See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:23-7395722_990O_201205.pdf
https://public.resource.org/privacy?2013_06_EO:23-7395722_990O_201205.pdf

'

~n 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

] Departmertof e Treasuy benefit trust or private foundation) Open to Public
intemal Revenue Service » The organization may have to use a copy of this return o satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 06/01, 2011, and ending 05/31,2012
C Name of organzation D Employer identification number
B cwetitwpicate | GKTAHOMA STATE TROOPERS ASSOCIATION 23-7395722
| jovsieg Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ |t | P.O. BOX 128 (918) 649-0583
Termnated City or town, state or country, and ZIP + 4
[ ] Amonces POTEAU, OK 74953 G Gross recepts $ 390,811.
| ] :l:g:f:;m" F Name and address of pnncipal officer KEITH BARENBERG H(a) Lsfﬁtl?;e: group retum for H Yes E‘ No
P.O. BOX 50 KANSAS, OK 74347 H(b) Are ell affiliates included? Yes No

Taxexemptstatus | | 501(c)3) | X [501(c)( 5 ) € (nsertno) I

l 4947(a)(1) or I

| 527

If “No," attach a fist (see Instructions)

1
J  Website: p WWW,OSTAONLINE.ORG H{c) Group exemption number P>
K Form of organization I X J Corporation | I Tmstl I Association l | Other »> ] L Year of formation 197 4] M State of legal domicle ~ OK
Part | Summary
1 Bnefly describe the organization's mission or most significant actwtees
«| TO PROMOTE THE WELFARE OF OKLAHOMA STATE TROOPERS
-
E;» _______________________________________________________________________________________
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, Ine 12) . . . . . . . . o v o o e oo e 3 32.
8| 4 Number of independent voting members of the governing body (PartVi,lime tb) _ . . . . . . .. .. ... .... 4 32.
1:'_? E 5 Total number of individuals employed in calendar year 2011 (Part V,lne2a)_ ., , . .. . ... ......... 5 0
a <| 6 Total number of volunteers (estimate If NECESSANY) | . . . . . v v v v v e et e et e e e e e e e e 6 32.
o 7a Total unrelated business revenue from Part Vill, column~(€ -Il}rlef‘.\Z _________________________ 7a 157,645.
Py b Net unrelated business taxable income from Form|990-T llme 34 :.F. EUE‘ .................... 7b 127,854.
= © T '®) Prior Year Current Year
=3 | 8 Contnbutions and grants (Part Vi, ne 1h) . . o . MAY- 172013 - - 31 159, 347. 152,796.
&) S| 9 Program service revenue (Part VIIl, ine 2g) | | tﬁ _____________ g':) . 0 0
w E 10 investment income (Part VIII, column (A), lines 3, 4 "'T' __________ =1 54,271. 7,459.
% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c 9c,\v w; k] é\il . [Ul J= .. 210, 659. 175, 237.
< 12 Total revenue - add hines 8 through 11 (must egual Part VIli, column (A}, INe 12). . - . . . . 424,277, 335,492.
(3 13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) _ . . . . . . ... ... .. 5,590. 47,448.
» 14 Benefits paid to or for members (Part IX, column (A), ne 4) . . . . . . . ... ... ... 9,394. 9,212.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . . . 0 0
g 16a Professtonal fundrasing fees (Part X, column (A), ine 11€) . . . . . . . . . . . ... ... 0 0
2| b Total fundraising expenses (Part IX, column (D), lne25)p____ 0
“117 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24€) . . . . . . . . . . . ... .. 410,098, 428, 645.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Itne25) . . . ... ... 425,082. 485, 305.
19 Revenue less expenses. Subtractine 18 fromNe 12. . . . . o v v v v v o v o o v o v -805. -149,813.
S § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . . ... ... 1,213,781.[  1,063,968.
23|21 Total liabilities (Pat X, 1N 26), . . . ., . . ...\ 0 0
25|22 Net assets or fund balances Subtractline 21 from N 20. . . . . . .. ... ... .. 1,213,781. 1,063, 968.

L

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. ,_4.444‘7- 7 Lw <%0
Slgn Sugnature of office’ #Date
Here
) CusTic L. L‘:zw,n 492 o5 ;2243
Type or print name and title
] Prnt/Tyde preparersmame Preparers signature Date Checkulf PTIN
:ald /2 . ﬂ ) 2;; A0 ﬁmg,\ .,//.ﬁ//a self-employed P00021898
Pt I e rmaname B FINLE@ & COOK, PLLC ¥ |Fmsen » 73-0604334
Use Only
Fim's address p» PO BOX 1447 SHAWNEE, OK 74802-1447 Phone no 405-275-1650

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

|X|Yes l [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

Form 990 (2011)
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OKLAHOMA STATE TROOPERS ASSOCIATION 23-7395722

Form 990 (2011)
CETedll] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart l . . . . ... ................. m

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

2 D the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 890 O 890-EZ? . . . . . . . . e e [Ives [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services?

l____l Yes No
If "Yes," describe these changes on Schedule O
4 Descrbe 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 $ including grants of $ ) (Revenue $ )
DONATIONS TO OTHER STATE TROOPER ASSOCIATIONS AND VARIOUS OTHER

CHARITABLE ORGANIZATIONS AND CAUSES.

