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o 990

Department of te Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or-tax year beginning

JUL 1, 2011

andending JUN 30,

2012

B Check if
applicable

Address
change

C Name of organization

DELAWARE STATE TROOPERS ASSOCIATION

Name
change

Doing Business As

D Employer identification number

51-0123065

Inihal
return

Termin-
ated

Number and street (or P.0. box if mail 1s not delivered to street address)

6349 N DUPONT HWY, PO BOX 168

Room/suite

E Telephone number

(302) 736-9558

Amended
retum

g
tion

City or town, state or country, and ZIP + 4

CHESWOLD, DE 19936

pending

F Name and address of pnncipal officer LARRY TALLEY
SAME AS C ABOVE

I Tax-exempt status: [_] 501(c)3) [X1s01c)( 5

)y« (nsertno.) [ 4947(a)(1) or [ 507

J Website:pr N/A

G Grossrecapts $ 7ng 345-
H(a) Is this a group return
for affihates? l:lYes D_{] No

H(b) Are all affiiates included? DYes |:| No
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ | Corporation [ | Trust [ X ] Association [ | Other >

| L Year of formation; 199 1] m State of legal domicile: DE

[Part 1| Summary

oy true, correct, and complete.

o | 1 Brefly descrbe the organization’s mission or most significant activites: TQO ENHANCE THE GENERAL: IMAGE OF
§ THE DELAWARE STATE POLICE THROUGH ITS PROGRAMS
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 21
$ | & Total number of Individuals employed in calendar year 2011 (Part V, ine 2a) 5 2
£| 6 Total number of volunteers (estimate If necessary) ) 6 50
? 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 4,194.
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 3,194.
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line 1h) 589,553. 663,734.
g 9 Program service revenue {Part ViI, line 2g) 0. 0.
nq:, 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 48,391. 56,061.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 19,226. 10,210.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 657,170. 730,005.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 34,187. 36,489.
14 Benefits paid to or for members (Part [X, column (A), line 4) 376,934. 312,806.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 96,364. 104,779.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
53 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 172,522. 204,665,
g 18 Total expenses. Add lines 13-17 (must equal Palcux-calumné\,Jmezs) 680,007. 658,739.
> 19 Revenue less expenses Subtract line 18 from line 12 RE E IVED -22,837. 71,266.
% Eé , 8 Beginning of Current Year End of Year
m';g';—; 20 Total assets (Part X, line 16) ) g APR 0 0 2012 1O 2,604,859. 2,679,686.
O Zo| 21 Totallabilties (Part X, line 26) v—' A 17,095, 20,656.
=] 22 Net assets or fund balances Subtract line 21 fromlline.20. s 2,587,764. 2,659,030.
—o| Part I | Signature Block QQREN. LIT —
::1 Under penalties of perjury, | declare that | have examined this rethr?ﬂﬁcludmg accombm Schedules and statements, and to the best of my knowledge and belief, it 1s

ﬁ\qaranon of prepagse{other than officer) /3 basgd on all information of which preparer has any knowledge.

= Eene o ) W L [ 2513
2 sign Sigrdture of officer ; Date
“% Here LARRY TALLEY, EXECUTIVE DIREC OR
Type or print name and title
Print/Type preparer's name Pre@nature Date Check C_I[ PTIN

Paid  [PETER KENNEDY /Y 3i5/2013 |srenmes P00571422

Preparer |Frm'sname p COVER & ROSSITER, P.A. ! (7 FrmsEINp  51-0232475

Use Only | Firm's addressy, 62 ROCKFORD ROAD

WILMINGTON, DE 19806 Phoneno. 302-656-6632

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

Yes |:] No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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| Form 990 (2011) DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Page2
] Part |l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . I:l

1 Bnefly describe the organization’s mission:

TO ENHANCE THE IMAGE OF THE DELAWARE STATE POLICE THROUGH CHARITABLE
DONATIONS OF MONEY, VOLUNTEER TIME, AND THROUGH SPONSORSHIP OF
PROGRAMS RELATED TO CRIME PREVENTION.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? |:|Yes [Zl No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No

If "Yes," descnbe 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 $ 629 7 675. including grants of $ 36 7 489. } (Revenue $ )
PROGRAM SERVICES ARE TO PROVIDE FOR ADVANCING THE GENERAL WELFARE AND
MORALE OF THE ASSOCIATION'S MEMBERS & THEIR FAMILIES, UPGRADING
EMPLOYMENT CONDITIONS AND ENSURING QUALITY. SERVICES PROVIDED FOR
MEMBERS TINCLUDE TRAINING, REPRESENTATION REGARDING EMPLOYMENT ISSUES
AND COMPENSTATION, ACCESS TO GROUP LIFE INSURANCE (FOR MEMBERS WHICH
FULLY PAY THE PREMIUMS), AND A SELF-FUNDED LEGAL DEFENSE FUND PROGRAM.

4b (code ) (Expenses $ including grants of $ ) (Revenue s )

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

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

4e _Total program service expenses P> 629 L 675.

