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Form 9 é

Department of the Treasury
Internal Revenue Service

~— ~d
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www irs gov/form990

r T

OMB No 1545-0047

2013

Open to Public
Inspection

A_ For the 2013 calendar year, or tax year beginning

<HE Check f applicable

@ Address change

6@ Name chi

_.and ending

C Name of organization

American Assn of State Troopers b
Foundation,

Inc.

Doing Business As
ange

Employer identification number

59-3054670

Number and street (or P O box if mail 1s not delivered to sireet address) Room/suite E Telephone number
Inhial return .

1949 Raymond Diehl Road 850-385-7904
Terminated City or town state or province country, and ZIP or foreign postal code

Tallahassee

FL 32308-3841

G Gross receipts $

271,312

F Name and address of principal officer

H(b} Are all subordinates included?

] Tax-exempt status

ﬁ(—\ 501(c)(3) H 501(c)  ( )

’—| 4947(a)(1) or

4 {insert no )

[ 1sa

H(a} Is this a group retum for subordinates? D Yes @ No

D Yos D No

If “No," attach a st (see instructions)

J  Website P> www.state troopers .0xrg H(c) Group exemption numbed®
K Form of organization lil Corporation J——| Trusi ‘—_I Association [_l Other B> l L Year of formation 1990 | M _State of legal domicile FL
Part | Summary
1 Briefly descnibe the organization's mission or most significant activities
o To provide assistance to members, their children, and dependents by
% providing educational scholarships and opportunities.
5
3 2 Check this box » D 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, hne 1a) 3 4
8 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 4
_§ 5§ Total number of iIndividuals employed in calendar year 2013 (Part V, Iine 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIHI, column (C), ine 12 7a 4,897
b Net unrelated business taxable mcome from Form 990-Lhire-B4—rmmrr ey 7b -8,525
RE@E“\\/ED Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIII, line 1h) % 259,773 262,802
g 9 Program service revenue (Part VI, line 2g) . ) ~ 4 ©12 0
2 | 10 Investment income (Part VIII, column (A), hnes 3, 4, A 7dAUG 15 21 ) 2,670 3,613
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢.{9c.}10¢, and 11e) 14 4,733 4,897
12 Total revenue — add lines 8 through 11 (must equal Rart VI ceuin@AMind 125 267,176 271,312
13 Grants and similar amounts paid (Part IX, column (A} ines Sy 124,000 106,500
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 185 / 710 188 7 208
§ b Total fundraising expenses (Part X, column (D), line 25) b 227,779
W | 17 Other expenses (Part IX, column (A), ines 11a—-11d, 11f-24e) - 17,854 49,481
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 327,564 344,189
19 Revenue less expenses_Subtract line 18 from ling 12 -60,388 -72,877
<5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 334,305 262,518
N%S 21 Total habilities (Part X, ine 26) 16,063 1,952
z 25| 22 Net assets or fund balances_Subtract line 21 from line 20 318,242 260,566
o Part li Signature Block
Ll Under penalties of p | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
U true, correct, and;ﬁ;} Declaratlg of prepaW(olher t‘h/an cher) is based on all infformation of which preparer has any knowledge ,
% } VN,V 4/ #/A | é’/A//‘/
‘:’slgn S)gnajlre of officer Date
ZHere oan Breeding Director of Operations
E(S Pﬁ)e or print name and title
@3 Wpe preparer's name Preparer's signature Date Check |—l | PTIN
Paid Mark J Ryan, CPA Mark J. Ryan, CPA 08/04/14 settemployed | P00233600
Preparer [ .. .ne » Sanders, Holloway & Ryan Fim's EIND 46-24167717
Use Only 2878 Mahan Drive
Firm's address b Tallahassee, FL 32308 Phone no 850-222-1608

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

ﬂ Yes ]_LNO

For Paperwork Reduction Act Notice, see the separate instructions
DAA

4

Form 990 (2013)
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Form 990 (2013) American Assn of State Troopers 59-3054670 Page 2
Part il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hine in this Part 1l D

1 Briefly describe the organization's mission
To provide assistance to members, their children, and dependents by
providing educational scholarships and opportunities.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? I_—_| Yes [z] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 106,500 including grants of $ 106,500 ) (Revenue $ )
Awarded scholarships to members and the children and dependents of members.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 106,500

