... ... et A €

If the organization received or held works of ar, 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 990, Part VIl line 1. . . . . ... cv e v e enn.. et >s

Assetsincludedin Form 990, Part X, . . . . ¢ v v i v i i it o v vt e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schodule D (Fonn 990) 2011



Schedule D (Form 999) 2011 OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION

73-0779411

Page 2

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

3 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
b [] Scholary research

d [] Loan or exchange programs
e [] Other

¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . ............ []Yes []No
17 W 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 s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

includedon FOrm 990, Part X? . . . . i i i v i v it i e v e ecsasotossncnosasosnensnens ... Yes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

C Beginningbalance . . . .. . .. it ettt e et et et e e .. | 1c
d Additons durningtheyear . ......... e e e e e e e e et e e e e eees.s| 1d
e Distributionsduringtheyear . ... ... ... .00ttt eaa.i 10
f Endingbalance . ... ...c.eveeeeeeerranarrenaaconasaanaasas|Of
2a D the organization include an amount on Form 990, Part X, 1ne21? . . ... ... vveeeereeeacasacraa.. [JYes [JNo

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pror year (c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants orscholarships . . . ..o v oo &

© a o T

Other expenditures for facilities
and programs

L A I A A L)

-

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment P

%

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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 . ......... e et s e e 3a(i)
(il) related organizations . . . . . i i i i e i e et e e e e e e e et e e e s e e e e e e e . |3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as.requiredon Schedule R? . . . ... ..ttt vttt v oo 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.
Description of property (a) Cost or other basis (®) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land ... ...¢.0 ittt naan
b Buildings . ......000cteeeeneees
¢ Leaseholdimprovements ., ...........
d Equipment . . ... ...t eiieconaon 42,068 35,784 6,284
@ Other , .. ... 0eeeenooeeaaas
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) T 6,284

EEA

Schedule D (Form 830) 2011



Schedule D (Form 890) 2011 OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411 Page 3
IRARVl  Investments - Other Securities. See Form 990, Part X, line 12.

" (a) Description of secunty or category {b) Book value
(including name of security)

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

(1) Financialderivatives . . ... ....¢cc0e0cu..
(2) Closely-held equity interests . . .. ..........
(3) Other
(A
(8)
©
(D)
(E)
(F)
G)
(H)
()
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) >

BRI investments - Program Related. See Form 990, Part X, fine 13

(a) Description of investment type (b) Book value

(¢} Method of valuation
Cost or end-of-year market value

(1)
(2
(3)
4)
(5)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Pert X, col (B) line 13) >
Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)
2)
©)
“
(5)
6)
()
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.) . & v v v ¢ v ¢ ¢ e ¢ o o o o 0 s o 6 s s 0 s o o oo
XA Other Liabilities. See Form 990, Part X, line 25
. (a) Description of liabthity {b) Book value
(1) Federal income taxes
@
3
4)
(5)
(6)
)
8
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) ’ 3 )
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

>

statements that reports the

EEA Schedule D (Form 890) 2011



Schedule D (Form 990) 2011

OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION

73-0779411

Page 4

DR

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part Viil, column (A), ine 12) . . . .. Gt et s e st e s e e . . 1

2  Total expenses (Form 990, Part IX, column (A), IN@25) . v . v v v v vt o o o o o s o s o s o nevunsas 2

3 Excess or (deficit) for the year. Subtractline 2fromline1 ., . . . .. i i v v ot e ettt o veesosaa 3

4  Net unrealized gains (losses)oninvestments . . . . . . . . .. i i v it v v v v oo s os oo oooonns 4
5 Donatedservicesanduseoffacilities . . . . . . . v v i i v ittt it et e e e e e 5
6 INveStment EXPeNSES . & v v ¢ ¢ ¢ . et e e e s e s e b e e st e e e b e e s et e e e 6
7 Priorperiod adustments . . . . . . i e i i i e e e et e s e e et e e e s e e . 7
8 Other{DescribeinPartXlV) . ... ..o u... t e et et e s e st e e e e e e 8
9 Total adjustments (net). Addlinesdthrough8 . .. ... ¢t v et v evoonacnssvoacaasecs 9
10  Excess or (deficit) for the year per audited financial statements. Combine fmes3and9 , . ... ....... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financialstatements . . . . ¢ . ¢ ¢ e v 0 vt v v o 00 a e 1
2  Amounts included on line 1 but not on Form 990, Part VIii, line 12.

a Netunrealizedgainsoninvestments . . .. ... ... veeeeon e e 2a

b Donated services anduse offacilities . . .. ........... c e e e e 2b

¢ Recoveriesofpprioryeargrants . . . . . . . . i ittt it et e e 2¢

d Other(DescribeinPart XIV) . . . . . . ..t it it ittt eeeneensons 2d

@ Addlmes2athrough2d . .. ... it ot vt et o v v cveeaooancsasesancecssos . 2e
3 Subtractline2efromlined . . . . . . . i i v i vt ittt ettt e et e e et 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . ... ... 4a

