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1 OMB No 1545-0047

Form '990 . Return of Organization Exempt From Income Tax \\\2_,

¢
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury ' LIBUbIc
internal Revenue Service. p The organization may have to use a copy of this return to satisfy state reporting requirements inspaction N
A For the 2011 calendar year, or tax year beginning , 2011, and ending
B  Check if apphicable C Name of organization HISTORICAL ASSOC OF THE LAWTON RANGERS INC D Employer identificabon no
D Address change Doing Business As ~ ~ 73-1495508
D Name change Number and street (or PO box if mail is not delivered to street address} Room/suite E Telephone number
D Initial return 2102 SE 60TH STREET (580) 581-7083
D Terminated City or town, state or country, and ZIP + 4 256,053
D Amended return LAWTON, OK 73501 G Grossrecepts  $
I:] Applhcation pending F Name and address of principal officer
H(a) Is this a group return for
affiiates? D Yes IE No
I Tax-exempt status 501(e)3) [ ] 501(e) ( ) « (nsertno) [[] 4947(ax1) or [] 527 H(b) Are all affihates included? Yes [ | No
If "No," attach a list (see instructions)
J  Website P www.lawtonrangers.org H(c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other P | L Year of formation M State of legal domicile OK
(Bl Summary
1 Brefly describe the organization's mission or most significant activittes TO EDUCATE AND PRESERVE SW OKLAHOMA HISTORY.
A
c G
t o
1y ~
:' f 2 Check this box p [ ] If the organization discontinued its operations or disposed of more than Zs‘m#.-@léssets
t n | 3 Number of voting members of the governing body (Part VI, lIne 1a) . . . . . 4 o b aii/AB « o s o o o s = o+ 3 10
:a : 4 Number of independent voting members of the goverWN@eRﬁ\ﬁENUﬁ SERV CE NOV 2 3 2012 4 10
s 2 5 Total number of individuals employed in calendar year 201W%@}L\F Eﬁ SlST ............... 5 0
o & 6 Total number of volunteers (estimate If necessary) . ... . LAWT N \.K. ......... . By 100
:cé 7a Total unrelated business revenue from Part VIII, column (C),lme 12 . . . . . ... .. RE ENT]TY al 0
P b Net unrelated business taxable income from Form 980-T, ne 34 .., .« o o cmmaM - o « o o« o o o o v o o oo 7b 0
Nov 15 iUiﬂ Pror Year Current Yoar
< eR 8 Contributions andgrants (PartVIILIne 1h) . . . . . o v v i v v it e e e v e e e e 15,000 10,000
<2t . 9 Program service revenue (Part VIIL IIN€2g) . o . . v v v v v v o eon st el PR - - - - - 250,100 240,549
"™ n |10 Investment income (Part VIII, column (A), ines 3, 4, and 7d). E E‘VED ..... 3,648 5,504
) : 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢ 2211 ........ 0
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) , , . . . .. 268,748 256,053
= 13  Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . & v v v v v v u v 9,861 4,000
< ¢ |14 Benefits pad to or for members (Part IX, column (A), Ine4) . . . . . ... ... ... ... 0
Q x 15 Salares, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . . . 0
o3 2 16a Professional fundraising fees (Part IX, column (A),lme 11e) . . . . . . . . . .. ¢ .o 0
's' b Total fundraising expenses (Part IX, column (D), ine 25)p 0
e 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . ... ... . . .¢c . e oo .. 278,009 267,373
M ® 118 Totalexpenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . « . v v . . . . 287,870 271,373
6’_ 19 Revenue less expenses Subtractiine 18fromine 12, . . . . . . v v v v v v v v v v o o (19,1232) (15,320)
Net Begmning of Current Year End of Year
%: o ™| 20 Totalassets (PArtX, INE 16) . . o v v e v v et e e e e e e 323,654 308,334
;;'d 21 Totalhabilities (Part X, INE26) . . . .t v v v v e e e e e ettt oo s e 0
©u ances | 22 Net assets or fund balances Subtractline 21 fromlne20. . . . . . .. oo oo v .. 323,654 308,334
° |[IBacflll}}  Signature Block
~m Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge ,
=2 } MARTY NEW /ﬂ/ - // //{ //L
Sign Signature of officer / / Date /7 /
« Here } MARTY NEW, SECRETARY
o Type or print name and title
o PrinVType preparer's name Prep. signature P 5 Check 'E if | PTIN
@ Paid CHRIS A CALDWELL CPA c 4&% // ( ‘ (7" sefi-employed P00516982
w» Preparer | Fim'sname > CHRIS A WELL CPA ) Fim'sEIN P
~ Use Only Frm's address P 613 SW LEE BLVD Phons no
™ Lawton OK 73501 580-250-1010
o~ May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . v i v 0 i 4 i i v @ e v v o v o oo D Yes [X No
» < For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011) Q
o
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Form 990 (2011) HISTORICAL ASSOC OF THE LAWTON RANGERS INC 73-1495508 Page 2
Statement‘of Program Service Accomplishments
Check If Schedule O contains aresponse to any questoninthisPart lll . . . . . . . . . . . . . . . v i i i it v vt v v euann ]
1 Bnefly describe the organization's mission
TO EDUCATE AND PRESERVE SW OKLAHOMA HISTORY.