DAA Form 990 (2013)
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Form 990 (2013) American Assn of State Troopers 59~-3054670 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ; X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part || 4 X

& Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Ill 5 X

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part I} 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If “Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable
a Did the orgamization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts 1l and IV 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), ines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? 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 (2013)
DAA
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Form 990 (2013) American Assn of State Troopers 59-3054670 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part I1X, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 | X
23 D the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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 i1ssued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding 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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ2?
if "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part |l 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commuittee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part llI 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing 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 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “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? If "Yes,"
complete Schedule N, Part il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, IlI,
or IV, and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X

DAA

Form 990 {2013}
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Form 990 (2013) American Assn of State Troopers 59-3054670 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reporied in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
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? 1c
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 0
b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s 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 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O | X
4a At any time during 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, securities 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? Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T? 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 as chantable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a 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
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarization file a Form 1098-C? 7h X
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 dunng the year? 8
9 Sponsoring organizations mamntaining donor advised funds.
a Did the organizatton make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations.Enter
a |Inhiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders 11a
| b Gross income from other sources (Do not net amounts due or paid to other sources
1 against amounts due or received from them ) 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filling Form 990 in fieu of Form 10412 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 ts required to maintain by the states in which
the organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If"Yes,” has i filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2013)
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Form 990 (2013) American Assn of State Troopers 59-3054670 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part Vi IXL
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 4
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explan in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 4
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 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a D 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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authonity to act on behalf of the governing body? gb | 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 affihates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ X
13 Did the orgamization have a written whistleblower policy? 13 X
14  Did the orgamization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the orgamization follow a wnitten policy or procedure requinng the organmization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> AK,AZ ,CA,GA,IL,KY, MA ,MN,NH, NJ,NM,6 NY,6 OH

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website ‘z] Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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 Joan Breeding 1949 Raymond Diehl Rd.

Tallahassee FL 32308 850-385-7904

DAA Form 990 (2013)
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Form 990 (2013) American Assn of State Troopers 59-3054670 Page 7
Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII 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 -0-1in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trusteesthat 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

@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (€) (D) (E} (F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee} the organizations compensation
hours for A re) = @] © organization (W-2/1099-MISC) from the
related a2zl 3|8 [Bg g (W-2/1098-MISC) orgarization
organizations § ‘;1 E_:: 2 g .§§ ] and related
below dotted |5 S| S s (83 organizations
line) i oy 2 3
@| g 3| B
gl e ?
3 =3
&

(hMark Probst

2.00
Director 0.00 | X 0 0 0
(2 Tim Baysinger

2.00
Director 0.00 | X 0 0 0
(3yJames Clare, Jr.

2.00
Chairman 0.00 [ X X 0 0 0
4J.D. Johnson

2.00
Secretary/Tr 0.00 (X X 0 0 0

(5)

(6)

(7

(8)

9

(10)

(1)

DAA Form 990 (2013)
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Folm 990 (2013) American Assn of State Troopers 59-3054670 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeéontinued)
' ) ®) (© () ® F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless persen is both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for = =T = =~ Tox| = organization (W-2/1099-MISC} from the
related -1 g & |135| 8 (W-2/1099-MISC) organization
organizatons |za| £ | & g 23 % and related
below dotted {3}5_ g 5 (8g - organizations
Iine}) 51 2 % 3
2| e @ 4
8 ‘§ 2
&
|
| (12)
(13)
(14)
(15)
(18)
(17)
(18)
(19)
1b Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >

2 Total number of individuals (including but not mited to those listed above) who recetved more than $100,000 in
reportable compensation from the organization

Yes | No

3 D the organization hist 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 histed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

ndividual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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 orgamization Report compensation for the calendar year ending with or within the organization's tax year
Name and bl(fsxl)ness address Descnpuo(nB ()Jf services Comégn)sauon