‘ Form 990 (2011)

132002
| 02-09-12

2
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SIS
Form 990 (2011 DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutoré? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, ® complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h}) election n effect
duning the tax year? /f “Yes," complete Schedule C, Part Ii 4 | N/A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part Ili . 5 X
6 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part /I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodlan for amounts not listed in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, ViI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI ) ) . L . Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If "Yes, " complete Schedule D, Part Vil . 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1 { X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xl . 12a| X
b Was the organization included in consolidated, |ndependent audrted financial statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xlll is optional . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1i)? I/f "Yes," complete Schedule E i 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, busnness
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 | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, 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 Ill and 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII lines
1c and 8a? If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f “Yes "
complete Schedule G, Part Il ) o . 19 X
20a Did the organization operate one or more hospital faculltles? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Page4
| Part IV | Checklist of Required Schedules (continued)
! Yes | No
21 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 I, Parts | and Ii 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals i the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a| N/A
b [s the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person In a pnor 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 | 250 | N/A
26 Was a loan to or by a current or former off icer, dlrector trustee key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,* complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV X 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ir “Yes " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 _ . 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of
section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 36 | N/A
37 Did the organization conduct more than 5% of its actnvntles 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 [ X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 _ Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . LL1a 2
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 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 2
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. !f the sum of ines 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 dunng the year? 3 | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a

b If "Yes," enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

\

|

|

|

1

| . .

‘ financial account tn a foreign country (such as a bank account, securities account, or other financial account)? 4a X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? _ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . X 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A
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? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
‘ c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1 to file Form 82827 .. oL 7c
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred’? 79 | N/A
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form1098-C? | 7h | N / A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 L. . N/ A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12~ N/ A 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/ A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
: amounts due or received from them.) 11b
i 12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filmg Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year N/A | 12b I
‘ 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N[ A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans L. . . |13b

¢ Enter the amount of reserves on hand . . 13¢
14a D the organization receive any payments for indoor tanning services dunng the tax year? . 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . 14b

Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Page$
| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. X m
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 1a 21
If there are matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 21

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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? .

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? . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following:
a The goverming body? . . . . 8a
b Each committee with authority to act on behalf of the governrng body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (7his Section B requests information about policies not required by the intemal Revenue Code.)

N

”n
b Coll Lo T ]

D (G |[d W

Hd [ [

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters, affi Ilates
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
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done . 12¢
13 Did the organization have a written whistleblower policy? . . . 13 X
14 Did the organization have a written document retention and destruction pollcy? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official X 15a
b Other officers or key employees of the organization . 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L 16a X
b If "Yes," did the orgamization follow a written policy or procedure requinng the organization to evatuate rts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P> NONE
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 availlable Check all that apply.
Own website m Another's website lil Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public dunng 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-
LARRY TALLEY - (302) 736-9958
6349 N DUPONT HWY PO BOX 168, CHESWOLD, DE 19936
T32008
01-23-12 Form 990 (2011)
6
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Form 990 (2011 DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part ViI [:I

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 definttion of "key employee."

® st 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

® st 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.

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

D 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 | ..., cfgﬁ'g: than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °_'ﬁ°°' and a drector/trustee) from from related other
(describe | § the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related 5 g % (W-2/1099-MISC) organization
organizations g = g §,, and related
in Schedule | 2 é 5|8 §§ 5 organizations
0) HEIHEEBEEHE
(1) THOMAS J. BRACKIN
PRESIDENT 6.00([X 0. 0. 0.
(2) MICHAEL S. COSGROVE
VICE PRESIDENT 4.00 (X 0. 0. 0.
(3) LENNY AGUILAR
RECORDING SECRETARY 3.00(X 0. 0. 0.
(4) MARK RYDE
TREASURER 3.00(X 0. 0. 0.
(5) WALTER NEWTON
CORRESPONDING SECRETARY 3.00|X 0. 0. 0.
(6) TROY M, PEZZUTO
CONDUCTOR 3.00|X 0. 0. 0.
(7) MARK A. PAPILI
GUARD 3.00|X 0. 0. 0.
(8) DAVID M. HANICH
GUARD 3.00(X 0. 0. 0.
(9) CHRISTOPHER HOLZWARTH
MEMBER 3.00(X 0. 0. 0.
(10) ROY K. BRYANT, JR,
MEMBER 3.00(X 0. 0. 0.
(11) ROBERT J. KUNICKI
MEMBER 3.00(X 0. 0. 0.
(12) CHARLES DALTON
MEMBER 3.00(X 0. 0. 0.
(13) JEREMIAH LLOYD
MEMBER 3.00(X 0. 0. 0.
(14) TIMOTHY WOLANSKY
MEMBER 3.00(X 0. 0. 0.
(15) STEVE ROBERTSON
MEMBER 3.00|X 0. 0. 0.
(16) JAMES M. WOZNICKI
EDITOR 3.00(X 0. 0. 0.
(17) ANDREW LLOYD
MEMBER 3.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Page8
If’art Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€ (D) (E) (F)
Name and title Average (do not cfegfﬁ'g:‘man ono Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(descnbe | & the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related s| £ g (W-2/1099-MISC) organization
organizations| 2 | £ g and refated
inSchedute | 3| 5| |8 52 z organizations
0) HHEHEEEE
(18) MARK MACMICKING
MEMBER 3.00(X 0. 0. 0.
(19) THAD BOYCE
MEMBER 3.00(X 0. 0. 0.
(20) DONALD R, POPE
MEMBER 3.00X 0. 0. 0.
(21) LAWRENCE M, TALLEY
EXECUTIVE DIRECTOR 40.00 X 68,772. 0. 0.
1b Sub-total .. > 68,772. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 68,772, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received m

