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SCANNED AUG 19 204

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public

P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B, Checkif C Name of organization D Employer identification number
appltcable

canee: | LOUISIANA STATE TROOPERS ASSN. .

yf??n%e Doing Business As 72-0841049

ratuen Number and street (or P.0. box if matl s not delivered to street address) Room/suite | E Telephone number

Termin- 8120 JEFFERSON HWY 225-928-2000

renanded|  Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,592,392,

[Jheete> | BATON ROQUGE, LA 70809

pending

F Name and address of pnncipal officerDAVID YQUNG
SAME AS C ABOVE

I Tax-exempt status: [ 501(c)(3) [X1 501(c) (

05 )<« (inserino) [ 4947(a)1)or [ 527

J_Website: p» WWW . LATROOPERS . ORG

H(a) Is this a group return
for subordinates?
H(b) Are alt subordinates |ncluded7E| Yes D No

,,DYes mNo

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K _Form

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

[ L Year of formation: 1969

M State of legal domicile: LA

Part || Summary

o | 1 Brefly descnbe the organization’s mission or most significant activites: IMPROVE WORKING CONDITIONS OF
g LOUISIANA STATE POLICE
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part W, tine1a) . . . ... .. ....... .. ... 3 12
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
£ i 6 Total number of individuals employed in calendar year 2013 (Part V, fine 2a) . .. . 5 6
‘g 6 Total number of volunteers (estimate if necessary) .. 6 10
E 7 a Total unrelated business revenue from Part VIii, column (C), iine 12 UUTRU I £ - 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . |7b 0.
Pnor Year Current Year
g | 8 Contributions and grants (Part Vill, line 1h) 333,205. 314,396.
€| 9 Program service revenue (Part VIl ne 29) . .. ... ... ... .. ... 510,108. 494,385.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 82,933, 66,0095,
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) ............. 116,886, 61,682.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 1,043,132. 936,558.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 35,736. 27,799.
14 Benefits paid to or for members (Part 1X, column (A), line 4) . 178,712, 176,422.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 210,612. 212,451.
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. ... ... . . .. . ... 98,033. 66,356.
3 b Total fundraising expenses (Part IX, column (D), line 25)  P» 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 410,341. 457,385.
18 Total expenses. Add lines 13-17 (must equal Part {X, colu 933,434. 940,413.
19 _Revenue less expenses. Subtract line 18 from line]12 WE@@ WED 109,698. <3,855.>
§§ Beginning of Current Year End of Year
5|20 Totatassets Patx,ne16) ... . ... 8. AUG-11-2014 Sl [_1,821,381.[ 1,815,994,
Te|21 Totalhiabities (Part X, ne 26) .. . . . x 3,410. 1,875.
25| 22 Net assets or fund balances, Subtract line 21 from Ilne 2 IR R | 1,817,971, 1,814,119,
Ert Il ] Signature Bidck J AL i
Under penalties of perjury, é f t | haye exgrfuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete e 442:1 (other than officer) is based on all information of which preparer has any knowledge/ ,
} | _/Y/ ‘/
Sign Signaturg gf officer Date
Here EXECUTIVE DIRECTOR
Type or print name and title
Prin/Type preparer's name Preparer's sngnatur% m })ate ot [X]| PTIN
Paid LOUIS C. MCKNIGHT QUIS C MC 07/21/14 setempioyed IP00226905
Preparer |Frm'sname p HAWTHORN, WAYMOUTH & CARROLL,( I/ L.P. Frm'sElNp, 72-0464428
Use Only |Frm'saddressy, 8555 UNITED PLAZA BLVD. - NO. 200
BATON ROUGE, LA 70809-9982 Phoneno.225~923-3000
May the IRS discuss this return with the preparer shown above? (see instructions) [Il Yes |:| No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)




Form 990 (2013) LOUISIANA STATE TROOPERS ASSN. 72-0841049 Page2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany ineinthisPart Il . ... .. ... ... ... .. . . e e - D

1 Briefly 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 890-EZ2 .. .. . .. .. ... .. . [ Yes [XNo
If "Yes,"” descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L__lYes [ZI 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 $ including grants of $ )} (Revenue $ )

NUMEROUS PROJECTS , PROGRAMS & MEETINGS WHICH IMPROVE THE WORKING
CONDITIONS OF EMPLOYEES OF THE STATE POLICE OF LOUISTIANA

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

4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue s )

4d Other program services (Describe in Schedule O.)
{Expenses $ ncluding grants of $ ) (Revenues )
4e Total program service expenses P

Form 990 (2013)