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization P 0
‘ DAA Form 990 (2013)
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Form 990 (2013) American Assn of State Troopers 59-3054670 Page 9
Part Vil Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VII| ]
(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g,'g 1a Federated campaigns 1a
g 3l b Membership dues 1b
gsz ¢ Fundraising events 1c 220,635
'(3_-_“‘2 d Related orgamzations 1d
.,,“g © Government grants (contnbutions) 1e
52 f Al other contnbutions, gifts, grants,
_g £ and similar amounts not included above 1 42,167
‘Eg Qg Noncash contributions included in lines 1a-1f $
8&| h Total. Add Iines 1a-1f > 262,802
g Busn_Code
S| 2a
3
o b
8| ¢
2| a
(7
S e
g f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) | 2 3,613 3,613
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
{1) Real (n) Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Net rental iIncome or (Joss) »
7@ Gross amount from (1) Securities (n) Other
sales of assets
other than inventory
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gamn or (loss) »
o | 8a Gross income from fundraising events
g {notincluding $ 220,635
2 of contributions reported on line 1c)
'f See Part IV, line 18 a
.%’ b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a Membership List Sales 900002 4,897 4,897
b
c
d All other revenue
e Total. Add lines 11a-11d » 4,897
12 Total revenue. See instructions » 271,312 0 4,897 3,613

Form 990 (2013)
DAA
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Form 990 (2013)

American Assn of State Troopers

59-3054670

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)

Check If Schedule O contains a response or note to any line in this Part I1X

L1

Do not include amounts reported on lines 6b, Total (eﬁgaenses Progra(n?)semca Manag(efn)ent and Funt(jlr)a)lsmg
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Parl iV, line 22 106,500 106,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, ines 15 and 16
4 Benefits paud to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 1,005 1,005
¢ Accounting 5,050 5,050
d Lobbying
e Professional fundraising services See Part IV, tine 17 188,208 188,208
f Investment management fees
g Other (It ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O ) 12 5 12 5
12 Advertising and promotion 11,716 11,716
13 Office expenses 24,598 1,946 22,652
14 Information technology
15 Royaltes
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
Iine 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O )
a Bank Charges 3,630 1,784 1,846
b Sweepstakes prizes 1,807 1,807
¢ Registration Fees 1,550 1,550
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 344,189 106,500 9,910 227,779
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013)
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American Assn of State Troopers

Form 990 (2013) 59-3054670 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any hine in this Part X [—L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 320,907] 1 260,473
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,760| 4 2,045
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see nstructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 11,638| s
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—pubhcly traded securities 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 334,305| 16 262,518
17  Accounts payable and accrued expenses 16,063| 17 1,952
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
ﬁ disqualified persons Complete Part || of Schedule L 22
-1 123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on hines 17-24) Complete Part X
of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 16,063| 26 1,952
Organizations that foliow SFAS 117 (ASC 958), check herd> @ and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 318,242| 27 260,566
g 28 Temporanly restricted net assets 28
2129 Permanently restricted net assets 29
s Organizations that do not follow SFAS 117 (ASC 958), check herd> D and
5 complete lines 30 through 34.
§ 30 Capttal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 318,242 33 260,566
34 Total habiliies and net assets/fund balances 334,305 34 262,518

DAA

Form 990 (2013)
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Form 990 (2013) American Assn of State Troopers 59-3054670 Page 12
Part Xi Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 271,312
2 Total expenses (must equal Part 1X, column (A), line 25) 2 344,189
3 Revenue less expenses Subtract line 2 from line 1 3 -72,877
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 318,242
5 Net unrealized gains (losses) on investments 5 15,201
6 Donated services and use of facilities 6
| 7 Investment expenses 7
8  Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 260,566
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D 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
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
! If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[z] Separate basis l:] Consohdated basis D Both consolidated and separate basis
¢ If“Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 describe any steps taken to undergo such audits 3b

DAA

Form 990 (2013)
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1

SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) Comptlete if the organization 1s a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization American Assn of State Troopers Employer identification number
Foundation, Inc. 59-3054670
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgamization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
A school described in section 170(b)(1)}(A)(n). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(in).

b wWwN

city, and state

section 170(b){(1)(A}iv).(Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

described in section 170(b)(1)(A)(vi).(Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi).(Complete Part il )

L O O

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ni). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

10 An organization organized and operated exclusively to test for publc safety See section 509(a)(4)

1"