ore than $100,000 of reportable

| compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual X 3 X
4  For any individual isted on line 13, i1s 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 individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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) (B) ©
Name and business address NONE Descniption of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011)

[Part Vill | Statement of Revenue

DELAWARE STATE TROOPERS ASSOCIATION

51-0123065 Page9

(A)
Total revenue

(B)
Related or
exempt function
revenue

©) Re\(rgr)me
Unrelated excluded from
business tax under
sections 512,
revenue 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q0 T

=

Federated campaigns 1a

Membership dues X 1ib

663,734.

Fundraising events . ic

Related organizations id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above o af

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

663,734.

evenue

ProgHam Service

o - 0 a 0 T o

Business Code

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

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|
>
>

>

46,142.

46,142.

(o' Real

(i) Personal

30,275.

Gross rents

24,259.

Less' rental expenses

6,016.

Rental income or (loss)

Net rental income or (loss)

>

6,016.

6,016.

Gross amount from sales of (i) Securities

(1i) Other

assets other than inventory

15,000.

Less. cost or other basis
and sales expenses

5,081.

Gain or (loss)

9,919.

Net gain or (loss) R
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See

Part IV, line 18 a
Less' direct expenses X b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19 . a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances . a
Less cost of goods sold b
Net income or (loss) from sales of inventory

>

9,919.

9,919.

>

Miscellaneous Revenue

Business Code

o Q060 T o

MAGAZINE SALES

511120

5,760.

5,760.

BEVERAGE SALES

722410

-1,566.

_1'566¢

All other revenue
Total. Add lines 11a-11d
Total revenue. See nstructions.

>
>

4,194.

730,005.

0.

4,194.] 62,077.

12
132009
01-23-12
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Form 990 (2011)

DELAWARE STATE TROOPERS ASSOCIATION

51-0123065 Page 10

[Part IX | 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 in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, Sb, and 10b of Part VIL Total expenses P opanses - | gemersexpanass Fé‘;‘ééﬁ's?é'ég
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 8,419.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 28,070.
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members 312,806.
5 Compensation of current officers, directors,
trustees, and key employees X
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 68,772.
7 Other salaries and wages 27,603.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 8,404.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 6,265.
d Lobbying L 7,000.
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other _ .
12  Advertising and promotion 495.
13 Office expenses 9,532.
14 Information technology
15 Royalties
16 Occupancy
17  Travel ) 6,449.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 56,621.
20 Interest
21 Payments to affiliates X
22 Depreciation, depletion, and amortization
23 Insurance . i
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of ling 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a UNRELATED BUSINESS INCO 515.
b BUILDING EXPENSES 74,026.
¢ TELEPHONE 13,671.
d SUPPLIES 10,590.
e All other expenses 19,501.
25  Total functional expenses. Add lines 1 through 24e 658,739.
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 > Ij if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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. _.'_ %

Form 990 (2011) DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Pagelt
[ Part X | Balance Sheet
(A (B)
Beginning of year End of year
1 Cash - non-interest-bearing 582,920.] 1 483, 258.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 15,149.| 4 14,560.
5 Receivables from current and former offlcers directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
| 4958(f)(1)), persons descnbed in section 4958(c)3)(B), and contnbuting
; employers and sponsoring organizations of section 501(c)(9) voluntary
| employees’ beneficiary organizations (see instructions) 6
1 1§ 7 Notes and loans receivable, net 664,735.] 7 603,435.
2 8 Inventones for sale or use 8 2,854.
9 Prepaid expenses and deferred charges 3,321.| o 3,426.
10a Land, builldings, and equipment. cost or other
basis. Complete Part VI of Schedule D . 10a 1,366,981.
b Less: accumulated depreciation 10b 496,304. 802,511.! 10¢ 870,677.
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, line 11 536,223.] 12 701,476.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 2,604,859.] 16 2,679,686.
17  Accounts payable and accrued expenses 17,095.] 17 20,656.
| 18 Grants payable 18
} 19 Deferred revenue 19
20 Tax-exempt bond labilittes 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities {(including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
___| 26 Total liabilities. Add lines 17 through 25 . 17,095.] 26 20,656,
Organizations that follow SFAS 117, check here P> IKI and complete
@ lines 27 through 29, and lines 33 and 34.
::: 27  Unrestricted net assets 2,587,764.] 27 2,659,030.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
| % | 32 Retaned earmnings, endowment, accumulated income, or other funds 32
‘ Z |33 Total net assets or fund balances 2,587,764.| 33 2,659,030.
34 _ Total liabilities and net assets/fund balances 2,604,859. 34 2,679,686.