2 D the organization undertake any significant program services during the year which were not listed on the
PrIor FOrm 890 0r990-EZ? . . . v v v i et e e st et e et ettt a e et []Yes [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? o v v v v et e e e e e et e e e e []Yes [X]No
If "Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 218,887 including grants of $ ) (Revenue $ 215,916 )
ORGANIZATIN PROVIDES SW OKLAHOMA CITIZENS WITH AN ANNUAL PRO RODEO AND RELATED ATTRACTIONS,
THEREBY COMMEMORATING AND EDUCATING THEM ON THE REGION'S HISTORY AND TRADITIONS.

4b (Code ) (Expenses $ 4,000 ncluding grants of $ 4,000 ) (Revenue $ )
ORGANIZATION PROVIDES COLLEGE SCHOLARSHIPS TO AREA HIGH SCHOOL STUDENTS AND DONATES FUNDS TO
VARIOUS LAWTON-FT. SILL CHARITIES.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 222,887

EEA Form 990 (2011)




' Form 9550 (2011) HISTORICAL ASSOC OF THE LAWTON RANGERS INC 73-1495508 Page 3
Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A, | . . L L L L i i L e e e e e e e e e e et s e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . ... .........
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . ¢ i i it i i i it e e et et nae e e
Section 501(c)(3) organizations. Did the organization engage in lobbying achivities, or have a section 501(h)

election in effect duning the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . v it v v vt o v o o v o oeas
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,

0
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . . . . . . i i i i i it i ittt e e e e et e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!ll . .. ... ... ......
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part 1, . . . . @ i . i i e e e e e e e e et e e e e e
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 repatr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV, . . . . L L i i it it i e i i e it i e i e et e et e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes " complete Schedule D, PartvV ., . . . ... .....
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,

VI, VIll, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . .. . ¢ v i v v v v v
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ...t v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX |, , . . . . 4 i i v v i o et o e e e et o o oo aeoeans
Did the organization report an amount for other habilities in I5an X, hine 257 If "Yes," complete Schedule D, Part X . ... ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ., . . . ..
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XIl, and XIII . . . . . . . o i it e e it e et e ettt et ot s saa st
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and I

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xl i1s optional
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . . .. .. ... ... .....
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV ., ., . . .. ... .......
Dud the organization report on Part IX, 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,Partslland IV . . . . . ... ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland iV . . . . . ... ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ., . . . ... ... . ¢.eoo..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a7? If "Yes," complete Schedule G, Part 11, . . . . . . v v v v v o o o o o s s o o e s s e s o s ooeoa
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If"Yes," complete Schedule G, Partlll, . . . . . i o i i i i i e i i e o o v s o o oo s oo oo soeneeeeeenoess
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach its audited financial statements to this return?

Yes No
11 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

Ma| X

11b

>

11¢c

>

11d

11e

1f

12a

12b

13

14a

bl ool ol PR b S ol

14b

>

15

16

el

17

18

19

b o T P T [

20a

20b

EEA

Form 990 (2011)



‘ Form 990 {2011) HISTORICAL ASSOC OF THE LAWTON RANGERS INC 73-1495508 Page 4

[ F.’a'rt'ﬂ\li] Checklist of Required Schedules (continued)

Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, ine 1? If "Yes," complete Schedule |, Parts land ll, , , ., . .. .. .« ¢ .. .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts land Ill . . . . . . . . . . . @ i i i i i v v v o oweoen 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . L L Ll et e e e e e e e e e e e e e e e 23 X
24a Dud 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25 . . . . . . . . . . i i i i it it i it e c e e o as o nens 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-exemptbonds? ., . . . . . . . . i L. i e e e e e e et e e e e e e e e, 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme duringtheyear? , . . ... ... .... 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? !f "Yes,” complete Schedule L, Part| . . . . . ... ... ... .. viuee.en. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part | . . . . . . . i i @i it i it ettt et et s et e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . . . ... ........... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV, ., . ... ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pamt IV . . . . . ..ttt et et e e e e e e e e e s e e e s e 28b X
¢ Anentity 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, PartlvV  , , . ... .. ...... 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ., . . . ... .. .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i L i it ittt e e e e e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L O 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il _ . . . . . . . i i it it et e et et e s e e 32 X
33 D 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 | , . . . . . . . . ¢ 0 v v v i v vt v v e oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, 111,
Woand Ve 1 o L L e it et e i e e e e e e e e e et s e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? ., . . . . ¢ ¢ v v ¢ 4 ¢ ¢ v e e v v v . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lIne2 . . . . . . . . . i i i i i i v v o o o o vuosw 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, lIn@ 2 . ., . . . . . . . . i i i i v o v e v o o o o o o s oeean 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e L 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
182 Note. All Form 990 filers are required to complete Schedule O | . . . . . i i v i v i v o o o v o o o o o s o os oo 38 X