1]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3) Check the box that describes the type of supporting organization and complete ines 11e through 11h

a [:] Type | b D Type Il c D Type HI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(1} A person who directly or indirectly controls, either alone or together with persons descnbed in () and Yes | No
(m) below, the governing body of the supported organization? 11g())
(1) A family member of a person described in (1) above? 11g(ii)
{ni) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
{1) Name of supported (n) EIN (m) Type of organization (1v) Is the organization (v} Did you notify {vi) Is the (v} Amount of monetary
organization (described on lines 1-9 incol (1) hsted nyour | the organizationin  forganization in col support
above or IRC section goveming document? col (1) ofyour  |{1)organized in the
{see instructions) support? us»
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 __American Assn of State Troopers 59-3054670 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1

6

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f)

Public support Subtract iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

7
8

10

"
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explan in Part IV)

Total support. Add lines 7 through 10
Gross receipts from related activities, etc (see instructions) L 12
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [_]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2012 Schedule A, Part I, ine 14 15 %
33 1/3% support test—2013 If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4 D
33 1/3% support test—2012 If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here The organization qualifies as a publicly supported organization | 4 D
10%-facts-and-circumstances test—2013.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization > I:l
10%-facts-and-circumstances test—2012.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions > D

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedulg A (Form 990 or 990-E2) 2013 American Assn of State Troopers 59-3054670 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants ") 318,114 252,090 242,275 259,773 262,802 1,335,054

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 10,780 8,901 19,681

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through § 318,114 262,870 251,176 259,773 262,802 1,354,735

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add hnes 7a and 7b

8 Public support(Subtract line 7¢ from

line 6 ) 1,354,735
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 318,114 262,870 251,176 259,773 262,802 1,354,735

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 4,080 876 -839 2,670 3,613 10,400

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b 4,080 876 -839 2,670 3,613 10,400

1 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on 3,237 5,389 4,489 4,733 4,897 22,745

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

13  Total support. (Add hnes 9, 10¢, 11,

and 12) 325,431 269,135 254,826 267,176 271,312 1,387,880
14  First five years.|f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (iine 8, column (f) divided by line 13, column (f)) 15 97 61%
16 Public support percentage from 2012 Schedule A, Part lll, hne 15 16 97 45%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 1%
18  Investment iIncome percentage from 2012 Schedule A, Part Ill, line 17 18 1%
19a 33 1/3% support tests—2013 If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 @

b 33 1/3% support tests—2012.If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » H

20 _ Private foundation. |f the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedulg A (Form 990 or 990-E2) 2013 American Assn of State Troopers 59-3054670 Page 4

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10, Part Ii, ine 17a or 17b, and
Part Ill, hine 12 Also complete this part for any additional information (See instructions)

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Qpen to Public
Internal Revenue Service P tnformation about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number

American Assn of State Troopers

Foundation, Inc. 59-3054670

Parti 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 (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organmization 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 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 adwisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part it Conservation Easements.
Complete If the organization answered “Yes" to Form 990, Part IV, ine 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 histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(n)? [ ] Yes [ ] No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part HI 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 Xlli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 » 3
(i1} Assets included in Form 990, Part X » 3

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

a Revenues included in Form 990, Part Vill, line 1 > 8
b _Assets included n Form 990 Part X » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule,D (Form 990y 2013 American Assn of State Troopers 59-3054670 Page 2
Part HI 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
coliection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c 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
XHi
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 D 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []Yes [ ] No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distnibutions during the year 1e
Ending balance 1f _
2a Did the organization include an amount on Form 990, Part X, ne 21? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIIl Check here If the explanation has been provided in Part XIil
Part V Endowment Funds.
Complete If the organization answered "Yes” to Form 990, Part {V, line 10

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

- 0o O 0

1a Beginning of year balance
b Contributions

¢ Net investment earnings, 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 %
¢ Temporarily restnicted endowment B> %
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 by Yes | No
(i) unrelated organmizations 3al(i)
(1) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, ine 10

Description of propenty {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) »

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 American Assn of State Troopers 59-3054670 Page 3

Part ViI Investments—Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 11b_See Form 990, Part X, line 12
{a) Description of security or category {b) Book value (c) Method of valuation
(including name of security} Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

QY
(8)
(©)
((»)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12)
Part VIIl  Investments—Program Related.
Complete If the organization answered "Yes” to Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13

