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benefit trust or private foundation)

/ 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

2011

ﬂfﬁi’:‘ﬂ:ﬁﬁgﬁ"” P The organization may have to use a copy of this retum to satisfy state reporting requirements. mznogﬁo
A For the 2011 calendar year, or tax year beginning and ending
B Checklf C Name of organization D Employer identification number
applicable
rpoe=*| LOUISIANA STATE TROOPERS ASSN.
Nenee Doing Business As 72-0841049
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremun- 8120 JEFFERSON HWY 225-928-2000
Amended | City or town, state or country, and ZIP + 4 G Gross receipts $ 1,408,322,
[Jeeie= | BATON ROUGE, LA 70809 H(a) Is this a group return
pending
F Name and address of pnncipal officer:DAVID YOUNG for affilates? [Jves No
SAME AS C ABOVE H(b) Are all affiliates included? __]Yes [_]No

| Tax-exempt status: D 501(c)(3) 501(c) (

05 )« (nsertno.) [ ] 4947(a)1) or [ 527

J Website: > WWW . LATROOPERS . ORG

If *“No," attach a list. (see Instructions)

H(c) Group exemption number P>

K Form of orgamization. | Corporation [ ] Trust Association || Other >

[ L Year of formation 19 6 9] M State of legal domiciie LA

|Part§] Summary

o | 1 Brefly describe the organization’s mission or most significant activites: IMPROVE WORKING CONDITIONS OF
% LOUISIANA STATE POLICE
E 2 Check this box » [:] 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 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
% | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 6
g 6 Total number of volunteers (estimate If necessary) . . 6 10
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
g | 8 Contrbutions and grants (Part VIIl, ine 1h) 399,055, 348,121.
€| 9 Program service revenue (Part Vill, line 2g) . . 506,259. 514,852.
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 54,206. 71,949.
[« 4]
11 Other revenue (Part VIIi, column (A), ifes5+6d, 8¢, 9¢, 10c, and 11e) . 133,380. 119,310.
12 Total revenue - add lines 8 through 11’(must equal F%Tnslm\column (A),.llne 12) . 1,092,900. 1,054,232.
13 Grants and similar amounts paid (Part 1X, [column.(A), res\ﬂ -3), U 0. 44,816.
14 Benefits paid to or for members (Part Iumn A, Ime\4)\-g() l 0. 192,363.
@ | 15 Salanes, other compensation, empl benef’rté Patt ¥ By (Al Yes 510) 206,827. 209,326.
g 16a Professional fundraising fees (Part IX c Iumn_(A). line 11e) . . 92,354. 74,501.
2| b Total fundraising expenses (Part X, /colu (D\ Ilne~25) P\J'I 0.
W 117 Other expenses (Part IX, column (A} lines11as Td -1f24e)U T 693,180. 458,619.
18 Total expenses. Add lines 13-17 (must equal Part IX, column )-Ime~25) . 992,361. 979,625.
19 Revenue less expenses. Subtract line 18 from line 12_. 100,539. 74,607.
§§ Beginning of Current Year End of Year
®S|20 Totalassets (PartX,line16) ... .. . 1,642,496. 1,722,100.
_2_:; 21 Total liabilities (Part X, line 26) . 13,050. 13,823.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,629,446. 1,708,277.

ﬁ’_art it { Signature Block

Under penalties of perjury,

‘de/clare that | have gxamined this return, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it Is
pc(;:r(:r {other than officer) 1s based on all information of which preparer has any knowledge. /

tnfe correct, and comp!

Q) | &/7v/r3
SEg:r: } Sigh q: Datf 7
Hare DAVID YO G XECUTIVE DIRECTOR

m Type or pnnt name and titie )

=~ Prnt/Type preparer's name PreparefR 5 Date Check PTIN
Pad LOUIys C. MCKNIGHT %W}% UG 18 201 emiops [P00226905
Préparer | im's name _p HAWTHORN, WAYMOUTH & CARBOLY, L.L.P. Fm'sEINg  7/2-0464428
Ui?omy Firm's address p 8555 UNITED PLAZA BLVD. 200

E BATON ROUGE, LA 70809-9982 Phoneno 225-923-3000
l\7¥'a§ the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No

1%1 01-23-12

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

Form 990 (2011)
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Form 990 (2011) LOUISIANA STATE TROOPERS ASSN. 72-0841049 page?2

] Part i } Statement of Program Service Accomplishments

Check if Schedule O contalns a response to any question in this Part Il . e e e e e e e ee e . D
1 Bnefly describe the organization’s mission:
DEDICATED TO IMPROVING THE WORKING CONDITIONS OF ITS MEMBERS, THE
CLASSIFIED COMMISSIONED OFFICERS AND TROOPERS OF THE LOUISIANA STATE
POLICE.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? e e . Cves (XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?..... . . |:|Yes No
If "Yes," descnibe 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 $ Including grants of $ ) (Revenue $ )
NUMEROUS PROJECTS,PROGRAMS & MEETINGS WHICH IMPROVE THE WORKING
CONDITIONS OF EMPLOYEES OF THE STATE POLICE OF LOUISIANA
4b (code. ) (Expenses $ including grants of $ ) (Revenue$ )
4c  (code ) (Expenses $ including grants of $ )} (Revenue s )