EEA

Form 990 (2011)



. Form 95')0(2011) HISTORICAL ASSOC OF THE LAWTON RANGERS INC 73-1495508

Page 5
|Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question INthIS PatV | . . . . . . 0 i i v v v o vt o v oo o oo eeeme e |:]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . ... ... ... 1a 5
b Enter the number of Forms W-2G included in line 1a Enter-0- f notapplicable ., , .. .. ... .. 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PriZe WINNEIS? | . . L . . i v i i s e e o o o v v o o oo oo neoeeneeaes 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . . . . . | 2a '
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . . . .. ... . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ., . . ... .. ...« . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . ... .. .. v o . ... 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE)? L L i i ittt et i e e e e e b e e e e e e e e e e et e e et
b If "Yes," enter the name of the foreign country P>
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?, . . . . . . . ¢ v v v o . .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , , ., .. ... ...
If "Yes," to ine 5a or 5b, did the organization file FOrM 8886-T2 . . . . . . v i v v v v v v e b et e e et s et eensens
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? |, . . . . . . . . . i i i i i it i e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . . i it ettt e e e e e e e e e et e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , . . . . . . . . ¢ v v v v v o .
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM B2827 . . . . L L i i i i i i it e e e e e et e e e e e e e ettt 7cC
d |f "Yes,"indicate the number of Forms 8282 filed duringtheyear, . . . ... ... ... ¢ c. ... I 7d I “
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., ... ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . ... ... .. 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., ., | 7g
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization fite a Form 1098-C?7 | | . . . v 4 o o o o o o o
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . . i i i o v t v ot v v o oo o v ooa
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions undersection 49662, . . . . . . . v i i v b b b 4t e et e e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . v 4 i i e e e e e e e ..
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions includedon PartVIllL ne 12 . . . . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . .. . 10b
" Section 501(c)(12) organizations. Enter
a Grossincome from members orshareholders . . . . . . . . . . . .. it i e e e e e e e e ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . .. ... .. L. e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, , ., ., . . ...
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, . . ... ... L12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans In morethanone state? . . . . . . . . ¢ @ it v o v v v v o v o
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans ., , . ... ... .. ... ...... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. i it ittt e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . v v v @ v v v v v ..
b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

EEA



Form 990 {2011) HISTORICAL ASSOC OF THE LAWTON RANGERS INC 73-1495508 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear . . . ... ... .. 1a 10
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . .. ... ... 1b 10
| 2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . i it et e e e e e e e e e e e e e
3  Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , . . . ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., . . . ..
5 Did the organization become aware during the year of a significant diversion of the organization's assets? , . .. ... ...
6 Did the organization have members or stockholders? . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L . L i it e e e e e e e e e e et e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . i i i i i i it i it et e e e s e e e e
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
‘ the year by the following
i a Thegovemning body? & . . . . . . i i i i it i e it e e e e e e e e e e e e e e e e
| Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin ScheduleO . . . . . ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N

KA [}

oL |w

Yes No
10a Dud the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . i i i i i v o i i b o e e e e e e s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
i affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., . .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . ¢ ¢ i i v e v v e v v v v 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
c D the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe In Schedule O how thiIsSwas done . . . . . . . . . . . . i i i i it i it e sttt et o aonsoononossn 12¢c
13 Dud the orgamzation have a written whistleblower policy? . . . . L . . i i i i it et ot e e e e e e e e e e e
14  Did the organization have a written document retention and destruction policy? . . . . . . v v v it bt et e e e e
15 Dud 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 . . . . . . . . . ¢ ¢ i i v i v i i i o i v e e e e ..
b Other officers or key employees of the organization . . . . . . . . . ¢ i i i i i i it vttt e e e et e
; If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngthe year? | . . . . . . i i i i i i i it i it et e e e et et et e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . L . it ettt e e e e et e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed > oK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
[J ownwebsite [J Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P RANDY SPOON (580)581-7083 2102 SE 60TH ST LAWTON, OK 73501
EEA Form 990 (2011)




Form 990 (2011)

HISTORICAL ASSOC OF THE LAWTON RANGERS INC

73-1495508 Page 7

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

Independent Contractors

Check if Schedule O contains a response to any question Inthis Part VIl | . . . . . . . . . . i vt v v i vt ettt m e e N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for defimtion of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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 receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) ©) (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a directoritrustee) organization {W-2/1099-MISC) from the
related (W-2/1089-MISC) organization
organizations L}. Id :1tr P s ,ng, 5 and related
In Schedule dur|su|f y lgmplr organizations
I P T P R A
ret|tele | M™lsny]|r
deoluelr |P |t se
u rjt [ ae
ao |1 o t
Ir Jo Y e
n e d
a e
I
(1) DOYLE BLACKBURN
DIRECTOR 5.00 X
(2) FERRELL LARGE
DIRECTOR 5.00 X
(3) JAMES RITTER
DIRECTOR 5.00 X
{4) RICHARD CROW
DIRECTOR 5.00 | X
(5) WAYNE BALES
DIRECTOR 5.00 X
{6) BENNIE GIPSON
PAST PRESIDENT 5.00 X 0
(7) LARRY NEW
PRESIDENT 10.00 X
(8) MARK MCDONALD
VICE PRESIDENT 10.00 X
(9) MARTY NEW
SECRETARY 10.00 X
(10)RANDY SPOON
TREASURER 10.00 X
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990'(2011) HISTORICAL ASSOC OF THE LAWTON RANGERS INC 73-1495508 Page 8