(a) Description of investment {b} Book value (c) Method of valuation

Cost or end-of-year market value

()
)
3)
(4)
)
(6)
()
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Description (b) Book value

&)
2)
3)
4)
()
(6)
)
(8)
®)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) »
Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
ine 25
1. (a) Description of hability {b)Book value
(1) Federal income taxes
(2)
(3)
“4)
(5)
(6)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
| organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Par Xiii I_L

I DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 American Assn of State Troopers 59-3054670 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 329 I 413
Amounts included on line 1 but not on Form 990, Part VIli, line 12

a Net unrealized gains on Investments 2a 15,201

b Donated services and use of facilities 2b 42,900

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XII1 ) 2d

e Add lines 2a through 2d 2e 58,101
3 Subtract line 2e from line 1 3 271,312
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part X1l ) 4b

¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, line 12 ) 5 271,312
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 387,089
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 42,900

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe in Part XHl ) 2d

e Add lines 2a through 2d 2e 42,900
3 Subtract line 2e from line 1 3 344,189
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VII!, ine 7b 4a

b Other (Describe in Part XlIl ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 344,189

Part Xlll  Supplemental Information

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, hne

2, Part X1, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
Part X - FIN 48 Footnote

Management is not aware of any activities that would jeopardize the
Foundation's tax-exempt status, and believes it has no uncertain tax
positions that qualify for either recognition or disclosure in the

financial statements as of and for the years ended December 31, 2013

2012,

and

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

American Assn of State Troopers

59-3054670

Part Xlll Supplemental Information (continued)

DAA

Schedule D (Form 990) 2013
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SCHEDULE G
(Form 990 or 990-EZ)

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

P information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990

OMB No 1545-0047

2013

DOpsn to Public
Inspection

Name of the organization

Foundation, Inc.

American Assn of State Troopers

Employer identification number

59-3054670

Part}

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 orgamzation raised funds through any of the following activites Check all that apply

a @ Mall solicitations
b D Internet and email solicitations

D Phone solicitations

(1]

D In-person solicitations

a

g D Special fundraising events

e D Solicitation of non-government grants

f D Solicitation of government grants

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

@ Yes [:I No

() D'dhfund' (v) Amount paid to {v1) Amount paid to
(1) Name and address of individual ?;i?;d;;? (1v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (n) Activity control of from activity fundraiser hsted in organization
contnbutions? col (1)
Newport Creative Communications Yes| No
1 33 Railroad Ave.
Duxbury MA 02332-3807 All X 220,635 188,208 32,427
2
3
4
5
6
7
8
9
10
Total » 220,635 188,208 32,427

3 Lt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Alaska, Arizona, California,

Georgia,

Illinois,

Kentucky, Massachusetts,

Minnesota, New Hampshire, New Jersey, New Mexico, New York, Ohio, Oklahoma,

Oregon,
Virginia

Rhode Island, South Carolina,

Tennessee, Virginia, Washington, West

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

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 American Assn of State Troopers 59-3054670 Page 2
Part II Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
Direct Mail None (add col {a) through
| (event type) (event type) (total number) col (c))
g
2| 1 Gross receipts 220,635 220,635
[v4
Less Contributions 220,635 220,635
3 Gross income (Iine 1 minus
line 2}
; 4 Cash prizes

5§ Noncash prizes
2 | 6 Rent/facility costs
2
3
S0 7 Food and beverages
k3]
1
A& | 8 Entertainment

9 Other direct expenses

10 Drrect expense summary Add lines 4 through 9 in column (d) >
11 Net income summary Subtract line 10 from line 3, column (d) >

! Part ill Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
i than $15,000 on Form 990-EZ, line 6a

© 8 (b} Pull tabs/instant Oth (d) Total gaming (add
g {a)Bingo bingo/progressive bingo fe) r gaming col (a)through col (c))
g
@
@

1 Gross revenue
» | 2 Cash prizes
@
T
2 | 3 Noncash prizes
1}
k3]
%’ 4 Rent/facility costs

§ Other direct expenses

|| Yes % || Yes % || Yes %

6 Volunteer labor No No No

7 Direct expense summary Add hines 2 through 5 in column (d) 4

8 Net gaming income summary Subtract line 7 from ine 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states? D Yes D No
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes D No
b If“Yes,” explain

DAA Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 American Assn of State Troopers

59-3054670 Page 3

1

Does the organization operate gaming activities with nonmembers?