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

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

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

T5A
1E1020 1 000 Form 990 (2011)



OKLAHOMA STATE TROOPERS ASSOCIATION 23-7395722

Form 990 (2011) Page 3
Ghecklist of Required Schedules
. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
Ccomplete SChETUIB A . . i v i i i e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . ... ... 2 X
3 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!. . . . . . . . .« . o i i v v i i i v i v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C, Partll. . . . . .. ... . ... ... ..., 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Pt il o o o e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part!] . . . v v v it i i i e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partli. . . . ... ... 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part ll - -« v v v vt it e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . v o i e e e i e et e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ‘
VII, VIII, IX, or X as applicable - e 3
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI | . . . . . i e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVilll . , ., . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 16? If "Yes,"complete Schedule D, Part IX . . . . . . .. . . . . . innnunn. 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consohdated 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 _ . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xill . . « . . o« v v v i i i e i it e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organrzation answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xillisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If "Yes," complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts llland IV . . . . . ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« ¢« i i i i i i vttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a®?
If "Yes,"complete Schedule G, Partlll . . . . . o« v v i i i e e e e e e e e et e e 19 X
20a Did the organization operate one or more hospttal facilities? If "Yes, " complete Schedule H . . . . .. . ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000



OKLAHOMA STATE TROOPERS ASSOCIATION 23-7395722

Form 990 (2011)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

v Checklist of Required Schedules (continued)

Did 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 |, Partsland ll, . . .. . ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partslandill . . ... ... .. ... ... ..
Did 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 . . . . . . . . . e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25, . . . . . . . .. . i i i i i i ittt it in e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. , . . . ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ... ... ... .......
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-EZ7?
If "Yes,"complete Schedule L, Part]. . . . . . . . o i i e i i e e e i e e e e e e e e e e e e e
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? /f "Yes," complete Schedule L, Part Ii .
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 . . . . ... ........
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ...
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L Part IV . . . . . . i i e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part iV . . . . .. ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . .. . e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . @ @ . i i i i i it e e e e e e e e e e e et e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . .. . ...
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Parts I, lli,
IV,and V, line 1 o o e i et e e e e e e e et e e e e e i e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . .. ... ... . ..
Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? /f "Yes,” complete Schedule R PartV,hne 2 , . . . . . . . . .. . . .. ...
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,lne 2, . .. .. ... . .. .. ..., e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R

PartVl . . e e e e e e e e e e e e e i et e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
192 Note. All Form 990 filers are required to compiete Schedule O . . . . . . . . .. .. ... ..........

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38 X

JSA
1E1030 1 000

Form 990 (2011)



OKLAHOMA STATE TROOPERS ASSOCIATION 23-7395722

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPart V. .. . . ... v ovu .. []

b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . ... .. 1b 0

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a 6

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 0

1¢

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ...
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O, , . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
1o ol 141
If “Yes,” enter the name of the foreign country » _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . @ i it s s i e
Does the organization have annual! gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ _ . . . . ... ... ... ...........
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . ... L. e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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? | . . . . . L ... ... e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . . .. ... ..

4]

JQ 0o

12a

13

14a
b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOMM 82827 . . . . . v it e i e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . ... ... ...... L7d l

4a

5a

5b

5c

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintaned by a sponsoring
organization, have excess business hoidings at any tme duringtheyear? . . . . .. ... ..............
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIIl, ine12 | _ ., .. ... ..... 10a

7e

7f

| 79

7h

49a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . v vt i e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orrecetved fromthem ) . . . . . .. . . . ..t i1b

RS

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in morethanonestate?, | . . .. .. ... .......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enterthe amountof reservesonhand , . . . . . .. . ... . it it e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? | , ., . ... ... ..
If "Yes," has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . .

14a

X

t4b

JSA
1£1040 1 000

Form 990 (2011)



Form 990 (2011) OKLAHOMA STATE TROOPERS ASSOCIATION 23-7395722 Page 6

114Ul Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
. O. See instructions.