RantiVil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) €} (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek box, unless person is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for Jtdlttlo |l kK [Heel F organization (W-2/1099-MISC) from the
related nraynr]f e |1 om| o | (W-2/4099-MISC) organization
organizations ? :; f : T y g ?‘? rm and related
nSchedute |vtclit|lc |® |leeo]| e organizations
0) ret|tele |MI|sny]r
deoluejr [P |t se
u |t (') ae
ao |t y t
S el 3
a [
]
(15)
(16)
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . L e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA ., . . ... ......... >
d Total(addlines 1band1€) . . . ..o v v ittt it > g 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 p 0

3 D the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . . . . . i v i i it ot et s s s o
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
LT e |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) ©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization P -
EEA Form 990 (2011)




Form 990.(2011) HISTORICAL ASSOC OF

THE LAWTON RANGERS INC

73-1495508

Page 9

Part VIil | Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campagns ., . ... ... 1a

Membershipdues . , . ... .... 1b

Fundraisingevents . ,....... 1c

Related organizations . . . ..., .. 1d

Government grants (contributions) , ., 1e

10,000

LY

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

g
¥

|

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

> Q

10,000

2a PRO RODEO

240,549

240,549

i

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

g
@ ™o a o T

240,549

3 Investment income (including dividends, interest
and other similar amounts)

§ Royaltes. . . ... .............

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

5,504

5,504

(1) Real

() Personal

6a Grossrents .. ......

b Less rental expenses. . . .

(4]

Rental income or (loss) . . .

d Net rental iIncome or (loss)

7a Gross amount from sales of (1} Securties

{u) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gamnor(loss) .......

Netganor(loss) . . . .. .. ........
8a Gross iIncome from fundraising
events (notincluding $
of contributions reported on line 1c)
SeePartIV,lme18. . . ... ...... a
b Less directexpenses , . .. ...... b
¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities
SeePartIV,lne19, ., . ... ...... a
b Less directexpenses . . . ....... b
¢ Net income or (loss) from gaming activities . .

Soz~Q
a

PCcSO<OD

10a Gross sales of inventory, less
returns and allowances . . . . ... ... a

b Less costofgoodssold . .. ...... b
Net income or (loss) from sales of inventory . .

(1]

Misceillaneous Revenue

11a

o 0o
2
o
e
=
@
K
@
<
o
3
c
o

]

256,053

240,549

5,504

Form 990 (2011)



Form 990.(2011)

HISTORICAL ASSOC OF THE LAWTON RANGERS INC 73-1495508 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question iINthis Part X | . . . . . . i i i i i i i i i s e e e e ot e e e e e en ]
Do not include amounts reported on lines b, 7b, Total e::gnses Prograngas)erwce Manageg\:e)nl and Fundr(g:mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartIV,ine22 . . ... ... 4,000 4,000
3  Grants and other assistance to governments,
organizations, and individuals outside the
| United States See Part IV, ines 15and16 . . . . . .
| 4 Benefitspadtoorformembers. . ... .......
i § Compensation of current officers, directors,
| trustees, andkeyemployees . . . . .........
i 6 Compensation not included above, to disqualified
} persons (as defined under section 4958(f)(1)) and
‘ persons described in section 4958(c}3¥B) ... ...
7 Othersalanesandwages . .. ......¢.oco..
| 8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
| 9 Otheremployeebenefits . . . ... .........
10 Payrolitaxes . . . . . . i v v v i vt ot e e e
11 Fees for services (non-employees)
a Management, . . . .. ... ... .0 eee
b Legal. . . ... ...ttt
C AcCoUNtiNg . . v v v v vt et e e e e e e e 2,850 2,850
d Lobbying. . ... ..... ... ... e..
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . . . ... ......
g Other, . . . .. .. ...t eeeennan
12 Advertisimgandpromotion . . . ... ........
13 OfficeeXpenses . . v v v v v v v v v e v v e s e 1,435 1,435
14 Informationtechnology . . . ... ... ... ....
15 Royalties. . . . . . v v v i it et e et e e e
16 OCCUPANEY . v v v e v e e et e e e e e veen 23,367 23,367
17 Travel . . . . . i e e e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, andmeetings . . . . .. .
20 Interest. . . . . .. . it i h e e e e,
21 Paymentstoaffliates, . . ... ...........
22 Depreciation, depletion, and amortization . . . . . . . 12,724 12,724
23 INSUraNCe . . . . .t it e e e e e e e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, hist ine 24e expenses on Schedule O )
a PROGRAM EXP - RODEO 218,887 218,887
b SUPPLIES 7,468 7,468
¢ DISCOUNTS & REFUNDS 121 121
‘ d DUES & SUBSCRIPTIONS 145 145
i e AlOtherexpenses . . . . . .. oo v v v oo 376 376
; 25 Total functional expenses. Add lines 1 through 24e . 271,373 222,887 48,486 0
} 26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here P [ if

following SOP 98-2 (ASC 958-720) . ... ... ...