4d Other program services (Describe In Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses> o

Form 990 (2011)

132002
02-09-12

2
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Form 990 (2011) LOUISIANA STATE TROOPERS ASSN. 72-0841049 Page 3
| Part I¥ | 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 . et et e e s S 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors" ; . 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposrtlon to candrdates for
public office? If "Yes," complete Schedule C, Part! .. ... . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actrvmes or have a sectlon 501(h) electlon in effect
during the tax year? If “Yes," complete Schedule C, Partll . .. .. 4
5 lIs the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation that receives membershlp dues, assessments, or
similar amounts as defined 1n Revenue Procedure 98:19? If *Yes," complete Schedule C, Part lil . ) 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 Scheadule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Scheaule D, Partill . . . L .18 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 prowde
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 organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasl-endowments? If "Yes,* complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts v, VII Vi, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes," complete Schedule D,
Part Vi . . 1a| X
b Did the organization report an amount for |nvestments other secuntles in Part X, line 12 that is 5% or more of lts 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, ine 13 that Is 5% or more of |ts tota]
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIIl .. . 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX .. ... . |1d X
e Did the organization report an amount for other liabilties in Part X, line 257 /f "Yes, complete Schedule D, PartX ... .. 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 . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill . . 112al X
b Was the organization included in consohdated, |ndependent audned f nanclal statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xill is optional. 12b X
13 Is the organization a school described In section 170(b){1)(A)(ii)? /f "Yes," complete Schedule E L. 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, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Partsland IV . . . . . .. |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or a55|stance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . .. . B 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to |ndw|duals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV | o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .. 1zl X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contnbutlons on Part Vi, llnes
1c and 8a? /f "Yes," complete Schedule G, Part Il L. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvltles on Part Vi, hne 9a? If "Yes,
complete Schedule G, Part lil . . o o . 19 X
20a Did the organization operate one or more hosprtal facmtles? If “Yes, complete Schedule H L. . e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) LOUISIANA STATE TROOPERS ASSN. 72-0841049  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), line 17 If “Yes, " complete Schedule |, Parts | and Il . i 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If “Yes," complete Schedule |, Partslandill ... ... .. ... .. .22l X
23 Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
ScheduleJ ... . .. . . . L. 23 X
24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnnclpal amount of more than $1 00 000 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 ine 25 .. . R . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ,,,,,,, .. [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during 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 dunng the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfi ed 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 /f "Yes, " complete
Scheaule L, Part! . ..

26 Was aloan to or by a current or former ofﬂcer, dlrector, trustee key employee, hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . i X 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il R . 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part v
instructions for applicable filing thresholds, condrtions, and exceptions):

25b

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 entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV. . . .. . L. 28c¢ X
29 Did the organization recelve more than $25,000 In non-cash contributions? If "Yes," complete Schedule M — 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . R . . 30 X
31 D the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part | - I <1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf “Yes, " complete
Schedule N, Part Il oo I I X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... e ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ifl, IV, and V, line 1 . e e 4 X
35a Did the organization have a controlled entity within the meaning of section 512(bj)(1 3)? . . | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meanlng of
section 512(b)(13)? If "Yes," compiete Schedule R, Part V, line 2 A 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'?
If "Yes," complete Schedule R, PartV, ine 2 . . .. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "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?7
Note. All Form 990 filers are reguired to complete Schedule O . . . 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) LOUISIANA STATE TROOPERS ASSN. 72-0841049 Page 5
lﬁﬁiﬂﬂ

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 U, 1a 13
b Enter the number of Forms W-2G included in line 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 prize winners? . e e . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by this retumn . 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. ... . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organlzatlon sohclt
any contnbutions that were not tax deductible? . . .. . . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? .. 6b
7 Organizations that may receive deductlble contnbutlons under seotlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . . T . e Tc X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year e . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7t
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8892 as requnred" | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a 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 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIil, ine 12 . L. 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross iIncome from members or sharehoiders _ . . 11a
b Gross Income from other sources {Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) | U 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon ﬂllng Form 990 In lieu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. ....... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . 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 .. ... . e . . ... |13b
¢ Enter the amount of reserves on hand . L . 13c .
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b If "Yes," has 1t 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) LOUISIANA STATE TROOPERS ASSN. 72-0841049 Page 6
! Part Vi ; Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No" response

to line 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 .. .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 10
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. . . 2 X
3 Did the organization delegate contro! 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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware dunng the year of a significant diverston of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the govemingbody? .. . .. . ... .. . . . . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the followmg
a Thegoverningbody? . ... . ... e e ; .| 8| X
b Each committee with authorty to act on behalf of the governing body” e . 8b | X
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 (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 affillates? e ... |1oa| X
b If "Yes," did the organization have written policies and procedures govermning the actlvmes of such chapters aff lhates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . i 10| X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" 11a] X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 R . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂncts” A 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done e - o e . [12¢
13 Did the organization have a wntten whlstleblower pollcy? e - . . e .. 13 X
14 Did the organization have a wrtten document retention and destruction pollcy'? . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
~ persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official U . L. .. 15a | X
b Other officers or key employees of the organization . . 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . .. . . ... . o o 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate its pamclpatlon

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangements? . . 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is 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 available. Check all that apply.
Own website |:] Another's website Upon request
19 Descnbe in Schedule O whether (and f 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

THE ASSOCIATION - (225)928-2000
8120 JEFFERSON HWY, BATON ROUGE, LA 70809
01-23-12 Form 990 (2011)
6
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Form 990 (2011) LOUISTIANA STATE TROOPERS ASSN. 72-0841049  page7
IPart Vlli 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 VIl . L . .. ... 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.