Check If Schedule O contains a response to any questioninthis PartVl. . « . v« o oo v v i oo i i oo ot n o r){l
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 33
material 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 . . . . . . ib 32
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . .« o o i e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . . . . o i et e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . oo o i i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . o v i ittt e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... . ... ... 8b
9 s 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 addressesinSchedule O . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . .. ... ... ... .. oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest poiicy? /f "No,"gotolne 13 . . . . . . .. .. ... . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 0 CONMICES? &+ v v v v it i i e i e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhowWthiISWasS doNe . . . . . v v v v v v i e e e ettt e et e s e e e 12c
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . o ittt i i e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . ... ... .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. .. .. ... ............ 15a
b Other officers or key employees ofthe organization . . . . . . . . o v ittt v it it v e ettt s e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . @ i @ i i e e e e e e 16a X
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? ., . . . . . . .. ... ..o, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ >, __ _ _ _ _ __ __ e
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)
available for public inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon reguest

19 Describe in Schedule O whether (and if so, how), the organization made 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> CURTIS LEMING, TREASURER P.O. BOX 128 POTEAU, OK 74953 918-649-0583
JSA Form 990 (2011)
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Form 990 (2011) OKLAHOMA STATE TROOPERS ASSOCIATION 23-7395722 Page 7
FIQ'll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response to any question in thisPartVH . ............ ... .. D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any See instructions for definttion 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

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

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

List persons in the following order ndividual 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) (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
\Zeejr'\(be box, unless person is both an ftrt(:;n or rai:?zt:t?ons com Ogr\gatlon
L;{:e?f °frfer Td a director/trustee) organization (W-Zg/1099-MISC) frgm the
organgzations 3 z z g 5 § g 2| (W-2/1099-MISC) organization
mscheaute | £2 | | 81w (33| 3 and related
0) sel g7 Ea S organizations
223 e|°®8
g2 3| 3
glal || @
°l8 8
a
__(1)_BRIAN MCSLARROW |
DIRECTOR 1.00] X 0 0 0
__(2) MICHAEL SMITH ______________ ]
DIRECTOR 1.00] X 0 0 0
__(8) DAVID COUCH_ ____ |
DIRECTOR 1.00| X 0 0 0
__( RANDY COX
DIRECTOR 1.00] X 0 0 0
__(5) MIKE CHOATE ________________|
DIRECTOR 1.00( X 0 0 0
__(6) JOE JEFFERSON _______________
DIRECTOR 1.00( X 0 0 0
__(7) CLAYTON DODGE_______________|
DIRECTOR 1.00f X 0 0 0
__(8) ALAN FORTNER ________________
DIRECTOR 1.00] X 0 0 0
__(9) KEVIN CRAWFORD _____________|
DIRECTOR 1.00( X 0 0 0
_{10) KENDALL JOHNSON _ |
DIRECTOR 1.00| X 0 0 0
_(1YMIKE FIKE __________________ R
DIRECTOR 1.00] X 0 0 0
_{12) JOHN WEIMER ________________|
DIRECTOR 1.00( X 0 0 0
_{13) ADRIAN CARILLO _____________|
DIRECTOR 1.00( X 0 0 0
_{14 RYAN HAYES ]
DIRECTOR 1.00] X 0 0 0
JSA Form 990 (2011)
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OKLAHOMA STATE TROOPERS ASSOCIATION 23-7395722

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) © (D} (3] (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, uniess person ts both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor |22 [ 2| Q1 & é & |2 organizaton | (W-2/1099-MISC) from the
related 3 g 1 E g 5 § ?ﬂ (W-2/1099-MISC) organization
organizations [ 2 £ | & 8|82 " and related
nSchedds |2 = | B g|°8 organizations
e | = ®© 3
0) g | g °1 3
[13 7] Q
[ 5 174
® 2
2
15) HANK JENKS _________________
DIRECTOR 1.00] X 0 0 0
16) TREVOR FLANAGAN ________
DIRECTOR 1.00] X 0 0 0
17) RUSSELL KNOKE ____________
DIRECTOR 1.00] X 0 o 0
18) VERN ROLAND |
DIRECTOR 1.00f X 0 0 0
19) DRNNY CROAT ]
DIRECTOR 1.00( X 0 0 0
20) MARK KURN __________________
DIRECTOR 1.00] X 0 0 0
2l) ADAM WOoOD _ _ _ ___________
DIRECTOR 1.00f X 0 0 0
22) JEREMY TOLMAN _______________
DIRECTOR 1.00] X 0 0 0
g3)__S_T_EVE WARLICK
DIRECTOR 1.00 X 0 0 0
24) DANIEL BASSETT |
DIRECTOR 1.00| X 0 0 0
25) KENNETH EDMONDS _____________
DIRECTOR 1.00| X 0 0 0
1b Subtotal L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA | | . . .. . .. .. .. > 0 0 0
dTotal (addlines1band 1€) . . . . v« v v v v v v v vt i it > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . . . .. ... . ..., 3 X

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such .