132011 01-23-12
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Form 990 (2011) DELAWARE STATE TROQPERS ASSOCIATION 51-0123065 Pagei2
| Part XI | Reconciliation of Net Assets

.Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 730,005.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 658,739.
3 Revenue less expenses. Subtract line 2 from line 1 3 71,266,
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 2,587,764.
§ Other changes In net assets or fund balances {explain in Schedule O) 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) | 6 2,659,030.

Part XI | Financial Statements and Reporting

| Check if Schedule O contains a response to any question in this Part XIi . @
| Yes | No

1 Accounting method used to prepare the Form 990: D Cash IKI Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? = 2c| X

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both.
EI Separate basis l:l Consohdated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 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 descnbe any steps taken to undergo such audits. . 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organmizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations. Complete Part |-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part II-A.
if the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il.
Name of organization Employer identification number

DELAWARE STATE TROOPERS ASSOCIATION 51-0123065
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campargn activities in Part IV.
2 Political expenditures . >3 5,760.
3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamzation under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:l No
4a Was a correction made? L. L . i |:| Yes D No

b If "Yes," descnbe in Part IV.

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities _ >3 0.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3 0.
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line17b . >3
4 D the fiing organization file Form 1120-POL for this year? . . m Yes I:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization hsted, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-
P.0O. BOX 7208
MARKELL FOR DELAWAREWILMINGTON, DE 19 0. 350.
FRIENDS OF MELANIE (12 CALVARESE
GEORGE DRIVE BEAR, DE 19 0. 150.
COMMITTEE TO ELECT
EDWARD OSIENSKI NEWARK, DE 19713 0. 200.
COMMITTEE TO ELECT
TERESA SCHOOLEY NEWARK, DE 19711 0. 200.
FRIENDS TO ELECT
JACK PETERMAN MILFORD, DE 19963 0. 100.
FRIENDS TO ELECT
HARVEY R. KENTON MILFORD, DE 19963 0. 100.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA SEE PART IV FOR CONTINUATION
132041
01-27-12
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Schedule C (Form 990 or 990-EZ) 2011 DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Page2
Part lI-A

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check b [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P |__—] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org(:r)uzlahtr:gn’s (b) Afﬁ:?tt:g group

(The term "expenditures" means amounts paid or incurred.
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add Iines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

- 0 O 0 T 0

g Grassroots nontaxable amount (enter 25% of line 11)
| h Subtract line 1g from line 1a If zero or less, enter -0-
i i Subtract line 1f from line 1c If zero or less, enter -0-
j I there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year? . .. |:] Yes I:I No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

| Calendar year
| (or fiscal yoar beamning ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 () Total

2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

‘ d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Page3a
Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)

of the lobbying activity. Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opirmion on a legislative matter

or referendum, through the use of:

Volunteers? .
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other orgamzations for lobbying purposes?

Drirect contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

-_— - -0 a0 O

Total. Add lines 1¢ through T

N
]

Did the activities in line 1 cause the organization to be not descrlbed in section 501(c)(3)?

o

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

(1]

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . L 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. . 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior yeaf? L. 3 X
[Part 1I-B] Complete if the organization is exempt under section 501(c)(4), section 501 (©)(5), or section

501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 371,580.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year ) . . . . 2a 7,000.

b Carryover from last year . . 2b

¢ Total - o 2¢c 7,000,
3 Aggregate amount reported In section 6033(e)(1){(A) notices of nondeductible section 162(e) dues | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 0.

Taxable amount of lobbying and political expenditures (see instructions) . . 5 7,000.

|Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, ine 5; Part |I-A; and Part II-B, line 1. Also, complete
this part for any additional information.

PART I-A, LINE 1:

DELAWARE STATE TROOPERS ASSOCIATION CONDUCTS A FUNDRAISING ACTIVITY

EVERY TWO YEARS FOR A SEGREGATED FUND ENTITLED TROOPAC. TROOPAC

MAINTAINS A SEPARATE BANK ACCOUNT AND ALL EXPENSES FOR THE FUNDRAISER

AND ALIL,_ POLITICAL CONTRIBUTIONS ARE PAID FROM THAT ACCOUNT AND THAT

ACCOUNT ONLY. NO MEMBERSHIP DUES OR OTHER FEES OR INCOME FROM DSTA ARE

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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Schedule C (Form 990 or 990-E7) 2011 DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Pages
] Part IV | Supplemental Information (continued)

USED be POLITICAL CONTRIBUTIONS OR POLITICAL FUNDRAISING.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

COMMITTEE TO ELECT EDWARD OSIENSKI

183 SCOTTFIELD DRIVE NEWARK, DE 19713

COMMITTEE TO ELECT TERESA SCHOOLEY

2 CHAPEL HILL DRIVE NEWARK, DE 19711

FRIENDS TO ELECT JACK PETERMAN

595 LOG CABIN ROAD MILFORD, DE 19963

FRIENDS TO ELECT HARVEY R. KENTON

3 QUATL RIDGE ROAD MILFORD, DE 19963

PART I-C CONTINUATION:

COMMITTEE TO ELECT BRIAN BUSHWELLER

103 BURNING TREE ROAD DOVER, DE 19904

COL (D) AMOUNT: 0. COL (E) AMOUNT: 200.