D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ]:] Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization b $ and the
amount of gaming revenue retained by the third party P $
¢ If“Yes,” enter name and address of the third party
Name P
Address P
16  Gaming manager information
Name P
Gaming manager compensation »  $
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or
spent in the organization’s own exempt activities during the tax year b $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and (v}, and

Part 111, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any

additional information {(see instructions)

DAA

Schedute G (Form 990 or 990-EZ) 2013



(£102Z) (066 wi0d) | aiNpayos

wva

"066 W04 10 SUOIIONIISU| AY) 33s ‘320N IOV UOIIINPaY yiomidded 104

<
<4

ajqe) | aul| 3y} ul pajsi; suoneziuebio 1dyjo Jo 1aquinu eyo} JBJug €
a|qe) | aui| ay) ul paysi| suoneziuebio Juawwiarob pue (£)(0)|0G UOIlOaS JO Jaguwinu [Bjo} JdU3  Z

()

(8)

(2)

(9

(s)

v

(¢)

(@)

(1)

30UB)SISSE 10 BOUBSISSE LSEO-UOU {1ayo 80UBJSISSE USED 1uelb ajqeddde y Juswuianob 1o
‘esiesdde ‘A4 4ooq uoN2as
juesb jo ssodind {y) jouonduasaQ (B) | uoneniea 10 poura () -UoU JO Junowy () yses Jo Junowy {p) i {9) NI3 (q) uoneziuebio jo ssaippe pue aweN (e) l

papaau si a2eds jeuoppe Ji pajeddnp aq ued || Hed 000°G$ Uey) alow paAiaoal jey; juaidioal Aue 10j ‘|z aull ‘Al Hed

‘066 W04 0} ,S9A, PaJomsue uoieziuebio ay) i ajaidwo) "saje)s pajiun ayj ui suoeziuebiQ pue SJUBWUIBAOSL) O} 2OUB)SISSY J9YJO pue Ssjuelo

i yed

ON D SOA _\Ml_

SOJB]S PajiuNn ey) Ul spuny juelb Jo esn ay) bulojiuow Jo} sainpadoid s.uoneziuebio ayy A| ved ut aqudsaq ¢
(BOUB}SISSE JO Sjueib ay} pieme 0} pasn BLBYID UOIDI|IS Y}
pue ‘aouejsisse Jo sjuesb ay) 1oy AJIqiBns sasjuelb ayy '‘aoue)sisse Jo sjuelb ay) o Junowe ay) sjenue)sqns 0} SpJodal utejuiew uonezivebio ayl ssog |

92UBJSISSY puUE SJUBIS) UO UOIJRWIOMU| |BI3UID

1 ¥ed

0L9VS0E-69

Jaquinu uonesynuapl Jakojdw3

‘our ‘uoTtjepunog
sxadoox] 9338 JO USSY URDTIDWY

uoneziuebio ey jo ewenN

. uopdedsuy)
Jlqng o) usdo

€iLoc

Ly00-S¥GL ON WO

*066WJO0YACH SII'MMM JB S| SUOIJONJISUL S)I pue (066 W) | BINPaYIS IN0ge uonjeuLIoju)

'ZZ 10 LZ 3ui| ‘Al Hed ‘066 W40 03 ,SaA,, paiamsue uoijeziuebio ayy ji s331dwo)
$9)B)1Q pajIunN 9y} Ul S|ENPIAIPU| PUE ‘SJUSWUIIAOL)
‘suonjeziuebiQ 0} aoUE)SISSY 1940 pUe Sjuelo

'066 W04 0} Yyoeny ¢

821AJ9G SNUBABY |BUIAIU|
Ainseas] ay) jo wawpedag

(066 wi04)
1 37NA3HOS

WY 8v £ rL0Z/P0/80 861 1L




= (£102) (066 Wi0d) | 3INPaY2S

*sjuswaaxTnbax

uoT3jepunog oyl yztm Ardwoo z0 3989w o3 HurTTERF pPuUER ‘TOOYDS WOII

7 TeMeIpYalTM ‘ToaeT pextnbox moraq abexsae jutod spexb ‘H°e osneo 3snl pue
poob 103 peyoasx 10 peanurijuocostp o2 Aew drysaeroyos 8yl - ,ouw o3 juejzzodwur
ST uotjeonpe Aym, uo Aessa pIom (0G B 3Tuqns pue sbexsae jurtod speab