INOIVIQUAL . . . . e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — —
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . , . ... ... ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (8) (€}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those hsted above) who received
more than $100,000 in compensation from the organization » 0

JSA
1E1055 2 000 Form 990 (2011)




OKLAHOMA STATE TROOPERS ASSOCIATION 23-7395722

Form 990 (2011) Page 8
GELERAIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstr |22 | 21Q1F(32 (¢ organization (W-2/1099-MISC) from the
related % E- E—: g o g— g ?D (W-2/1 Ogg_Mlsc) organization
organizatons (2 £ [ 5| 2(s21= and related
inSchedule |2 = | B g ® 8 organizations
e | = ® 3
0) g | g L -
3|2 2
] 8
2
26) MARK RIFFE
DIRECTOR 1.00|] X 0 O 0
27) KATIE WHITE
DIRECTOR 1.00] X 0 0 0
28) KEITH BARENBERG
PRESIDENT 1.00( X X 0 0 0
29) PHILLIP ELLYSON
VICE PRESIDENT 1.00] X X 0 0 0
§0) TEliRY CHESTNUT
VICE PRESIDENT 1.00| X X 0 0 0
31) TODD HATCHETT
SECRETARY 1.00f X X 0 0 0
32) CURTIS LEMING _______________
TREASURER 1.00] X X 0 o 0
1b SUb-tomI -------------------------------------- »
¢ Total from continuation sheets to Part VIl, SectionA , , . . . ... ..... >
d Total (addlinesiband1c) . . . . . . . . . . o v v v v ottt e >
2 Total number of individuals (including but not imited to those iisted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated JO R
employee on line 1a? /f "Yes," complete Schedule J for suchindividual . . . . . ... .. @ .. i .. 3 X
4 For any individual listed on hne 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 I i .
7T 1Yo 17 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! I I F—
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . . v ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(R) (B) ()
Name and business address Description of services Compensation

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

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

JSA
1E1055 2 000 Form 990 (2011)




Form 990 (2011) OKLAHOMA STATE TROOPERS ASSOCIATION 23-7395722 Page 9
Statement of Revenue
(A) (B) () (D)
* Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
‘3 g 1a Federated campagns . . . . . . . . 1a
gé b Membershipdues . ........ ib 145,091.
g<| c Fundrasingevents . ........ 1c
E"{ 2] d Related organizations . . . . . ... id
g% e Government grants {contnbutions) . . |_1e
755 f Al other contnbutions, gifts, grants,
ia and similar amounts not included above 1f 3,1705.
Eg g Noncash contnbutions included i lines 1a-1f $ -
h Total. Addlnes1a-tf . . . . . . . . . . . o v o s > 152,796.
§ Business Code
: 2a
P4
g b
T c
@l d
g f All other program service revenue . . . . .
o | g TotalAddInes2a-2f . . . . . . . . ... ........ > 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = | 4 7,459. 7,459.
Income from investment of tax-exempt bond proceeds . . . > 0
Royalties ¢ s 8 e s s s I I T 0
(i) Real (u) Personal
6a Grossrents . . . . . ...
b Less. rental expenses . . .
¢ Rental income or (loss) . . - - e - -
d Netrentalincomeor (l0ss). . . « o o . o . . . . . . ... >
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less. cost or other basts
and sales expenses . . . .
¢ Ganor(loss) . ... ... — N - - -
d Netgamor(loss) « . . « v v v v v v vt v ot o v e o > 0
g 8a Gross income from fundraising
s events (not including $
q>, of contributions reported on line 1c)
CE SeePartiV,Ine18 . . . . ... .. .. a
2 Less. direct expenses . . . . . . . . . . b - . : .
o Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross Income from gaming activities
SeePartIlV,lme19 , . . . .. ..... a
b Less.drectexpenses . . . . . .. ... b - IR I . . .. B
¢ Net income or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of nventory, less l .
returns and allowances , , . . .. ... a 72,911.
b Less costofgoodssold. . . ...... b 55,318 .. . - - e - e -
¢ _Net income or (loss) from sales of nventory, . . . . . ... » 17,592. 17,592.
Miscellaneous Revenue Business Code B o L ) o o ] N
11a ADVERTISING SALES 511120 157, 645. 157, 645.
b
c
d Allotherrevenue . . . .. .. e e e
e Total Addlmes 11a-11d - - - v e v e v v v v v v v v n. > 157,645,
12 Total revenue. Seeanstructions . . . . . . . . . . . . . . | 4 335,492, 17,592, 157, 645. 7,459,
Form 990 (2011)
JSA
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Form 990 (2011) OKLAHOMA STATE TROOPERS ASSOCIATION 23-7395722  Page10