I
|
|
|
FRIENDS OF MIKE RAMONE
|

211 NATHAN COURT NEWARK, DE 19711

COL (D) AMOUNT: 0. COL (E) AMOUNT: 200.

FRIENDS TO ELECT DANNY SHORT

106 NORTH PINE STREET SEAFORD, DE 19973

COL (D) AMOUNT: O. COL (E) AMOUNT: 100.

Schedule C (Form 990 or 990-EZ) 2011
132044 01-27-12
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Schedule C (Form 990 or 990-E2) 2011 DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Pages
] Part IV ] Supplemental Information (continued)

FRIENﬁS OF STEVE SMYK

2 OAKRIDGE DRIVE MILTON, DE 19968

COL (D) AMOUNT: 0. COL (E) AMOUNT: 300.

COMMITTEE TO ELECT BRAD BENNETT

PO BOX 344 DOVER, DE 19903

CoL (D) AMOUNT: 0. COL (E) AMOUNT: 100.

FRIENDS OF LARRY MITCHELL

1234 SYCAMORE AVENUE WILMINGTON, DE 19805

COL (D) AMOUNT: 0. COL (E) AMOUNT: 200.

FRIENDS FOR JAQUES

82 CANN ROAD NEWARK, DE 19702

COL (D) AMOUNT: 0. COL (E) AMOUNT: 100.

COMMITTEE TO ELECT BETHANY HALL-LONG

127 ST. AUGUSTINE COURT MIDDLETOWN, DE 19709

COL (D) AMOUNT: 0. COL (E) AMOUNT: 100.

FRIENDS OF KEVIN MCCARTHY

47 WATERWHEEL CIRCLE DOVER, DE 19901

COL (D) AMOUNT: 0. COL (E) AMOUNT: 300.

FRIENDS FOR DEBRA HEFFERNAN

113 BLUE ROCK ROAD WILMINGTON, DE 19809

COL (D) AMOUNT: 0. COL (E) AMOUNT: 100.

Schedule C (Form 990 or 990-EZ) 2011
132044 01-27-12
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Schedule C (Form 990 or 990-E7) 2011 DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Pages
] Part IV | Supplemental Information (continued)

SOKOLA FOR SENATE

24 BEECH HILL DRIVE NEWARK, DE 19711

COL (D) AMOUNT: O. COL (E) AMOUNT: 100.

FRIENDS TO ELECT GERALD HOCKER

PO BOX 930 OCEAN VIEW, DE 19970

COL (D) AMOUNT: O. COL (E) AMOUNT: 100.

COMMITTEE TO ELECT DAVE WILSON

PO BOX 84 LINCOLN, DE 19960

COL (D) AMOUNT: O. COL (E) AMOUNT: 100.

FRIENDS FOR RUTH BRIGGS KING

3 PAR COURT GEORGETOWN, DE 19947

COL (D) AMOUNT: 0. COL (E) AMOUNT: 100.

OUTTEN'S CAMPAIGN

206 DELAWARE AVENUE HARRINGTON, DE 19952

COL (D) AMOUNT: O. COL (E) AMOUNT: 100.

FRIENDS OF LICOLN WILLIS

142 ISLAND LANE CLAYTON, DE 19938

COL (D) AMOUNT: O. COL (E) AMOUNT: 100.

COMMITTEE TO ELECT MIRO

5 FIRECHASE CIRCLE NEWARK, DE 19711

COL (D) AMOUNT: O. COL (E) AMOUNT: 200.

Schedule C (Form 990 or 990-EZ) 2011
132044 01-27-12
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Schedule C (Form 990 or 990-E2) 2011 DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Pages
[ Part IV | Supplemental Information (continued)

WILLIAﬁS FOR WILMINGTON

3414 N. MADISON STREET WILMINGTON, DE 19802

COL (D) AMOUNT: 0. COL (E) AMOUNT: 300.

COMMITTEE TO ELECT LYNNE NEWLIN

43 NEWLIN DRIVE CLAYTON, DE 19938

COL (D) AMOUNT: 0. COL (E) AMOUNT: 210.

COMMITTEE TO ELECT PATRICIA BLEVINS

209 LINDEN AVENUE WILMINGTON, DE 19805

COL (D) AMOUNT: O. COL (E) AMOUNT: 100.

CITIZENS FOR DON BLAKEY

956 BISON ROAD DOVER, DE 19904

COL (D) AMOUNT: 0. COL (E) AMOUNT: 100.

FRIENDS TO ELECT PETE SCHWARTZKOPF

24 COVENTRY ROAD REHOBETH BEACH, DE 19971

COL (D) AMOUNT: 0. COL (E) AMOUNT: 100.