O.m e utejurtew ‘o3enpeab TooyosybTy ® oq 3snw jueorTdde ue ‘syqrbrTe °8q O

spung jueas Jo s 9Y3} DUTIOJITUOW IO0F SaInpadoxd - g SurT ‘I 3aed

UONELIOJUI |eUORIpPE 18I0 Aue pue (q) uwnjod ‘|| Wed ' aull | Hed ul pasinbal UOIBWIO)UI 8} apiAoid uoneuoju] [eyuawajddng N Hed

L

9

S

v

€

4

| 005 '90T LYT sdTysaeToyos +
7 (4oyjo ‘|estesdde ‘AN JOUR)SISSE YSED-UoU jueib yseo sjuaidioal

Soue)sisse ysed-uou jo uondioasaq {§) | ‘ooq) uoneniea jo poyia (a) 10 Junowy (p) jo unowy (2) J0 Jaqwinp (q) aoue)sisse 4o Juelb jo adA | (e)
* papaau sI 85eds jeuoijippe j pajedidnp aq ued ||| Hed
ZZ dUij ‘Al Wed ‘066 WI0H 0} ,SOA, paiamsue co_umN_cm@o |yl Ji muw_anO 'S9jels pajyiun ayj ul sjenplAipuj 03 aduejsissy JaylQ pue sjueln I Hed

7 g abed 0L9PSOE-6S sxadoox] 3]3S JO USSY UBOTaIBWY (£102) (066 Wi05) | AINPAYIS

, WY 8% L vLOZ/P0/80 8611




1198 08/04/201¢ 7 48 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1515-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization American Assn of State Troopers Employer identification number
Foundation, Inc. 59-3054670
Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

Upon completion of the Form 990, the Executive Director and the Treasurer

review the tax return before its filing.

Form 990, Part VI, Line 17 - Other States Where Copy of Return is Filed
Oklahoma, Oregon, Rhode Island, South Carolina, Tennessee, Virginia,

Washington

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are made avaialable to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 9380 or 990-EZ) (2013)
DAA




2014 FLORIDA NON PROFIT CORPORATION ANNUAL REPORT

FILED
DOCUMENT# N39688 Feb 28, 2014
Entity Name: AMERICAN ASSOCIATION OF STATE TROOPERS FOUNDATION, Secretary of State
INC. CC7144326681
Current Principal Place of Business:
1949 RAYMOND DIEHL ROAD

TALLAHASSEE, FL 32308

Current Mailing Address:

1949 RAYMOND DIEHL ROAD
TALLAHASSEE, FL 32308 US

FEI Number: 59-3054670

Name and Address of Current Registered Agent:

COX, J ALAM
1660 METROPOLITAN CIRCLE
TALLAHASSEE, FL 32308 US

Certificate of Status Desired: No

The sbove named entity submits this statement for the purpese of changing ifs registered office or registered agent or both, in the State of Florida
SIGNATURE:

Electronic Signature of Registered Agent Date
Officer/Director Detail :
Title ST Titie BM
Name JOHNSON, JAMES D Name PROBST, MARK
Address 1949 RAYMOND DIEHL ROAD Address 1949 RAYMOND DIEHL ROAD
Ciy-State-Zip. TALLAHASSEE FL 32308 City-State-Zip  TALLAHMASSEE FL 32308
Title OIRECTOR OF OPERATIONS Title CHM
Name BREEDING, JOAN M Name CLARE, JAMES E JR
Address 1949 RAYMOND DEEHL ROAD Address 1949 RAYMOND DEHL ROAD
Chy-State-Zip: TALLAHASSEE FL 32308 City-State-Zip: TALLAHASSEE FL 32308
Ttle BM
Mams BAYSINGER, TMOTHY
Address 1949 RAYMOND DEEHL ROAD
Cty-State-Zip TALLAHASSEE FL 32308