Other (DescrbeinPart XIV.) . . . . v v it o v o v et oot o oneonnsona 4b

C Addlinesd4aanddb . .. .. .. i v i ettt e e ettt e e 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line12) . . .« v v v v e e ¢ e o o o o s 5
5 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financialstatements . . . . . .. . ¢ v vt c v v v e e e e e oo 1
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25:

a Donated servicesanduseoffaclities . . . . . . v vt vt vttt b e e 2a

b Prioryearadjustments . . . . .. ...ttt ittt 2b

C Otherlosses . .. ..ot iveneeeeaoeeeecansnsnoansnsse 2c

d Other (DescribeinPartXIV.) . . ... ............ e e 2d

e Addlines2athrough 2d . . . . v v v v v e e o vttt e o s e s e noeososesssasencoscanse 2e
3 Subtractline 2efromline 1 . . . . . . . . . i i i ittt ettt et et et 3
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b , . , .. ... . 4a

Other (DescribeinPart XIV.) . . @ . v i i it it et eevncnnnencsas 4b

C Addiinesd4aanddb . ... ...t ittt ot o eeas ot orosccconansencecnsssnens 4c

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part,line 18.) . . . . c ¢ v ¢ v ¢ v v o v 5

Bai AN

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll,
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information.

lines 1a and 4; Part IV, lines 1b

EEA

Schedule D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding | _OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complets if the organzabon answered “Yes™ to Form 990, Part IV, fines 17, 18, or 19, or ¥ the ey o

Department of the Treasury onganization entered more than $15,000 on Form 990-E2, line 6a. O pepltolRribiic]

ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. See separate instrucbons. Jonspectont

Name of the organization i Employer sdentficabon number

OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0778411

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, 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 non-government grants
b [] Internet and email solicitations f [ ] Solicitation of government grants
c Phone solicitations g [] Special fundraising events

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? X Yes [] 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.

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col @)

{vi) Amount paid to
(or retained by)
organization

(81) Did fundraiser have
custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser) (@) Activity

Yes No

1
COMMUNITY SAFETY LLC TELEPHONE SO X 181,130 150,338 30,792

2

10

Total | 4 181,130 150,338 30,792

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

registration or licensing
Oklahoma,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Farm 990 or 990-E2) 2011



Schedule G (Form 990 or 990-EZ) 2011
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION

73-0779411

Page 2

i

(a) Event #1 (b) Event #2 {c) Other avents (d) Tota! events
Add col (a) through
col (c))

R (svent type) (event type) (total number)
e
v
e 1 Grossreceipts . . . ......
L‘ 2 Less: Charitable
e contnbutions . . . .......

3 Gross income (line 1 minus

NB2) v .'veveuweenoaos

4 Cashprizes. . . ........
D
lr 5 Noncashprizes ........
e
:3 6 Rentfacilitycosts, . . ... ..
E | 7 Foodandbeverages . .. ...
X
p ,
e | 8 Entertainment .........
n
s
e | 9 Otherdirectexpenses . ... .
s

10 Direct expense summary. Add ines 4 through 9mcolumn (d) . o o v v v v v v o v v oo eoeneenas P1I )

11 Net income summary. Combine line 3, column(d),andline 10, . . . v v v ¢ ¢« ¢ ¢« v ¢ e e v o o o o s o s >

more

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, hne 19, or reported

{b) Pull tabsfinstant

(d) Totaf gaming (add

R
s (8) Bingo bingolprogressive bingo (c) Other gaming col (a) through co!  {(c))
e | 1 Grossrevenue ., ...,.....
D
'r 2 Cashpnizes, . .........
e
i 3 Noncashprizes ..,......
X
E 4 Rentfacilitycosts . ......
8
s | 5§ Otherdirectexpenses .....
O Yes %| [ Yes %| [] Yes %
6 Volunteerlabor ........|[J No [J No [] No
7 Direct expense summary. Add lines 2through5incolumn(d) . . .« v v ¢ v v 0 v e 0 o o v oo oo N AN )
8 Net gaming income summary. Combine fine 1, columnd,andline7 . . . . . .+ v ¢ v v v v o 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?, . . .. ........ ceeewo.] Yes [J No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ceeee..] Yes [] No
b If "Yes," explain:

EEA

Schedule G (Fonm 990 or 830-£7) 2011



| OMB No 1545-0047

(SFS:\EQEB:'E%?-EZ) 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
P Attach to Form 990 or 990-EZ.

Internal Ravenue Service
Name of the organization

OKLAHOMA SHERIFFS AND PEACE OFFICERS ASSOCIATION 73-0779411

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

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

have no voting rights

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

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

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

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

before or after filing.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)
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OKLAHOMA SHERIFFS & PEACE OFFICERS

ASSOCIATION
2500 S BROADWAY STE 106
EDMOND OK 73013

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permapnent part of that return.

A L \

Signature of office; or trustee Dat

Condions foitor |

Title '