HOUSE REPUBLICAN CAMPAIGN COMMITTEE

500 WHITBY DRIVE WILMINGTON, DE 19803

COL (D) AMOUNT: 0. COL (E) AMOUNT: 200.

COMMITTEE TO ELECT NICK MANOLAKOS

227 CHARLESTON DRIVE WILMINGTON, DE 19808

COL (D) AMOUNT: 0. COL (E) AMOUNT: 100.

Schedule C (Form 990 or 990-EZ) 2011
132044 01-27-12
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Schedule C (Form 990 or 990-E7) 2011 DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Pages
] Part IV | Supplemental Information (continued)

CITIZENS FOR CLOUTIER

2404 HEATHER ROAD EAST WILMINGTON, DE 19803

COL (D) AMOUNT: 0. COL (E) AMOUNT: 100.

CONNOR FOR SENATE

18 CRIPPEN DRIVE NEW CASTLE, DE 19720

COL (D) AMOUNT: 0. COL (E) AMOUNT: 100.

DEMOCRATS 2012

N/A N/A, DE N/A

COL (D) AMOUNT: 0. COL (E) AMOUNT: 250.

DELUCA FOR SENATE CAMPATIGN COMMITTEE

PO BOX 1427 BEAR, DE 19701

COL (D) AMOUNT: 0. COL (E) AMOUNT: 600.

| Schedule C (Form 990 or 990-EZ) 2011
132044 01-27-12
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SCHEDULE D Supplemental Financial Statements Y VPN
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . . P !
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
DELAWARE STATE TROOPERS ASSOCIATION 51-0123065

[Part| | 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 advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 D 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 lega! control? |___l Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? [ves [ INo
[Part I | Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, e 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) EI Preservation of an historically important land area
l:] Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histornic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc structure

Iisted in the National Register . 2d

8 Number of conservation easements modrfled transferred released extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year p»
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
and section 170(h)(4)(B)(1)? , Cves [lNo
9 In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that 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 tems.

(i) Revenues included in Form 990, Part Vill, ine 1 . L > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for fi nan0|al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items*

a Revenues included in Form 990, Part VIil, line 1 > $
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
033512
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Schedule D (Form 990) 2011 DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Page?2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a [:] Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
[ D 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 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:] No

| Part IV | 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 |s the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . E] Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance R X . . 1ic
d Additions dunng the year . 1d
e Distnbutions dunng the year L. . 1e
f Ending balance L . i . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . |:| Yes D No
b _If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complste if the organization answered “Yes" to Form 990, Part IV, Iine 10.
a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
c Temporanly restricted endowment p %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations L. 3ali)
(ii) related organizations L L ) o 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . X 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land o 95,478. 95,478.
b Buildings L 1,083,135, 419,388. 663,747.
¢ Leasehold improvements . .
d Equipment . . 136,882. 37,241. 99,641.
e Other . . . 51,486. 39,675. 11,811,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) . » 870,677.
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A SHORT-TERM INVESTMENTS -
(8) FIRST NATIONAL BANK OF
(C) WYOMING CD 3 109,905.] cosT
(D) SHORT-TERM INVESTMENTS -
(g FIRST NATIONAL BANK OF

( WYOMING CD 4 109,905.] COST
(G) SHORT-TERM INVESTMENTS -
(H) DSPFCU 201,724.] COST
0]

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p» 701,476,

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

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value
(1)
2)
(3)
4)
(5)
(6)
7)
(8)
9)
(10)
Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) p>
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
()]
(2)
_(3)
“)
{5)
(6)
7)
8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) i .. . »
[Part X | Other Liabilities. see Form 990, Part X, line 25
1. (a) Descniption of hability (b) Book value

(1) Federal income taxes
2)
(3)
@)
6)
(6)
@
(8)

9

(10)

(11)

Tlt?:lrh{%%légcnn (b) must equal Forr 990, Part X, col (B) ine 25.) .

2 740) Footnote In Part XIV, provide the text of the Tootnole to the organization’s flr;ancﬁl stafements thal reports the organization's liability for uncertain tax positions under
. _FIN 48 (ASC 740)

02 SEE PART XIV FOR CONTINUATIONS Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIil, column (A), line 12) 1 730,005.
Total expenses (Form 990, Part IX, column (A), ine 25) 658,739.
Excess or (deficit) for the year Subtract ine 2 from line 1 71,266.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pror period adjustments
Other (Descnbe in Part XiV.) . . . .
Total adjustments (net). Add lines 4 through 8 | - 9
10 __Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 71,266.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 771,894.
2 Amounts included on line 1 but not on Form 990, Part ViI|, line 12*
Net unrealized gains on investments . . 2a
Donated services and use of facilities 2b
Recovernes of prior year grants 2c
Other {Describe in Part XIV.) . 2d 41,889.
Add lines 2a through 2d L 2e 41,889.
3 Subtract line 2e from line 1 . 3 730,005.
4 Amounts included on Form 990, Part VIII, ine 12, but not on kne 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
Other (Describe in Part XIV.) . 4b
¢ Addlnes4aand4b . . . |L4e 0.
Total revenue. Add lines 3 and 4c. (This must equa/ Form 990 Part I, ine 12.) 5 730,005.
| Part Xill] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 700,628.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities . 2a
Prior year adjustments | X . .. 2b
Other losses . . . 2c
Other (Descnbe in Part XIV.) . 2d 41,889.
Add lines 2athrough2d . . . . oL . . 2e 41,889.
3 Subtract line 2e from lne 1 ) . . 3 658,739.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b . . 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18.) 5 658,739.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, hine 2; Part XI, ine 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ASSOCIATION HAS ADOPTED THE PROVISIONS OF FIN-48