1 PRRDY RSNy AR Eha INBATABON Jodiza%sd 08 £1IS repart or SuppRMENSIl repart 1S Ll 4 SCLUrEN ST It MY $IECUDAIC SIGHRUTE SAL ARVS £ SATE RM EMCT 83 & M YOS O I 1 8N AN
OffoRr or Qrecks o 148 COFPArRIDA Of £18 FBCEIVEr OF LS @TPONENad &) eXECUR TIIS fOIT &5 ARUITEd Dy COGNES 817, FRKE SIXLRS; A% IR My A8 ARPEATS GDOVE, OF O & EEACAMEA! WALD A
other Qe erpowered.

SIGNATURE: JOAN M BREEDING

DIRECTOR OF 02/28/2014

OPERATIONS
Electronic Signature of Signung OfficerfDirector Detail Date




COVER LETTER

TO: Amendment Section
Division of Corporations

American Association of State Trooper Scholarship Foundation, Inc.
NAME OF CORPORATION:

DOCUMENT NUMBER: N 3 9688

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joan M. Breeding

(Name of Contact Person)

American Association of State Troopers Scholarship Foundation, Inc.

(Firm/ Company)
1949 Raymond Diehl Rd
{Address)
Tallahassee, FL 32308
(City/ State and Zip Code)

joan@statetroopers.org

E-mail address: (fo be used for future annual report nofification)

For further information concerning this matter, please call:

Joan M. Breeding 850 | 385-7904 ext. 202

at (

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee  [3$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




. by ’ pull b
Articles of Amendment SECRE T’f‘: L,‘,T(EOL; .
to T[ll[_"”I oc ..r‘ UTATE
Articles of Incorporation MLATAESEE TLORIDA
of

American Association of State Troopers Scholarship Foundation, IRGEF =3 PH 2: 56

{Name of Corporation as currently filed with the Florida Dept, of State)
N39688

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
American Association of State Troopers Foundation, Inc. The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company"” or “Co.” may not be used in the name.

B. Enter new princips) office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable; N I A
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: N/A
{Florida street address)
New Registered Office Address:
N/ A , Flotida
{City) {Zip Code)

ew Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. | am familiar with and accep! the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

John Doe
Mike Jones
Sally Smith

Name Address

E <3

Type of Agtion
(Check One)

1) ___ Change CHM Gregg, Gerald 1949 Raymond Diehl Road
Add Tallahassee, FL 32308

X

Remove

2y Change CHM Jr. Clare, James E. 1949 Raymond Diehi Road
X L Tallahassee, FL 32308

Remove

3) ___ Change BM Fortunas, Paula 1949 Raymond Diehl Road
Add Tallahassee, FL 32308

X

Remove

4) Change

Add

Remove

5) Change

Add

__ Remove

6) Change R

Add

Remove

Page 2 of 4




s v 8 }
" »

-

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
Article |

Change of the first sentence:

The name of the corporation is "American Association of State Troopers Foundation, Inc."

Page 3 of 4




The date of each amendment(s) adoption: June 28’ 2013

, if other than the
date this document was signed.

Effective date if applicable: JUN€ 28, 2013
{(no more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

DO The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 8/:23-1 3 /

Signature

the chairman o fthe board, president or other officer-if directors
ave not been selécted, by an inc#rporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Joan M. Breeding
(Typed or printed name of person signing)
Director of Operations
(Title of person signing)
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RECTIVED
SEP 2 1 72013

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2013

JOAN M. BREEDING

AMERICAN ASSOCIATION OF STATE TROOPERS S
1949 RAYMOND DIEHL RD

TALLAHASSEE, FL 32308 US

Re: Document Number N39688

The Articles of Amendment to the Articles of Incorporation of AMERICAN
ASSOCIATION OF STATE TROOPERS SCHOLARSHIP FOUNDATION, INC. which
changed its name to AMERICAN ASSOCIATION OF STATE TROOPERS
FOUNDATION, INC., a Florida corporation, were filed on September 3, 2013.

Should you have any questions regarding this matter, please telephone (850) 245-
6050, the Amendment Filing Section.

Tina D Carter
Regulatory Specialist
Division of Corporations Letter Number: 713A00021625

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