EEA

Form 990 (2011)



Form 990. (2011) HISTORICAL ASSOC OF THE LAWTON RANGERS INC 73-1495508 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . ... .. . i v i vt eeennenns 42,439 1 33,322
2 Savingsandtemporary cash investments . . . . . . v o v v v v o o v o v o v 12,475 2 17,741
3 Pledgesandgrantsrecewable,net . . . .. ... ... ...ttt 3
4 Accountsreceivable,net . . . . ... L L. . e e e e e 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . i i ittt e e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficlary organizations (see instructions) . ., . . .. .. ...... 6
f 7 Notesandloansrecewvable,net . .. .. ... .. ...t ietneenn.. 7
s 8 Inventoriesforsaleoruse . ... .. .. ... ittt eeeneeons 8
9 Prepad expenses anddeferredcharges . . .. .. ...t vt vt aen 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 557,334
b Less accumulated depreciation, . , ... ... .. 10b 300,063 268,740 | 10¢c 257,271
11 Investments - publicly traded securities . . . . . . . . ¢ v v v b bt b e e ... 11
12 Investments - other securities SeePart IV, lne 11 ., . . . .. .. .. . ¢ ... 12
13 Investments - program-related SeePartIV,lme 11 . .. .. ... ... ... .. 13
14 Intangible @SSets . . . . . . . . i et e e e e e e e e e e e e 14
16 Otherassets SeePartIV,line 11 . . . . . . . . . i i i vt vt o s e e e e 15
16  Total assets. Add lines 1 through 15 (mustequallne 34) , . . .. .. ... ... 323,654 16 308,334
17  Accounts payable and acCrued eXpenses . . . . v v v v v 4 b e 0 e e e ... 17
18 Grantspayable. . . . . . . . . i i i it ittt e e e e e e e 18
L | 19 Deferredrevenue . ... ... ..t ittt it e e 19
i 20 Tax-exemptbondliabilittes . . . . . . . . . i ittt e e e e e e e e 20
g 21  Escrow or custodial account iability Complete Part IV of ScheduleD . , ... .. 21
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Part Hof Schedule L . . . . . . . ... i v v i vttt et es e 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . .. .. .. 23
: 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . ... ... 24
25  Other habihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . .. ittt et e e e e e 25
26 Total liabilities. Add lines 17through 25 . . . . . .. ... .. .. o' v ..., 0] 26 0
Organizations that follow SFAS 117, check here P> [X] and complete
N F lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted netassets . . . . . i v i v i vt e e e e e e e e e e 323,654 | 27 308,334
d| 28 Temporanlyrestrctednetassets . . . .. .. v v v v vt b vt et 28
2 B 29 Permanently restrictednetassets, . . . . . . . .. 0.t e et e e e - 29
s a Organizations that do not follow SFAS 117, check here p |:] and
f L complete lines 30 through 34.
s n | 30 Capttal stock ortrust principal, orcurrentfunds . . . . . . . . ... 0. ... 30
¢ | 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . .. ... .. 31
? g 32 Retained earnings, endowment, accumulated income, orotherfunds . . ... .. 32
33 Totalnetassetsorfundbalances . . . . . . . . v v v v vt vt vt e e 323,654 | 33 308,334
34 Total habilties and net assets/fund balances . . . . . . v v v v v u v e e 323,654 | 34 308,334

Form 990 (2011)
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RaniXd Reconciliation of Net Assets

08 Page 12

Check if Schedule O contains a response to any question Inthis Part X1 . . . . . . . . i i i i v v v v e v v o v v oo e aea OJ
1 Total revenue (must equal Part VI, column (A), IN€ 12) . . . v v v v i o e e e o o o e o e o s oo m o veoeas 1 256,053
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . . v i v v v v o e e e et s s et e et 2 271,373
3 Revenue less expenses Subtractline 2 from line 1 . . . . . . i i i i i i it b e e e e e e e e e e e 3 (15,320)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . .. ... ....... 4 323,654
§ Other changes In net assets or fund balances (explaininSchedule O) . . . . . . . . . . @ i i v v v v o ennoon 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) . ot i i i it i i e e e e e e e e e e e tae e e aaee e e ae e e ae e 6 308,334

Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

2a

b Were the organization's financial statements audited by an independent accountant?