-h

0 [~ @ (O [d N

©O~NOO LN

o Q0T

o

® 00 T Do

(ASC 740-10-50) "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES". MANAGEMENT

CONTINUOQUSLY EVALUATES THE ASSOCIATION'S TAX POSITIONS IN RELATION TO ANY

EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN

TAX LAW OR NEW AUTHORITATIVE RULINGS AS APPLICABLE. MANAGEMENT'S

EVALUATION IS THAT THERE IS NO SIGNIFICANT ADDITIONAIL. UNRECORDED INCOME

TAX LIABILITY. THIS EVALUATION IS BASED ON SETTLED AND ESTABLISHED

POSITIONS WITHIN THE INTERNAL REVENUE CODE AND MANAGEMENT BELIEVES THERE

Schedule D (Form 990) 2011
132054
01-23-12
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16220314 793917 287100

Schedule D (Form 990) 2011 DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Pages

[Part XIV] Supplemental Information (continued)

IS NO‘SIGNIFICANT UNCERTAINTY RELATED TO ITS EVALUATION.

THE ASSOCIATION'S POLICY IS TO EXPENSE INTEREST AND PENALTIES, IF ANY, AS

INCURRED. NO AMOUNTS OF INTEREST OR PENALTIES WERE RECOGNIZED BY THE

ASSOCIATION DURING THE YEARS ENDED JUNE 30, 2012 AND 2011. NO TAX YEARS

PRIOR TO 2009 REMAIN SUBJECT TO EXAMINATION BY FEDERAL JURISDICTIONS.

FOR PART XII LINE 2D, THIS VALUE IS COMPRISED OF THE FOLLOWING AMOUNTS:

BEVERAGE REVENUE - NETTED OF $2,866, MAGAZINE REVENUE - NETTED OF $14,764,

AND RENTAL INCOME OF $24,259.

FOR PART XIII LINE 2D, THIS VALUE IS COMPRISED OF THE FOLLOWING AMOUNTS:

BEVERAGE REVENUE - NETTED OF $2,866, MAGAZINE REVENUE - NETTED OF $14,764,

AND RENTAL INCOME OF $24,259.

Schedule D (Form 990) 2011

132055
01-23-12
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Schedule D (Form 990) 2011 DELAWARE STATE TROOPERS ASSOCIATION 51-0123065 Pageb
| Part XIV | Supplemental Information (continued)

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

(a) Description of secunty or category (c) Method of valuation
(including name of security) (b) Book value Cost or end-of-year market value
SHORT-TERM INVESTMENTS - DSPFCU 3 128,575. CoSsT
SHORT-TERM INVESTMENTS - DEL-ONE 151,367. cosT
835034 Schedule D (Form 990) 2011
26
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VP
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
h Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment of the roasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DELAWARE STATE TROOPERS ASSOCIATION 51-0123065

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS OF THE ASSOCIATION ARE

DELAWARE STATE TROOPERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE GOVERNING BOARD AND ITS

OFFICERS ARE ELECTED BY VOTE OF THE MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7B: CERTAIN CHANGES (SUCH AS DUES

INCREASES) MUST BE PUT TO A VOTE OF THE MEMBERSHIP AS A WHOLE.

FORM 990, PART VI, SECTION B, LINE 11: DRAFT VERSIONS OF THE FORM 990 AND

990-T ARE PROVIDED TO THE BOARD PRESIDENT, BOARD TREASURER AND EXECUTIVE

DIRECTOR FOR REVIEW. FINAL DRAFTS ARE THEN REVIEWED WITH THE FULL BOARD

FOR COMMENTS AND QUESTIONS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES ARE REQUIRED TO ANNUALLY

SIGN CONFLICT OF INTEREST STATEMENTS AND DISCLOSE ANY KNOWN OR POTENTIAL

CONFLICTS OF INTEREST IN THESE STATEMENTS.

FORM 990, PART VI, SECTION C, LINE 19: ALTHOUGH IT IS NOT LEGALLY REQUIRED

TO DO SO AND HAS NEVER RECEIVED A REQUEST FOR THEM, THE GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE HELD

WITH THE ORGANIZATION AND MAY BE MADE AVAILABLE UPON REQUEST ON A CASE BY

CASE BASIS.