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

® List all of the organization’s current key employees, If any. See instructions for definition of *key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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 refated organizations.

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

® | ist ali 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 organtzations.

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 e) (C) (D) (3] A
Name and Title Average (do not ;ﬁ'ﬁfg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘l'ﬁw and a director/trustee) from from related other
(descnbe -§ the organizations compensation
hours for 4 B organization (W-2/1099-MISC) from the
related | g E 2 (W-2/1099-MISC) organization
organizations| & | 7 g & and related
in Schedule | 3 | £ o | EBS B organizations
0) R
(1) FRANK BESSON
PRESIDENT 8.00 (X X 12,000. 0. 0.
(2) STEPHEN LAFARGUE
TREASURER 2.00(X X 4,800. 0. 0.
(3) PAUL TOUPS
BOARD MEMBER 1.001X 0. 0. 0.
(4) CHRIS BROWN
BOARD MEMBER 1.00(X 0. 0. 0.
(5) TIMOTHY NAQUIN
BOARD MEMBER 1.00|X 0. 0. 0.
(6) CHANCE THOMAS
BOARD MEMBER 1.001X 0. 0. 0.
(7) STEVE PEZANT
BOARD MEMBER 1.00(X 0. 0. 0.
(8) E, KIRK ENOWLES
BOARD MEMBER 1.00({X 0. 0. 0.
(9) SHANE SEARS
BOARD MEMBER 1.00 (X 0. 0. 0.
(10) DAVID ANDERSON
BOARD MEMBER 1.00(X 0. 0. 0.
(11) ROBERT POWELL
BOARD MEMBER 1.00}X 0. 0. 0.
(12) JASON STARNES
BOARD MEMBER 1.00(X 0. 0. 0.
(13) DAVID YOUNG
EXEC. DIRECTOR 40.00 X 107,531. 0. 0.
132007 01-23-12 . Form 990 (2011)
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Form 990 (2011) LOUISIANA STATE TROOPERS ASSN. 72-0841049 Page8
l?arﬂfiti Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not jgfﬁgs than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe -g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ = g E and related
in Schedule | § | 2 5 | B E LI organizations
o |$|8|2|3]s8[5
1b Sub-total e > 124,331. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) ) .. » 124,331. 0. 0.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportabie
compensation from the organization B> 1
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 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual 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.
8 ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
- __- - $100,000 of compensation from the organization » 0
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) LOUISIANA STATE TROOPERS ASSN. 72-0841049 Page 9
[Part VIl | Statement of Revenue
B C (D)
Total (rglenue Rela(te)d or Unr(eI;ted extfl{%ggl%?om
exempt function business tax under
revenue revenue Sggg?gf 551142.
g-g 1 a Federated campaigns 1a
g 3 b Membershipdues . . .. .. 1b
,,,‘5 ¢ Fundraising events 1c| 219,059.
g_c_T: d Related organizations 1d 12,868.
g‘g e Govermnment grants (contnbutions) 1e
2 5 f All other contnbutions, g#ts, grants, and
3£ simitar amounts not included above 1" 116,194.
g% g Noncash contnbutions included in lines 1a-1f §
o8 h_Total. Add lines 1a-1f . > 348,121.
Business Code
@ | 2a MEMBERSHIP DUES 541900 427,020.] 427,020.
'gg b LOUISIANA TROOPER MAGA | 511120 87,832. 87,832.
/2] g c
5 3 d
=,
o f All other program service revenue
g _Total. Add lines 2a-2f > 514,852.
3 Investment income (including dIVIdends interest, and
other similar amounts) . > 32,721. 32,721.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. >
() Real ( i) Personal
8 a Gross rents
b Less: rental expenses .
¢ Rental income or (loss) ..
d Net rental Income or (loss) . . . »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 306 7 306.
b Less: cost or other basis
and sales expenses 267,078.
¢ Ganor (loss) . 39,228.
d Net gain or (loss) | 3 39,228. 39,228.
8 8 a Gross income from fundrarising events (not
c including $ 219,059, of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a| 36,690.
g b Less: direct expenses . . b|_ 8,000.
¢ Net income or (loss) from fundralsmg events > 28,690. 28,690.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retums
and allowances .. . . .. al 97,249.
b Less:costofgoodssold | .. .. b| 79 7 012.
¢ _Net income or (loss) from sales of inventory > 18,237. 18,237.
Miscellaneous Revenue Business Code
11 a OPTIONAL LIFE INSURANC | 524298 72,383. 72,383.
b
c
d Ali other revenue . .
- - e -Total. Add lines 11a-11d > 72,383.
12  Total revenue. See instructions > 1,054,232.] 605,472. 0. 100,639.
0V aaae Form 990 (2011)

10560813 794082 J12021
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Form 990 (2011)

LOUISIANA STATE TROOPERS ASSN.