144§ 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 queston nths Part IX | _ . . . . . ... .. ... ... ........ [ ]
Do not include amounts reported on lines 6b, Total t(agenses Prog ra(nB1)serV|ce Managt(a?n)em and Fi uncglr?a)xsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organzations in the United States See Part IV, ine 21 . 10 ’ 350.
2 Grants and other assistance to individuals n
the United States See Part IV, ine22. . . . . . 37,098.
3 Grants and other assistance to governments,
organizations, and (ndmwduals outside the
United States See Part IV, ines 15 and 16, _ | 0
4 Benefits paidtoor formembers, , . . .. ... 9,212.
Compensation of current officers, directors,
trustees, and keyemployees , . . . .., .. .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B). . . . . . 0
Other salanesandwages. . . . ... .. ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutons) . . . . . . 0
9 Other employeebenefits . . . . ... .. ... 0
10 Payrollitaxes . « . « v v o v v v o v e e 0
11 Fees for services (non-employees)
a Management . ., .. ............ 0
blegal ... .............0.0... 114,832.
c Accounting . . . . . . .0l e e e e . 4,923.
dLobbying « -+« v vt i e 30,000.
e Professional fundraising sevices See Part IV, line 17 0
f Investment managementfees . ... ... .. 0
gOther . ... ... i it 0
12 Advertising and promotion . . . . . . . . ... 75.
13 Officeexpenses . . . . . . . . v v v v v v o 8,275.
14 Informationtechnology. . . . . ... .. ... 1,190.
15 Royattes. , . ................. 0
16 Occupancy . . . . . v v v v v v v v v o v o 625.
17 Travel . . . . .o s e e e e 9,861.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 102, 904.
20 Interest . . . . . . .0 0ot e 0
21 Paymentstoaffilates ... .......... 0
22 Depreciation, depletion, and amortization . . . . 4,190.
23 INSUMANCE , . . . .. ..t 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hine 25, column
(A) amount, hst line 24e expenses on Schedule O)
aGIVE-AWAY ITEMS ____________ 77,156.
b TELEPHONE  _ _____ 15,885.
¢ PLAQUES/AWARDS ______________ 1,429.
aPOSTAGE 1,140.
e All other expenses - ATTACHMENT 2____ 56,160.
25 Total functiona! exp Add lines 1 through 24e 485, 305.
26 Joint costs. Complete this iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation Check here P [:] if
following SOP 98-2 (ASC 958-720), , . . . .. 0
454 Form 990 (2011)
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OKLAHOMA STATE TROOPERS ASSOCIATION

23-7395722

Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . .. ... .. ................. 158,441, 1 149,050.
2 Savings and temporary cashinvestments ... ... ... 1,020,603, 2 884,371.
3 Pledges and grants recewvable,net =~ ... Qs 0
4 ACCOUHtS recelVable, net e e 0 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL L. ds 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) . .. ... .. dse 0
§ 7 Notes and loans recewvable, net ..., g7 0
2| 8 Inventoriesforsaleoruse. . . . ... ... ... .. ... ... .. ... ds 0
9 Prepaid expenses anddeferredcharges ., . . ... . .... ... ...... do 0
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 61,196
b Less accumulated depreciaton, . . . ... ... 10b 30,649. 34,737./10¢ 30,547.
11 Investments - publicly traded secunties . _ _ . . ... .. ..., ...... d 11 0
12 Investments - other securtties See Part IV, lne 11, . . . ... ...... d12 0
13 Investments - program-related See PartiV,lme 11 _ . _ . . . . ... ... d13 0
14 Intangbleassets . , .. .. ... ... ... ... . e g 14 0
15 Otherassets. See Part IV, line 11 _ _ . . . . . . . . . . . . . .. d1s 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .., ..... 1,213,781, 16 1,063, 968.
17 Accounts payable and accruedexpenses, . . . .. ... ... ... q17 0
18 Grantspayable, | . . .. . . ... .. ..., ... g 18 0
19 Deferredrevenue | . ... . ... ... ... ... .. ..., g1s 0
20 Tax-exemptbondiiabities . . . ... ... ... ...... .. ....... g 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D d 21 0
:_§ 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified persons
J|  Complete Partiof Schedule L ., . . ... ................. g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ _ . | . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | ., . . . .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... .. ... ... 425 0
26 Total liabilities. Add lines 17through25. . ... ... ... ......... g 26 0
Organizations that follow SFAS 117, check here » u and complete
b4 lines 27 through 29, and lines 33 and 34.
E|27 Unrestricted netassets | .. 27
g 28 Temporarly restricted netassets .. 28
T 29 Permanently restrnictednetassets, . . ... ... .. ... ... .. ..... 29
c Organizations that do not follow SFAS 117, check here » and
H complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . ... ... .. g 30 0
@131 Paid-in or capital surplus, or land, building, or equpmentfund . . d 31 0
<[32 Retained earnings, endowment, accumulated income, or other funds _ 1,213,781, 32 1,063,968.
2|33 Totalnetassetsorfundbalances . _ . . . . . .. .. ... ... ... .... 1,213,781 33 1,063,968.
34 Total habiities and net assets/fund balances. . . . . .. ........... 1,213,781. 34 1,063, 968.

JSA
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OKLAHOMA STATE TROOPERS ASSOCIATION 23-7395722

Form 990 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion inthisPart XI. . . . . . ... ... .. .. ...

1 Total revenue (must equal Part VIIil, column (A),Ine 12). . . . . . . . v o v v vt it v i e 1 335,492.
2 Total expenses (must equal Part [X, column (A),hlne25). . . . ... .. . i o oo 2 485, 305.
3 Revenue less expenses Subtractine2frominet . ... .. ... ... .. ... . 0, 3 -149,813.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 1,213,781.
5§ Other changes In net assets or fund balances (explaninSchedule O} . . . .. ... oo oL 5
6 Net assets or fund balances at end of year Combine Ines 3, 4, and 5 (must equal Part X, ne 33,
oo 117172 I (=) 6
1,063,968.