Accounting method used to prepare the Form 990 Cash [] Accrual [] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

[] Separate basis [] consoldated basis [J Both consclidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | . . . i i it ot et e e e e s e e o s e e s ot e ot e eeeeeeeeos 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 undergosuchaudits . . .. .... ... 3b

EEA

Form 990 (2011)



SCHEDULE A . . . | OMB No 15450047
(Form 990 or 990-E2) | - Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury m i G?u]‘.ﬂ‘(-},
Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. igspaction
Name of the organzation Employer xdentficabon number
HISTORICAL ASSOC OF THE LAWTON RANGERS INC 73-1495508

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
1 l:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

[] A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receiwves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typel ¢ [] Type lll-Functionally integrated d [] Type Ill-Other
e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

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

2
3
4

KO OO 0O OO0

10
1

0O

f If the organization received a wnitten determination from the IRS that it 1s a Type 1, Type Ii, or Type |ll supporting
0rganization, CheCK thIS DOX . . . o v v v vt e i e e v o a e b e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . ¢ i o v o ¢t v e s o s oo 119(i)
(1) Afamily member of a persondescrnbed In (1) @above? . . . . . . . . . L it e e e e e e e e e e e e 1g(s)
(iii} A 35% controlled entity of a persondescribed In () or (n) above? . . . . . . . . . i i it i e e e e e, 11g()
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (w) Type of organization (~v) Is the organization (v) Did you notify (vi) Is the {vi) Amount of
organization (described on hnes 1-9 incol (i) listed in your the organization in organization n col support
above or IRC section governing document? col (1) of your {1) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.



ScheduIeAtirm9900r990-EZ)2011 HISTORICAL ASSOC OF THE LAWTON RANGERS INC 73-1495508 Page 2

Rartill§ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . ............

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . ...

Total. Add lines 1 through3 ., .. ..
The portion of total contributions by each |
person (other than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount

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

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned . ., ... .....
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . v v v s v o s o s s o o o aw
9  Net income from unrelated business

activities, whether or not the business 1s

regularly carnedon, , . .. ... ...
10  Otherincome Do not include gain or

loss from the sale of capital assets

(ExplammnPartIV), . .........
11 Total support. Add Iines 7 through 10 . | SHEsHIEHEE | PRl ndE (4 i S|
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . L L i it e e e e e e e .. 12|
13 Furst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SLOPREIe . . . . . v v v v v v v v v e e o e e e e e m o e e m e e o ae e aa e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) ... .. ... .. .« . .. 14 %
15 Public support percentage from 2010 Schedule A, Part 1], ine 14 . . . . . . . . & i v i i v v o e e v v e e o 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ., . . . . . ¢ v i v v v v v o o o o o o o s o o o o oo oo > |:|

b 33 1/3% support test - 2010. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publcly supported organization . . . . . . . . ¢ i i v v v ¢ v e 0 o o o e e o o v ewe- > [j
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization ., . . . ... ... .. > [:]

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organizaton , ., . . ... ... .. » [:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . . . >

EEA Schedude A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 980-EZ) 2011

HISTORICAL ASSOC OF THE LAWTON RANGERS INC 73-1495508 Page 3
[Part lll'] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants") , . ... .. ... 30,250 21,250 5,000 15,000 10,000 81,500
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that is related
to the organization's tax-exempt purpose 249,063 214,811 291,839 250,100 240,550 1,246,363
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... ............
5 The value of services or facilities
furmshed by a governmental unit to the
organization withoutcharge . . . . ...
6 Total. Addlines 1through5 ... .. .. 279,313 236,061 296,839 265,100 250,550 1,327,863
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons , ., ., .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualfied persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year ., , .
¢ Addlnes7aand7b . ..........
8 Pubtic support (Subtract line 7¢ from
ne6) .. ......000uvouuuo. 1,327,863
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6........... 279,313 236,061 296,839 265,100 250,550 1,327,863
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & & v v o v o o o o e o o o « o« 4,910 6,683 2,779 3,648 5,504 23,524
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ...
¢ Addlines10aand10b. . . . ... ... 4,910 6,683 2,779 3,648 5,504 23,524
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon . . . . . ...t e ...
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ... ........ 289 289
13 Total support. (Add lines 9, 10c, 11, .
and12 ). . . . e e e e e e e e 284,512 242,744 299,618 268,748 256,054 1,351,676
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . . . . . . v . v v i v v v v v v s e o e v e e e s e b e e e e et e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) ., . . . .. . ... ... .. 15 98.24 %
16 Public support percentage from 2010 Schedule A, Part I, ln€ 15 . ., . . . . . & v i i bt i e s e s e e e ee 16 98.14 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column (f)) . . . . . . ... ... 17 1.74 %
18 Investment iIncome percentage from 2010 Schedule A, Part I, ne 17 , . . . . . . . . ¢ i i v vttt e v v 18 1.78 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . .. ... ... 4 IE
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization , . . . ... . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . , ., ... ... .. | 2 ]

EEA

Schedude A (Form 990 or 990-EZ) 2011



‘SCHEDULE D

(Form 990) - . Supplemental Financial Statements
> Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury
Interna! Revenue Service P Attach to Form 990. P See separate instructions.
Name of the organzation
HISTORICAL ASSOC OF THE LAWTON RANGERS INC 73-1495508