72-0841049 Ppage 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, Total expenses Progras'r? )serwce Managécrr?ent and Funcglr)a)lsing
7b, 8b, 9b, and 10b of Part Vi/l. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 32,625.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 12,191.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits pad to or for members ) 192,363.
5 Compensation of current officers, directors,
trustees, and key employees 127,931.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B)
7 Other salaries and wages . 58,790.
8 Pension plan accruals and contnbutions gnciude
section 401(k) and section 403(b) employer contnbutions) 5 7 9 3 4 -
9 Other employee benefits 2,400.
10 Payroll taxes I 14,271-
11 Fees for services (non-employees):
a Management
b Legal . 14,088.
¢ Accounting ... . 13,995,
d Lobbying ... e 4,066.
e Professional fundraising services See Part IV, ling 17 74,501.
f Investment managementfees . . . . ... . 7,459.
g Other . .
12 Advertising and promotion
13 Office expenses 8,591.
14 Information technology
15 Royaltes . . ...
16 Occupancy ... ... 24,102.
17 Travel —— e e 531396-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 145,693.
20 Interest
21 Payments to affilates L
22 Depreciation, depletion, and amortization 26 r 861.
23 Insurance . . . 6,399.
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e if ine
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0)
a MISCELLANEOUS OTHER EXP 38,335,
b TOURNAMENTS 32,147.
¢ TELEPHONE/COMMUNICATION 15,226.
d CONTRIBUTIONS 11,750.
e All other expenses 56,511.
25 Total functional expenses. Add lines 1 through 24e 979,625,
26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > [ 1 is following SOP 98-2 (ASC 958-720) )
132010 01-23-12 Form 990 (2011)

10560813 794082 J12021
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Form 990 (2011) LOUISIANA STATE TROOPERS ASSN. 72-0841049 page11
[ Part X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbeanng . . .. ... 529,351.] 1 368,595,
2 Savings and temporary cash Investments .. 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net .. .. .. .. ... ... ) 4 5,000.
5 Receivables from current and former off icers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Receivables from other dlsquallﬁed persons (as defi ned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use o 37,822.] 8 32,408.
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 797,123.
b Less: accumulated depreciation i . 1L10b 370,284 . 411,568 «| 10c 426, 839.
11 Investments - publicly traded secunties . . 11
12  Investments - other securties. See Part IV, line 1 663,500.| 12 889,002,
13 Investments - program-related. See Part IV, lne 11 ... . ... 13
14 Intangbleassets .. .. .. . .. 14
15 Other assets. See Part IV, line 11 255.] 15 256.
16 _ Total assets. Add lines 1 through 15 {must equal line 34) 1,642,496.] 16 1,722,100.
17  Accounts payable and accrued expenses . . 7,500.] 17 7,500.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
¥ |21 Escrow or custodital account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L L . 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 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 . 5,550- 25 6,323-
26 Total liabilities. Add lines 17 through 25 13,050.] 26 13,823,
Organizations that follow SFAS 117, check here P [:] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 27
g 28 Temporarily restricted net assets . . 28
T 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117, check here P - and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 0.l 30 0.
ﬁ 31  Paid-In or capital surplus, or land, building, or equipment fund . 0. 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 1,629,446.| 32 1,708,277.
Z [33  Total net assets or fund balances 1,629,446.| 33 1,708,277.
134 Total liabilties and net assets/fund balances 1,642,496.] 34 1,722,100,
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) LOUISIANA STATE TROOPERS ASSN. 72-0841049 page12

| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

10560813 794082 J12021

1 Total revenue (must equal Part Vi, column (A), line 12) 1 1,054,232.
2  Total expenses (must equal Part IX, column (A), line 25) 2 979,625.
3 Revenue less expenses. Subtract line 2 from fine 1 3 74,607.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) ________ 4 1,629,446.
5 Other changes In net assets or fund balances (explain in Schedule©) .. ... . . . . . ... . 5 4,224.
6  Net assets or fund balances at end of year. Combine iines 3, 4, and 5 (must equal Part X Ilne 33, column (B) 6 1,708,277.
| Part XiE Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart X . .. ... .. .. = ... ... .. .. [X]
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:] Accrual D Other
If the organization changed its method of accounting from a pnor 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? . 2| X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audl’(
review, or compllation of its financial statements and selection of an independent accountant? . 2¢{ X
If the organization changed either Iits oversight process or selection process during the tax year, explam n Schedule 0.
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 basts, consolidated basis, or both:
Separate basis [:l Consolidated basis [:] 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-1337 3a X
b If "Yes," did the organization undergo the required audlt or audlts? If the organization did not undergo the reqmred audrt
or audits, explain why in Schedule O and descrbe 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 15450047
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Opento %:ubﬁc
Intemal Revenue Service P> See separate instructions. tnspection

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) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-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 lI-A. Do not complete Part 1-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 [I-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 lll.