ETs@JIll Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPartXIl . . . ... ... ... . ... ..

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a pror year or checked "Other," explamn n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?>
¢ i "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selectron of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ ] Both consohdated 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 Actand OMB Circular A-133% L.

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2¢c
3a X
3b

JSA
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SCHEDULE D . . OMB No 1545-0047
Supplemental Financial Statements | ;

(Form 990) .

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 1.1e, 11f,.12a, or 12b. Obpen tq Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
OKLAHOMA STATE TROOPERS ASSOCIATION 23-7395722

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (duning year) . . ..
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . .......
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpermissible private benefit? . . . . . . . L. L L L e e e e e e e e e D Yes l:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N b wWwN A

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

4 Number of states where property subject to conservation easementislocated » _ _ ________ _______
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

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

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

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

() and section T7OMENBNI?. . . . . .. ..o\t et e e [ Jves [no

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

L] 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 or?anizatlon elected, as permitted under SFAS 116 %\SC 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 descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n 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:

() Revenues included in Form 990, PartVill,lne1 . . . . . . o o v i i it ittt i h e » % e __
(i) Assets Included INnForm 990, Part X . . . . . . ¢ vt i i i i e e e e e e e e e e » S ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIILIne 1 . . . . . . . i i i i ittt e et e et e e e e nns » S e ___
b Assets included In Form 980, Pamt X . . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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OKLAHOMA STATE TROOPERS ASSOCIATION 23-7395722

Schedule D (Form 990) 2011 Page 2

3

5

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

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

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes I_—I No

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

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

1a

b

-0 O n

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X 7. . . . . . . . i i ittt e e e e e e e e e e e e e e D Yes D No
If "Yes,” explain the arrangement in Part XIV and complete the following table.

Amount
Beginningbalance . . . . . . ... e 1c
Additions during theyear . . .. . . .. 0 i i ittt e e e e 1d
Distributions duringtheyear. . . . . . ... ... o oo 1e
Endingbalance . . . . . . . Lo e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21?2 | _ . . . . .. . . . . v, |__| Yes [_] No

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

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

1a
b
c

f Administrative expenses . . . . .

{a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . ... .....
Net investment earnings, gains,

andlosses. . . . ... ......
Grants or scholarships . . . . . .
Other expenditures for facilities .
andprograms. . .. .. ... ..

g 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 » %
¢ Temporarily restricted endB\?/r_n_eﬁt_;_ ______ %
The percentages In lines 2a, 2b, and 2¢ should eau—al 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. . . . . ¢ o o o it L e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . L e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations histed as requredon Schedule R? . . .. ... ... .. ...... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . o . o o e
b Buldings . .................
¢ Leasehold improvements. . . . . .. ...
d Equpment .. ... .. ... ... 61,196/ 30,649, 30,547.
e Other . . ... ... v i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)). . . . . . » 30,547.
Schedule D (Form 990) 2011
JSA
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OKLAHOMA STATE TROOPERS ASSOCIATION

Schedule D (Form 990) 2011

23-7395722
Page 3

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

(a) Description of security or category {b) Book value

(including name of security)

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

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

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

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

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

(1)

2

3

4)

)

)]

@)

(8)

(9)

(10)

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

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

(a) Description

(b) Book value

()

0]

(3)

4)

©)

(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)ln@ 18) , . . & & v & u v v v o o s o o o s o o s s s s o s o s o s o o s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()]
(10)
(11)
Total (Column (b) must equal Form 990, Part X, col. (B} Iine 25.) W 1

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

JSA
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OKLAHOMA STATE TROOPERS ASSOCIATION 23-7395722

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), lne 12) ... ... .......... 1
2 Total expenses (Form 990, Part X, coumn (A), ne 25) . .. ... ... ... . 2
3  Excess or (deficit) for the year Subtractline2fromlne1 . . . . . . ... ... ... .. ... 3
4  Netunrealized gains (losses) oninvestments 4
5§ Donated services and useof faciltes | ... ... ... ... ... ... ... 5
6 Investmentexpenses | ... ... 6
7 Prorperiod adjustments | L 7
8  Other (Descnbe PartXIV') | . .. ... B
9 Total adjustments (net) Addlines 4through& . .., 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 , , ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. ... .. 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains onnvestments ... ... ... 2a
b Donated services and use of facilites .~~~ . . ... .. ... .. 2b
¢ Recoveries of proryeargrants . ... ... ..., 2¢
d Other (DescribemnPartXIV) = . ... ... ........... 2d
e Addlnes 2athrough2d = = . . . ..., .. ... ..... ..., e 2e
3 Subtracthne2efromlinet . . . . . . . . .. ... ... e 3
4  Amounts included on Form 990, Part VI, line 12, but not on ine 1*
a Investment expenses not included on Form 990, Part VIll, ine7b = = = . 4a
b Other (Descrbe nPartXIV) | . . ... ... ... ... ....... ab
¢ Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . ... ... ... .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements 1
2  Amounts included on iine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facites 2a
b Prior year adjustments R ) ________ 2b
c Otherlosses Tttt 2c
4 Other (Descﬁbé bt )'(I\'IS ........................... v
L 26
3 Subtract ine 2e from line " [ L L Ll L. 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Descrbe mPartXiv) 00 4b
e Addlines 4a and 4b T Tt 4e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [ ine 18). . . ... .. " "|'§

Supplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part X|, ine 8, Part XII, Iines 2d and 4b; and Part XI!I, hines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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LR UR  Supplemental Information (continued)
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| ome No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@1 1
Complete to provide information for responses to specific questions on

Deparimentof the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organwzation Employer identification number

OKLAHOMA STATE TROOPERS ASSOCIATION 23-7395722

PART VI, LINE 7A

THE MEMBERSHIP OF THE OKLAHOMA STATE TROOPERS ASSOCIATION IS COMPRISED OF
TROOPERS WHO BELONG TO VARIOUS TROOPS. EACH TROOP ELECTS A

REPRESENTATIVE TO SERVE ON THE BOARD OF DIRECTORS. ALL MEMBERS VOTE TO

ELECT THE EXECUTIVE BOARD.

PART VI, LINE 7B

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

APPROVAL BY THE MEMBERS.

PART VI, LINE 11B

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

PART VI, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

PART VI, LINE 6

THE MEMBERSHIP OF THE OKLAHOMA STATE TROOPERS ASSOCIATION IS COMPRISED OF

TROOPERS WHO BELONG TO VARIOUS TROOPS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {(Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organtzation

Employer identification number

23-7395722

OKLAHOMA STATE TROOPERS ASSOCIATION

FORM 990, PART VIIT - INVESTMENT INCOME

ATTACHMENT 1

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 7,4589. 7,459.

TOTALS 7,459. 7,459.

ATTACHMENT 2
FORM 990, PART IX - OTHER EXPENSES
(R) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
PRINTING 2,080.
FLOWERS 2,089,
MAGAZINE EXPENSE 8,667.
SURRENDER CHARGES 2,057.
SUPPLIES 2,974.
DUES/SUBSCRIPTIONS 794.
RETURNED CHECKS 132.
BANK CHARGES 222.
TAXES 37,110.
CREDIT CARD FEES 25.
TOTALS 56,160.

JSA
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OKLAHOMA STATE TROOPERS ASSOCIATION 23-7395722

Schedule R (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide addtional information for responses to questions on Schedule R (see
instructions).
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Scheduie R (Form 990) 2011



Fm 3868 Application for Extension of Time To File an
(Rev. January 2012) Exempt Organization Return OMB No 1545-1709

Departmént of the Treasury
Intemal Revenue Service

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. . .. ... ..... > |X I
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

»> File a separate application for each return.

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

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

PAITONY | . s e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time

to file income tax retumns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print m
OKLAHOMA STATE TROOPERS ASSOCIATION X 23-73985722
Z"e ZY :heh Number, street, and room or suite no. If a P O box, see instructions Social secunty number (SSN)
ue gate tor
filing your P.0O. BOX 128
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions
POTEAU,OK 74953
Enter the Return code for the return that this application is for (file a separate appiication foreachreturn) . , ., . . ... .. .. ] 0 I 1 |
Application Return | Application Return
Is For Code [Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CURTIS LEMING

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

a list with the names and E[Ns of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of tme

until JANUARY 15 , 2013 |, to file the exempt organization return for the organization named above The extension Is
for the organization's return for.

> calendaryear20 __ or

> tax year beginningJUNE 1 ,2011 ,andendingMAY 31 ,2012

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

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

nonrefundable credits See instructions. 3ai$

b If this application s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and

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

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

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

JSA
1FB054 4 000



Form 8868 (Rev 1-2012)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox, , . ., . ., » (X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f you' are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print OKLAHOMA STATE TROOPERS ASSOCIATION m 23-7395722

Number, street, and room or suite no If aP O box, see instructions. Social security number (SSN}
File by the
due date for P.0O. BOX 128 l_]
m?nyg”e; City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions POTEAU, OK 74953
Enter the Return code for the return that this appiication is for (file a separate application foreachreturn) . . . . ... ... .. ]gl 1 ]
Appilication Return | Application Return
Is For Code |Is For Code
Form 990 01 ct g T A - - SR
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
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.
e The books are inthe care of » CURTIS LEMING

Telephone No » 918-649-0583 FAXNo »
o If the organization does not have an office or place of business in the United States, check thisbox | . ., . . ... .. ... > D
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | . . . . > D If it 1s for part of the group, check thisbox, . . . . . . > and attach a
list with the names and EINs of all members the extenston is for.
4 | request an additional 3-month extension of tme untl APRIL 15 ,2013
5§ For calendar year , or other tax year beginningJUNE 1 ,20 11 ,andendingMAY 31 , 2012

6 If the tax year entered In line 5 1s for less than 12 months, check reason |_| Initial return L_I Final return

Change in accounting period
7 State in detail why you need the extension INFORMATION CRITICATL, TO THIS RETURN WAS UNAVAILABLE TO

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

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

nonrefundable credits See instructions 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 line 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.