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

the organization answered "Yes" to Form 990, Part 1V, line 6

A & W N =

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

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

Aggregate contributions to (during year)

Aggregate grants from (durnng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrot? , . . . . . . ... ... . ¢ ... I:] 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 advisor, or for any other

purpose confernng impermissible private benefit? ., . L L L L L L L et e e e e e e e e e e e e e s s e e e e e e e [] Yes

[ No

[JNo

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

1

a o oo

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

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

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements . , . . . . . . ¢ v vt o v e e e v e b s s a e as 2a

Total acreage restricted by conservation €asements . . . . . v v« v 4t 4t st e e s e e e e 2b

Number of conservation easements on a certified historic structure included in(a) . . . . ... ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure hsted Inthe National Register . . . . . . . i i i i v i i i it et vt o s o s s o s o oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during

the tax year P

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . .t i it v v ittt it v o o v oo ] 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 dunng the year

>s

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

170(h)(4)(B)(1) and section 170(N)(A)BI()? & v+ v v o v v o e e e a s s b e s e e n e e [1Yes
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 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, 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 public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included n Form 990, Part VIILL N 1, . . . . . . v i i v v o i i b v e e e o s oo o oo e eann >3
(in) Assets included INFOrm 990, Part X, . . . v v v v v v i e it e e e e e e n e e e >3
2 Ifthe 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 Revenuesincluded NnForm 990, Part VI, ine 1. . . . . . . v v v i i i i i e s e oot o s e a v oo >3
b Assets INCluded INFOM 990, PArt X, . v o v v v v v v v o e v oo o e e ae ooa o mee e asanean >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2014



«Schedule D-(Form 990) 2011

HISTORICAL ASSOC OF THE LAWTON RANGERS INC

73-1495508

Page 2

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

(continued)

[PartIl]
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)
[] Public exhibition

[0 scholarly 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 Durnng 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? . . . . .. ... .. .. [lYes [JNo
| Parth| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iIncluded on FOrm 990, Part X2 . L L L L L L i i i it i et e e e e e et e et e e e e e e e e e [JYes []No
b 1f "Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Begimningbalance . . . . . .. .t et e e e e e e e et e et e 1c
d Additionsduringtheyear . . . . .. .. i it it it ittt e et e 1d
e Distrbutionsdunngtheyear . . . . . . . . . .. ... e e e et e e e e e e e e 1e
f Endingbalance . . . . . . . . . ...ttt e e e e e e et e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lIn€ 217 | . . . . . i v i v v i @ e e s e e e et s e ensn [JYes []No
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10
(a) Current year {b) Prior year {c) Two years back (d) Three years back [
1a Beginning of yearbalance . .. ... ..
b Contrbutons . .. ............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . . ... .....
e Other expenditures for facilities
andprograms . . .. .. ... ... ..
f Administrative expenses . . .. ... ..
9 Endofyearbalance . ..........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment P %
Temporarly restricted endowment > %
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 . . . . . i v it e e e e e e e e e e e e e e e ettt 3a(i)
(i) related OrganIZations . . . . . L L L L L L L i ettt et e e e e e e e e e e e 3aii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? |, |, , . . . . . . ¢ it i v v v vt v v.. 3b
4  Descnibe Iin Part XIV the intended uses of the organization’s endowment funds.
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
1L T K- 1 T 30,000 30,000
b Buldings . ... .........¢.c.cc...n.
c Leasehold mprovements ., .. .........
d Equpment . .................. 44,225 39,979 4,246
e Other . . ... ... 'ueueueoea. STMDL1E 483,109 260,084 223,025
Total. Add lines 1a through 1e (Cotumn (d) must equal Form 990, Part X, column (B), lne 10(c)) . . .. . . . . ... »> 257,271

EEA

Schedule D (Form 990) 2011
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HISTORICAL ASSOC OF THE LAWTON RANGERS INC

73-1495508 Page 3

| Part VII |

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

{a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©

D)

E)

(F)

©)

(H)

)

Total

{Column (b) must equal Form 990, Part X, co! (B) hne 12) »

[Part Vill |

Investments - Program Related. See Form 990, Part X, Iine 13

{a) Description of investment type

{b) Book value

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

m

@

3

)

5

6

0]

(8

)]

(10)

Total

(Column {b) must equal Form 990, Part X, col (B) ine 13) »

[PartIX| Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

W)

(2

©)

@)

®)

(6)

()

(8)

9

(10)

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

[ Part X |

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

1.

(a) Description of iability

{b) Book value

(1) Federal income taxes

@

3

“

)

(6)

@

(8)

9

{10)

L))

Jotal

{Column (b) must equal Form 990, Part X, col (B) line 25) >

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

EEA

Schedule D (Form 990) 2011




SCHEDULE O
(Form 990 or 990-EZ) |*

I OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization
HISTORICAL ASSOC OF THE LAWTON RANGERS INC 73-1495508

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

ORGANIZATION HAS MEMBERS WHO HAVE THE RIGHT TO VOTE ON GOVERNING BODY AND POLICIES AND

PROCEDURES .