Name of organization Employer identification number

LOUISIANA STATE TROOPERS ASSN. 72-0841049

[Part--A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2

Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Political expenditures >3

3 Volunteer hours

[Part 1-B] Complete if the organization is exempt under section 501(c)(3).

1
2
3

Enter the amount of any excise tax incurred by the organization under section 4955 . . >3
Enter the amount of any excise tax Incurred by organization managers under section 4955 . . >3
If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .. . . . .. .. . . E] Yes E] No

4a Was acorrection made? . . . . | .. e . Clves [Ino
b If “Yes," describe In Part V.

I-liart 1-G{ 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
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . o . s
3 Total exempt function expenditures. Add llnes 1 and 2. Enter here and on Form 1120 POL
line 17b . . e ) RS
4 Did the filing organlzatlon f Ie Form 1120 POL for thls year? ....... D Yes [:] No

5

Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal orgamzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space Is needed, provide information tn Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of polttical
filing organization's contrnibutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
17
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Schedule C (Form 990 or 990-E2) 2011 LOUISIANA STATE TROOPERS ASSN.

72-0841049 Page 2

| Part i-A
(election under section 501(h)).

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

A Check P l____l if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expendttures).
B Check P> D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
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 lines 1c and 1d) L.

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

- 0 Qa 0 o o

1f 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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter 0-
i Subtract line 1f from line 1c. If zero or less, enter 0-
j Ifthere 1s an amount other than zero on either line 1h or line 11, dld the organlzatlon fi Ie Form 4720

reporting section 4911 tax for this year?

[:] Yes D 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 year beginning In) {a) 2008

(b) 2009 (c) 2010

(d) 2011

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e}))

¢ _Total lobbying expendrtures

d Grassroots nontaxable amount

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

{ Grassroots lobbying expenditures

132042
01-27-12

18
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Schedule C (Form 990 or 990-E7) 2011 LOUISIANA STATE TROQOPERS ASSN.

72-0841049 page3

| Part 1B | 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 1i 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 opinion on a legislative matter
or referendum, through the use of:

Volunteers? .

Paid staff or management (i nclude compensatlon In expenses reponed on llnes 1c through 1)'7

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Iegxslatlve body?

TQ -0 a0 oo

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

i Other activities?

j Total. Add lines 1c through 1t

2a Did the activities in line 1 cause the organization to be not descnbed in sectlon 501 (c)(S)?

b 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 sectlon 4912 .

d_If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year? . .. .

IPart lﬂ-A] Complete if the organization is exempt under section 501(c)(;1), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3 Did the organization agree to carry over lobbying and political expenditures from the pror year’?

Yes

1

2

3

|| &

{Part JII-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."”

1 Dues, assessments and similar amounts frommembers . . .. ... . .. 1 427,020.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Current year . 2a 11,750.
b Carryover from last year 2b
¢ Total . 2¢ 11,750.
3 Aggregate amount reported in sectxon 6033(e)(1)(A) notices of nondeductlble sectlon 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 nextyear? . ... . .. 4 0.
Taxable amount of lobbying and polmcal expendrtures (see Instructlons) 5 11,750.

[Pal"t IV { Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line §; Part II-A; and Part II-B, line 1. Also, complete

this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011

132043 01-27-12
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SCHEDULE D Supplemental Financial Statements Y PPE
{Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 1
PartV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
E\:emal aeﬁé’,fufélw"?;"’ P> Attach to Form 990. P> See separate instructions. taspection
Name of the organization Employer identification number
LOUISIANA STATE TROOPERS ASSN. 72-0841049

| 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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N & W N

Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In 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 confernng
impermissible private benefit? e e e e L 1Yes L INe
| Part B | Conservation Easements. Complete if the organization answered 'Yes to Form 990 Part Iv, Ilne 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 contrnibution 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 e e . . e 2a
b Total acreage restncted by conservation easements .. IR . 2b
¢ Number of conservation easements on a certified historic structure |ncIuded In (a) e . . | 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register L. 2d

3 Number of conservation easements modlﬁed transferred released extlngmshed or ten'mnated by the organization during the tax
year »

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. l:] Yes [ Ino
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements dunng the year P>
7 Amount of expenses Incurred In monttonng, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@B)@M? . .. o CYes [no
9 In Part XIV, describe how the organization reports conservatlon easements in lts 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.
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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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:

() Revenues included in Form 990, Part VIll, line 1 . . . . L > 3

(i) Assets included in Form 990, Part X . . > s

2 If the organization received or held works of art, hlstoncal treasures, or other SImlIar assets for financial 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 Vill, line1 .. .. ... . . A . > 3
b Assetsincluded In Form 990, PatX .= .= . . o e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01252
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Schedule D (Form 990) 2011 LOUISIANA STATE TROOPERS ASSN. 72-0841049 page2
[Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I_:I Public exhibition d [:] Loan or exchange programs
b |:| Scholarly research e |:] Cther
c I:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XiV.
5 During the year, did the organization solicit or recelve 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 D No

I Part Wi Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, fine 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . o EvYes e
b If "Yes," explain the arrangement In Part XIV and complete the follow1ng table