Under penatties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
It 15 true, correct, and complete, and that | am authonzed to prepare this form

Signature P> % . S\MM Title P CPA Date B \J\\h;

Form 8868 kRev 1-2012)

JSA
1FB0S5 4 000



OKLAHOMA STATE TROOPERS ASSOCIATION
EIN #23-7395722
May 31, 2012

FORM 990, PART IV, LINE 5 - LOBBYING EXPENSES

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

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



ASSET DEPRECIATION SHORT REPORT Sorted ASSET A/C# Range 1310-1310

OKLAHOMA STATE TROOPERS ASSOC.  May. 31, 2012 Method 1-FEDERAL-Std Conv Applied Include All assets
. — Includes Section 179

Date Acq Description Meth/Life Cost Section 179 Depr Basis Beg A/Depr Curr Depr End A/Depr
ASSET A/C#: 1310 - EQUIPMENT
10/10/88 TYPEWRITER MA200/ 5 00 634 00 000 634 00 634 00 000 634 00
06/18/96 FILE CABINET & PHONE M*200/7 00 337 00 000 337 00 337 00 000 337 00
07/03/968 COMPUTER - TREASURER M*200/ 5 00 3,384 00 000 3,384 00 3,384 00 000 3,384 00
07/03/96 COMPUTER - PRESIDENT M*200/ 5 00 3,251 00 000 3,251 00 3,251 00 000 3,251 00
02/17/97 FAX MACHINE - PRESIDENT M*200/ 7 00 698 00 000 698 00 698 00 000 698 00
04/03/97 1937 INDIAN MOTORCYCLE FOR DISPLAY NONE/7 00 15,163 00 000 000 000 000 000
07/26/97 MONITOR - PRESIDENT M*200/ 5 00 680 00 000 680 00 680 00 000 680 00
10/01/97 TRAILER FOR 1937 INDIAN MOTORCYCLE M*200/ 5 00 3,994 00 000 3,994 00 3,994 00 000 3,994 00
08/31/98 FAX MACHINE M*200/7 00 250 00 000 250 00 250 00 000 250 00
02/22/99 COMPUTER HARD DRIVES - PRESIDENT  M*200/ 5 00 214 00 000 214 00 214 00 000 214 00
05/17/99 RESTORATION OF 1937 FORD PATROL NONE/ 7 00 5,200 00 000 000 000 000 000
07/14/98 DESKTOP COMPUTER - SECRETARY M*200/ 5 00 2,126 00 000 2,126 00 2,126 00 000 2,126 00
07/14/99 COMPUTER SOFTWARE SLMM/ 3 00 356 78 000 35678 35678 000 356 78
08/26/99 LAPTOP COMPUTER - SECRETARY M*200/ 5 00 3,658 00 000 3,658 00 3,658 00 000 3,658 00
08/26/99 COMPUTER SOFTWARE SLMM/ 3 00 41300 000 413 00 413 00 000 41300
11/30/04 INTERSTATE TANDEM-AXLE TRAILER M*200/ 7 00 5,192 32 000 5,192 32 5,076 47 11585 5,192 32
10/07/08 Camera MA200/ 7 00 1,258 17 000 1,258 17 87302 110 04 983 06
05/31/11  MQTRAILER MA200/ 7 00 9,750 00 000 9,750 00 348 21 2,686 23 3,034 44
05/31/11  MQTRAILER MA200/ 7 00 4,637 00 000 4,637 00 165 61 1,277 54 1,443 15
Grand totals 1310 - EQUIPMENT (19 assets) 61,196 27 000 40,833 27 26,459 09 4,189 66 30,648 75

Grand totals for ali accounts: (19 assets) 61,196 27 000 40,833 27 26,459 09 4,189 66 30,648 75

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

Additional Summary Statistics: Cost Curr Yr 179 Prior Yr 179 Depr Basis Beg A/Depr Curr Depr Ending A/lDepr  Net Book Val
Grand Totals for All Assets 61,196 27 000 000 40,833 27 26,459 09 4,189 66 30,648 75 30,547 52
Less. Inactive Assets 000 000 000 000 000 000 000 000
Disposed Assets 000 000 000 000 000 000 000 000
Traded Assets 000 000 000 000 000 000 000 0 00
Net Totals (Active Assets) 61,196 27 000 000 40,833 27 26,459 09 4,189 66 30,648 75 30,547 52
Total Bonus Depreciation Taken at 30% Rate: 0.00
Total Bonus Depreclation Taken at 50% Rate: 0.00
Total Bonus Depreciation Taken at 100% Rate: 0.00
Total Bonus Depreciation Taken: 0.00
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