FORM 990, PART XI, LINE 2C

OVERSIGHT OF AUDIT

LHA For 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 980 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

DELAWARE STATE TROOPERS ASSOCIATION 51-0123065

DSTA'S BOARD PRESIDENT AND EXECUTIVE DIRECTOR ANNUALLY MEET WITH THE

AUDITOR AND APPROVE THE AUDITOR'S REPORT.

03252 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
3.’.2?\".:'"535:}.'..‘222?3” ) File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part ) and check this box » m

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls fonn)

Do not complate Part ll unfess  you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

Electronic filing (e-fife) - You can efectranically 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 extensicn of time. You can electronically fite Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electranic filing of this form,

visit www irs.gov/efile and click on e-file for Charities & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatian required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part | only N .

All other comporations (i ncludmg 1120-0 filers), pannersh:ps, REMICs, and trusts musr use Form 7004 to request an extenston of ime
to file income tax retums.

Type or | Name of exempt organzation or other filer, see instructions. Employer identification number (EIN) or
rint
° DELAWARE STATE TROOPERS ASSOCIATION X 51-0123065
ZL'?.Z’JIL Number, street, and reom or suite no. If a P.O. box, see instructions. Social security number (SSN)
ungyow | 6349 N DUPONT HWY, PO BOX 168
mswuctions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHESWOLD, DE 19936

Enter the Retum ccde for the retum that this application is for (file a separate application for each retumn) . . m
Application Return | Application Return
Is For Code |Is For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 980-E2 o1 Form 4720 09
Form 990-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

LARRY TALLEY
® The bocks are in the care of P 6349 N DUPONT HWY PO BOX 168 - CHESWOLD . DE 19936
TelephoneNo.p» (302) 736-9958 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box » D
® {f this 1s for a Group Retum, enter the crganization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
. I it is for part of the group, check this box P> |___] and attach a list with the names and EINs of all members the extension is for.
| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2013 , to file the exempt organization retum for the organization named above. The extension
18 for the organization’s retumn for:

» calendar year or
p [X] tax yearbeginning JUL 1, 2011 ,andending JUN 30, 2012

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retumn D Final retum
Change in accounting pericd

3a It this application is for Form $30-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 23ls 0.
b If this application is for Form 930-PF, 880-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronlc Federal Tax Payment System). See instructlons. 3¢ | S 0.

Cautlen. if you are gaing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2012)

123841
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Form 8868 (Rev, 1-2012) Page 2
® if you &re fiing for an Additional (Not Automatic) 3-Month Extenslon, complets only Pert [l and check thiabox ... ..............e....... » xI
Note. Only complete Part |l it you have already beon granted an automatic 3-month extension on a previously fied Form 8868.

® if you are for an Automatic 3-Month Extensi ote only Part | 1 —

Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

—Enter filer’s Identifying number, g¢o instructions |

Type or | Name of exempt organization or other filer, 8ee instructions Empiloyer identification number (EIN) or
[X] 51-0123065
Social security number (SSN)
(.|
Enter the Retum code for the retum that this appiication is for (file a eeparate application for each retum) m—i]
Application Return | Application Return
lsFor Codo )isFor Code
Form 990 01
Form 990-BL 02__JForm 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 11
08

Form 980-T {trust other than abova) Form 8870 12

Y T . call: el . SAlAr
¢ Thebooksareinthecareof > 6349 N DUPONT HWY PO BOX 168 - CHESWOLD, DE 19936

Telephone No.p> (302) 736-9958 FAX No. >
® {f the organtzation doea not have an office or place of business in the United States, check this box » [

L4 nmlalaforaamanm.ernermoomnlmtbnafow dight Group Exemption Number (GEN)

umbbformmmmup.mm

4 |mmmmmnmmmmmmm —__MAY 15, 2013

8 Forcalendar year ,orothertax year beginning _JUL 1, 2011 andendlE JUN 30, 2012 .
8 it the tax year enterad in line 5 Is for leas than 12 months, chack reason: Dlnmmratum Final retumn

Dcm:\gelnacewnﬂngpulod

7  State in detail why you need the extension
ADDITIONAL INFORMATION IS NEEDED TO PREPARE A COMPLETE AND ACURATE
RETURN.

8a if this application {s for Form 990-BL, 890-PF, 880-T, 4720, or 6069, enter the tentative tax, tass any
nonrefundable credits. See inatructions. ga| 8 0.

b if this appiication Is for Form 990-PF, 990-T, 4720, or 6089, enter any refundabla credits and estimated
tax payments made. Include any prior year overpayment aflowed as a credit and any amount pald

previously with Form 8888. gb| 8 0.
¢ Balance due. Subtract iine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS Federal Tax . See instructions. 8cl 8 0.

Signature and Verification must be completed for Part il only.

Underpwdﬂesofw , | declare that | have examined this form, including accompanying schedutes and stataments, and to the best of my knowisdgs and bellaf,
it is trus, corvect, and lats, and that { am authorized to prepare this form. i v

Dats P> z//0/201 3
Form 8868 (Rev. 1-2012)
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