Amount
¢ Beginning balance . — C e e .. . 1c
d Addtions dunng theyear .. e e e e . 1d
e Distnbutions dunngtheyear . .. . . e L. . [ 1e
f Ending balance e e . Lt
2a Did the organization include an amount on Forrn 990 Part X, line 217 e e . D Yes |___| No

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

{PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions .
Net investment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs .
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 %

¢ Temporarily restricted endowment P> %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o A o0 oo

-

by: Yes | No
(i) unrelated organizations . T . . L. i L. . 3afi)
(i) related organizations .. . . . —— .. Jaf(ii)

b If *Yes" to 3a(i), are the related organlzatlons llsted as requ1red on Schedule R" . L. . . . 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds.

| Part Vi {Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Descniption of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basts (other) depreciation
1a Land . 138,305. 138,305.
b Bulldings .. 500,421. 230,036. 270,385.
¢ Leasehold lmprovements .
d Equipment . . . 158,397. 140,248. 18,149,
e Other
Total. Add lines 1a through 1e. (Column (d) must equa/ Form 990, Part X, column (B), line 10(c).) - 426,839.
Schedule D (Form 990) 2011
513532
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Schedule D (Form 990) 2011 LOUISIANA STATE TROOPERS ASSN. 72-0841049 page3
[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

a) Descnption of security or catego c) Method of valuation:
@ Gnclt?ding name o?tzecurity) oo (b) Book value Cost(o)r end-of-year market value
(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
(¢ REAL ESTATE INVESTMENT
) TRUSTS 147,866.] END-OF-YEAR MARKET VALUE
) EQUITIES AND OPTIONS 137,355.| END-OF-YEAR MARKET VALUE
(o) MUTUAL FUNDS 466,319.| END-OF-YEAR MARKET VALUE
¢ JPMORGAN TRUST II - 4,469
(7 SHARES 45,243. END-OF-YEAR MARKET VALUE
() OPPENHEIMER DEVELOPING
) MARKETS FUNDS - 4,974
() SHARES 75,619.] END-OF-YEAR MARKET VALUE
Total. (Col {b) must equal Form 990, Part X, col (B) line 12) B> 889,002.

[ Part Vifl] 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

(U]

2

3)

4

()

(6)

@

8)

©

(v}
Total. (Col (b} must equal Form 990, Part X, co! (B) line 13 ) B>
| Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
1)
2
@)
@)
()
(6)
U]
{8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . .. . >
[ Part X { Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of Lability (b) Book value
(1) Federal iIncome taxes
@ PAYROLL TAXES WITHHELD 6,323.
@)
@)
{5)
(6)
)]
8)
9
—(10)
(11)
- Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . » 6,323.
ootnote Tn , provide the text of the ote ® organizaton's hnancial statements that reports the organization's liabili T un n positions under
2. FIN 48 (ASC 740)
0% SEE PART XIV FOR CONTINUATIONS Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 LOUISIANA STATE TROOPERS ASSN.

72-0841049 Page 4
[Part Xt {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), iine 12) 1 1,054,232.
2 Total expenses (Form 990, Part [X, column (A), Ine 25) . .. . . 2 979,625.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 74,607.
4 Net unrealized gains (losses) on investments . . ... ... ... 4
5 Donated services anduseof facilities ... . . .. . ... 5
6 Investment expenses . ... 6
7  Prior period adjustments 7 4,224.
8 Other (Describe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 4,224.
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 78,831,
[Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements 1 1,133,244.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments . . . L 2a
b Donated services and use of facilities . RUTR e . 2b
¢ Recovenes of prioryeargrants . .. .. e . 2c
d Other (Descnbe in Part XIV.) . L. L. .. . L2
e Add lines 2a through 2d 2e 0.
3 Subtractline2efromhnet .. .. .. . . . . ... 3 1,133,244.
4 Amounts Included on Form 990, Part VIII Ilne 12, but not on Ilne 1:
a Investment expenses not Included on Form 990, Part Vill, ine7b ... L. 4a
b Other (Descrbe In PartXIV) .. . . Lo o . 4b <79,012.p
¢ Add lines 4a and 4b 4c <79,012.>
Total revenue Add lines 3 and 4c (Thls must equal Form 990, Partl Ilne 12) 5 1,054,232.
[ Part XﬁtIReconclllatlon of Expenses per Audited Financial Statements \Mth Expenses per Retumn
1 Total expenses and losses per audited financial statements 1 1 ’ 058 ’ 637.
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities . . L .. o 2a
b Prior year adustments . .. . R e . 2b
¢ Otherlosses . . . — - .| 2¢
d Other (Descnbe In Part XIV) . . L. . L2d 79,012.
e Addlnes2athrough2d . . . . ... 2e 79,012.
3  Subtract line 2e from fine 1 .. .. .. 3 979,625,
4 Amounts Included on Form 990, Part [X, Ilne 25 but not on llne 1
a Investment expenses not included on Form 990, Part VIl|, line 7b 4a
b Other (Descnbe in Part XIV.) i L. e, . 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (T hls must equal Fonn 990 Partl I/ne 1 8 ) 5 979,625.