02. Member election for additional members (Part VI, line 7a)

MEMBERS OF THE ORGANIZATION VOTE TO ELECT GOVERNING BODY.

03. Governing body decisions (Part VI, laine 7b)

MAJOR GOVERNANCE DECISIONS ARE SUBJECT TO APPROVAL BY A VOTE OF THE MEMBERS.

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

NO REVIEW WAS CONDUCTED OR WILL BE CONDUCTED.

05. Governing documents, etc, available to publaic (Part VI, line 19)

ORGANIZATION MAKES GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)



Federal Supporting Statements

2011

PGO1

Name(s) as shown on return

HISTORICAL ASSOC OF THE LAWTON RANGERS INC

FEIN

73-1495508

Investments - Other

Form 990, Schedule D, Part VI, Line le

Statement #Dle

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depr Value
ARENA TMPROVEMENTS 0 — 426,540 — 206,720 = 220,220
CLUBHOUSE & EQUIP. 0 56,169 53,364 2,805
Total 0 483,109 260,084 223,025

STATMENTLD




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identfynng number
HISTORICAL ASSOC OF THE LAWTON R FORM 990 - 1 73-1495508

EP,artZlﬁ Election To Expense Certain Property Under Section 179

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

1 Maximum amount (SEE INSETUCHIONS) . . . . . . v v v v v i v e e e e e o s v o s o v s onnen s 1
2 Total cost of section 179 property placed in service (see INStructions) . . . . . . & . ¢ v v v v v v v o 2
3  Threshold cost of section 179 property before reduction 1n imitation (see instructions) . , . . ... ... 3
4  Reduction in imitation Subtract line 3 fromline 2 Ifzeroorless,enter-0- ., ., ... .......... 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marred filing
separately, see INStrUCHIONS . . . . . . L . . . i i e it e e e e e e e et e e e 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amountfromIine29 ., .. .. .. ... .4 ¢ .. 7
8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . ... ....... 8
9 Tentative deduction Enter the smallerofiineSorlne8. . . . . . .. ... ¢ o i v i i eenenenn 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . ... .. ... ... .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 ., . . . . .. ..
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 ’l 13 I
Note: Do not use Part Il or Part {ll below for listed property Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (SEe INStTUCHIONS) . . . . . L i i v i v i s e e e e e o e e u s e ar e asaeee 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . i i i i i i e e e e e e e 16
16  Otherdepreciation (INClUdiNGACRS) . . . . . . . v i v it i et it ettt ettt e s e ana 16 12,611
| Partll3] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 ., . . ... ... .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
asSet ACCOUNtS, ChECKNBIE . L . v v v v v v e e e e e e e et e e ae e ee e eee e > [ ]
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classfication of property year placed n (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 800 5| HY S/L 80
€ __ 7-year property 457 7 | HY S/L 33
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life T S/L
b 12-year , 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{PartIV]| Summary (See nstructions )
21 Listed property Enteramountfromline 28 . . . . . . . @ v v i b it e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, fines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions , . . . . . 22 12,724
23  For assets shown above and placed in service during the current year, enter the _
portion of the basis attributable to section 263Acosts . . . . . v ¢ v v v v . . 23 .
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Form 8868 (Rev 1-2012) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . ., . ... ... .. > ®
Note. Only complete Part 11 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print HISTORICAIL ASSOCIATION OF THE LAWTO X 73-1495508

File by the Number, street, and room or suite no If a PO box, see instructions Social securnity number (SSN)

i 2102 SE_60TH STREET O

retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions LAWTON, OK 73501

Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . . ... ... ... ... I (1 I|
Application Return | Application Return
Is For Code Is For Code
Form 990 01 |
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 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P> Chris A Caldwell CPA 613 SW Lee Blvd, OK 73501

Telephone No P 580-250-1010 FAX No P 580-250-0400
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... ... ..... > O
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . > D If it 1s for part of the group, checkthisbox . . . . .. > |:] and attach a

list with the names and EINs of all members the extension 1s for

4 |request an additional 3-month extension of time until 11-15 .2012

5 Forcalendaryear 2 Q1 1, or other tax year beginning ,20__ and ending , 20
= 6 Ifthe tax year entered in hine 5 is for less than 12 months, check reason  [_] Inttial return 7] Final return
- [ change in accounting period

7 State in detail why you need the extenston ﬂyéﬂm A/di—k——a\/éwg(‘ﬁ’ /I\/A/ééa
Y _ADOTINAL T E To FILERTAIE AT D ACEAATE 2TV

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

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

Signature and Verification must be completed for Part Il only.

ave examined this form, including accompanying schedules and statements, and to the best of my
and that | am authorized to prepare this form

Signature P> Tite P g” A oae » 1Y) 12—

EEA Form 8868 (Rev 1-2012)

Under penalties of per
knowledge and belief,