10560813 794082 J12021

l Part XV Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X, line 2; Part XI, line 8; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ASSOCIATION HAS BEEN RECOGNIZED BY THE INTERNAL

REVENUE SERVICE AS DESCRIBED IN SECTION 501(C)(5) OF THE INTERNAL REVENUE

CODE AND IS EXEMPT FROM FEDERAL INCOME TAXES. THE ASSOCIATION IS NOT

CLASSIFIED AS A PRIVATE FOUNDATION. ACCORDINGLY, NO PROVISION FOR INCOME

TAXES ON RELATED INCOME HAS BEEN INCLUDED IN THE FINANCIAL STATEMENTS.

THE ASSOCIATION FOLLOWS THE ACCOUNTING GUIDANCE RELATED TO ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, WHICH SETS OUT A CONSISTENT FRAMEWORK TO

132054
01-23-12
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Schedule D (Form 990) 2011 LOUISIANA STATE TROOPERS ASSN. 72-0841049 pages

| Part Xf¥{ Supplemental Information (continued)

DETERMINE THE APPROPRIATE LEVEL OF TAX RESERVES TO MAINTAIN FOR UNCERTAIN

TAX POSITIONS. THE ASSOCIATION RECOGNIZES THE EFFECT OF INCOME TAX

POSITIONS ONLY IF THE POSITIONS ARE MORE LIKELY THAN NOT OF BEING

SUSTAINED. RECOGNIZED INCOME TAX POSITIONS ARE RECORDED AT THE LARGEST

AMOUNT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED. CHANGES IN THE

RECOGNITION OR MEASUREMENT ARE REFLECTED IN THE PERIOD IN WHICH THE CHANGE

IN JUDGMENT OCCURS.

THE ASSOCIATION EVALUATED ITS POSITION REGARDING THE ACCOUNTING FOR

UNCERTAIN TAX POSITIONS AND DOES NOT BELIEVE THAT IT HAS ANY MATERIAL

UNCERTAIN TAX POSITIONS. WITH FEW EXCEPTIONS, THE ASSOCIATION IS NO LONGER

SUBJECT TO FEDERAL, STATE, OR LOCAL TAX EXAMINATIONS BY TAX AUTHORITIES

FOR YEARS BEFORE DECEMBER 31, 2008.

PART XII, LINE 4B, COST OF GOODS SOLD ADJUSTMENT, AMOUNT: (79,012)

PART XIII, LINE 2D, COST OF GOODS SOLD ADJUSTMENT, AMOUNT: 79,012

Schedule D (Form 990) 2011
132055
01-23-12
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Schedule D (Form 990) 2011 LOUISTANA STATE TROOPERS ASSN.

72-0841049 Ppageb

[Part XiW | Supplemental Information (continued)

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

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

(b) Book value

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

MONEY MARKET FUNDS

16,600.

FMV

132421
05-01-11

25

Schedule D (Form 990} 2011

10560813 794082 J12021 2011.03060 LOUISIANA STATE TROOPERS AS J12021 2




OMB No 1545-0047

2011

SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open ToPuhlic

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
LLOUISIANA STATE TROOPERS ASSN. 72-0841049

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e D Solicitation of non-government grants
b |:| internet and email solicitations f D Solicitation of government grants

c Phone solicitations
d In-person solicitations

g9 Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.
iii) D . {v) Amount paid
(1) Name and address of individual . h(m;)ra:s'gr (iv} Gross receipts | to (or retalnch)l by) (vi) Amount paid
or entity (fundraiser) i) Activity Tor e trol from activity fundraiser to (or retained by)
contnbubons? isted in col. i) organization
LEAD - 7388 HIGHLAND #18, Yes | No
BATON ROUGE, LA 70808 DIRECT MAIL CAMPAIGN X 219,059, 74,501, 144,558,
Total . . . > 219 059, 74,501, 144,558,
3 Ut all states In which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132081 01-23-12

10560813 794082 J12021

26

Schedule G (Form 990 or 930-EZ) 2011

2011.03060 LOUISIANA STATE TROOPERS AS J12021_ 2




Schedule G (Form 990 or 990-E7) 2011 LOUISIANA STATE TROOPERS ASSN.

72-0841049 page?

I Part ﬂJ Fundraising Events. Complete if the crganization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
Total events
GOLF & NONE (ac:g)col {a) through
SOFTBALL TOU| c<;l )
° {event type) (event type) (total numben ’
2
c
(]
é 1 Gross recelpts 36,690. 36,690.
2 Less: Chantable contnbutions .
3 Gross Income {line 1 minus ine 2) .. 36,690. 36,690.
4 Cashprizes . . .
2 5 Noncash pnzes
[72]
[=
:9;— 6 RentAacllity costs 3,119. 3,119.
©
g 7 Food and beverages
8 Entertainment .
9 Other direct expenses 4,881. 4,881.
10 Direct expense summary. Add lines 4 through 9 1n column (d) > ¢ 8,000,
11 Net iIncome summary. Combine line 3, column (d), and line 10 » 28,690.
Part il | Gaming. Complete if the organization answered "Yes* to Form 990 Part IV, ine 19, or reponed more than
$15,000 on Form 990-EZ, hine 6a.
. (b) Pull tabs/instant {d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c}))
3
o
1 Gross revenue
o | 2 Cash prizes
a
g
S— 3 Noncash pnizes .
°
Sf 4 Rent/faciity costs
5 Other direct expenses .
l:] Yes % D Yes % l:] Yes %
6 Volunteer labor D No D No D No
7 Direct expense summary. Add lines 2 through Sincolumn(d . . . . ... » | )
___1 8 Net gaming income summary. Combine line 1, column d, and line 7 . »

9 Enter the state(s) in which the organization operates gaming activities:

i b If *No," explain:
]

a s the organization licensed to operate gaming activities in each of these states? D Yes I:] No
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? l:] Yes D No

b If "Yes," explain:

132082 01-23-12

10560813 794082

J12021
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Schedule G {Form 990 or 990-E7) 2011 LOUISIANA STATE TROOPERS ASSN. 72-0841049 pages

11 Does the organization operate gaming activities with nonmembers? . . [:] Yes D No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer chartable gaming? . . e .. R e E] Yes ':] No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . e . .. e e .. | 132 %
b An outside facility . e ... |13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . |:| Yes ':l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If *Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descnption of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . i D Yes D No

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons orspent in the
organization's own exempt activities during the tax year P $

[Part WI Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b, columns (iii) and (v), and Part |ll,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see Instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule | (Form 990) 2011 LOUISIANA STATE TROOPERS ASSN. 72-0841049 page?2
[Part#¥] Supplemental Information

FORM 990, SCHEDULE I, PART II:

NO ONE RECIPIENT RECEIVED MORE THAN $5,000 FROM THE ORGANIZATION DURING

THE 2011 TAX YEAR.

Schedule | (Form 890) 2011

132291 05-01-11
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(Form 990 or 990-E2)

SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ °M2”[°l‘f|“’f|°“’

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
LOUISIANA STATE TROOPERS ASSN. 72-0841049

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS ACTIVE AND

RETIRED MEMBERS. ACTIVE MEMBER DUES ARE COLLECTED THROUGH A BI-WEEKLY

PAYROLL DEDUCTION, AND RETIRED MEMBER DUES ARE COLLECTED THROUGH A MONTHLY

PAYROLL DEDUCTION.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION'S MEMBERS ELECT

MEMBERS OF THE GOVERNING BODY EVERY TWO YEARS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

LOUISIANA STATE TROOPERS ASSOCIATION FINANCE COMMITTEE, WHICH CONSISTS OF

FOUR BOARD MEMBERS, PRESIDENT, TREASURER, AND EXECUTIVE DIRECTOR OF THE

ASSOCIATION. THE REVIEW OF FORM 990 OCCURS BEFORE THE DUE DATE SO THAT ANY

CORRECTIONS CAN BE MADE AND QUESTIONS CAN BE RESOLVED. THE YEAR-END AUDITED

FINANCIAL STATEMENTS ARE USED IN REVIEW OF FORM 990. COPIES OF FORM 990 ARE

RETAINED IN THE BATON ROUGE OFFICE OF THE LOUISIANA STATE TROOPERS

ASSOCIATION AND ARE CONSIDERED PUBLIC INFORMATION AND MAY BE DISTRIBUTED OR

COPIED UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE EXECUTIVE

DIRECTOR IS DETERMINED BY THE GOVERNING BODY. ALL MEMBERS OF THE GOVERNING

BODY ARE INDEPENDENT OF THE EXECUTIVE DIRECTOR. ALL DELIBERATIONS AND

DECISIONS OF THE GOVERNING BODY ARE DOCUMENTED AND RECORDED IN THE

ASSOCIATION’S RECORDS.

COMPENSATION OF KEY OFFICERS IS DETERMINED AND APPROVED IN THE BUDGET BY

INDEPENDENT MEMBERS OF THE GOVERNING BODY. -

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 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

LOUISIANA STATE TROOPERS ASSN. 72-0841049

FORM 990, PART VI, SECTION C, LINE 19: INFORMATION IS AVAILABLE UPON

REQUEST BY CONTACTING THE ADMINISTRATIVE OFFICE OF THE ASSOCIATION

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: 4,224.
ROUNDING
TOTAL TO FORM 990, PART XI, LINE 5 4,224.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR INDEPENDENT

ACCOUNTANT SELECTION PROCESS DURING THE TAX YEAR.

32342 Schedule O (Form 990 or 990-EZ) (2011)
33
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Schedule R (Form 990) 2011 LOUISIANA STATE TROOPERS ASSN. 72-0841049 pages
| Part Vil ] supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

FORM 990, SCHEDULE R, PART V, LINE 2:

NO INFORMATION HAS BEEN PROVIDED REGARDING THE AMOUNT OF TRANSACTIONS

WITH RELATED ORGANIZATIONS AS THE AMOUNTS INVOLVED DURING THE TAX YEAR

BETWEEN THE FILING ORGANIZATION AND THE RELATED TAX-EXEMPT

ORGANIZATIONS DID NOT EXCEED $50,000.

T2 Schedule R (Form 990) 2011
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