332002
10-20-13
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Form 990 (2013) LOUISIANA STATE TROOPERS ASSN. 72-0841049 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 lIs the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A . . . = . v e e e e e e 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? L B . 2 X
3 Did the organization engage in direct or indirect polttical campaign activities on behalf of or in opposrtron to candldates for
public office? If "Yes, " complete Schedule C, Part! . . .. ... ... ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il . . . 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(€) orgamzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes,® complete Schedule C, Part lll . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receiwve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes, " complete Schedule D, Partll . .. ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Partill . ..... .. ... . 8 X
9 Did the organization report an amount in Part X fine 21 for escrow or custodlal account hablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV~ .. .. 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . ... .1 10 X
11 [f the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D Parts Vl Vll Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f *Yes, " complete Schedule D,
Partvi . v M2 X
b D the orgamzatlon report an amount for mvestments other securrtles in Part X lme 12 that ] 5% or more of rts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VI | .. . .. . . . e e e e s 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part Vill _ _ . . . . B 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX _ . ... e . 1d X
e Dud the organization report an amount for other habrlrtres in Part x lme 25? lf Yes, complete Schedule D PaltX e Me ] X
t 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 ... | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl . e 122 X
b Was the organization included in consolldated lndependent audlted ﬂnancral statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E .. ... ... ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 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 . .. ... . . . |L14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes, complete Schedule F, Parts Hand IV . . o o s e e e . L1s X
16 Did the organization report on Part 1X, 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 llland IV . . . .. . ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarslng services on Part |X
column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! _ .. .. ... .. 171 X
18 Dud the organization report more than $15,000 totat of fundraising event gross income and contnbutlons on Part VIII Ilnes
ic and 8a? If "Yes," complete Schedule G, Part Il . e, .11 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Part VIII llne 9a? If "Yes,
complete Schedule G, Partlll _ .. . .. SO I ) X
20a Did the organization operate cne or more hosprtal facnlrtles? lf "Yes complete Schedule H e i | 20a X
b_If “Yes" to ine 20a, did the organization attach a copy of its audrited financial statements to this retum? e 20b
Form 990 (2013)
332003
10-29-13
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Form 990(2013) LOUISIANA STATE TROOPERS ASSN. 72-0841049 Page4
| Part IV | Checklist of Required Schedules (continved)

Yes | No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
govermnment on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts land Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX
column (A), ine 27 If “Yes, " complete Schedule I, Parts land Iff . . . w121 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatuon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If °Yes," complete
Schedule J || | . . o L e ek e e e e e e e e e e e . |28 X

24a Dd the orgamzatlon have a tax exempt bond Issue W|th an outstandlng prmcnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? If *Yes, " answer lines 24b through 24d and complete

Schedule K. If ®No®, g0 to @ 25a | . .. . . . e e e e e, .. |24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exceptlon? e L. ... 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. . ...... ... e+ et e e e ¢ e+ e e+t e e e e e | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? . .. ... .. ...... .. l2ad
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 dlsquahf ed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " comnplete
Schedule L, Part! _ . . et . | 25b

26 Did the organizaiion report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, hughest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . T - X

27 Did the organization provide a grant or other assnstance to an o‘ﬁcer dlrector tmstee key employee substantlal
contnbutor 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 lll = . . ... i 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, 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, PartIlv . . . ... .. .. . .. .. .. L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied conservatlon
contributions? If “Yes," complete ScheduleM .. ... .. . X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons?
If *Yes," complete Schedule N, Part! . . e e e |81 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of lts net assets?lf Yes, * complete
Schedule N, Partil .. ... . e e . 82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | L. . X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule Fl Part II IlI or IV and
PartV,lnet1 . . e e 188 X
35a Did the organization have a controlled entrty wrthln the meanlng of °ect|on 512(b)(1 3)? e, . ... . | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrtv
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 _ . ... .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organuzatlon?
If “Yes, " complete Schedule R, PartV,lne 2 .. . .. . e, 36
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that is not a related orgamzatnon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVI . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . R . . . . 3ag | X
Form 990 (2013)
332004
10-28-13
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Form 990 (2013) LOUZ_[SIANA STATE TROOPERS ASSN. 72-0841049 Pageb
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V L L s L |___|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applhcable . ... ... .. ... 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 e e e | 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 thisreturn ... . . ... 2a 6

b If at least one is reported on line 23, did the organization file all required federal employment tax retums? e Ll2p | 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 duringthe year? . ... . ... . veee ... | Ba 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 . . . . .. 13b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financtalaccount)? . ... . . . . | 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 X 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 ine 5a or 5b, did the organization file Form 8886-T? . .. ... . LL5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 Q0, 000 and dld the organlzatlon sohcnt
any contributions that were not tax deductible as chantable contributions? . T | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . | | e e e e e e e e e | 6D
7 Organizations that may receive deduct|ble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 requwed
to file Form 82827 ... ........ ... ... USRIV I { -~ X
d If "Yes," indicate the number of Forms 8282 f'Ied dunng the YeAT e e, l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... | [ 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? ]
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 distributions under sectton 49667 .. . ... ... ... . it e, i . .. | 92
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? .. . .. . . . ..... ... ... |9
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIl line 12 ...l . |10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facities .. .. .. .. .. [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . e 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst
amounts due or received from them) _____ . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f I|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..... e . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state? . . e e i, ... 113a

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 healthplans ... ... .. .. SOOI M I+

¢ Enter the amount of reservesonhand ... . . .. L 1 138e
14a Did the organization receive any payments for lndoor tannlng services dunng the tax yeal’? e U s [ .- | X

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

Form 990 (2013)
332005
10-20-13
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Form 990 (2013) LOUISTANA STATE TROOPERS ASSN. 72-0841049 Page6
Governance, Manacement, and Disclosure For eac *Yes* response to ines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . ... R e .- Dﬂ
Section A. Govemning Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end cfthetaxyear ... ... ... | 1a 12
If there are matenial differences in voting nghts among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | . .. 1b 10

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

38 Did the organization delegate control over management dutnes customanly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? = . . .

4 Did the organization make any significant changes to its governing documents since the prnor Form 990 was f' Ied?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? . . .. .. .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing DoAY ? . o e e . l7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goveming body? . . . . . 7b X

8 Did the organization contemporaneously document the meetmgs held or wntten act|ons undertaken dunng the year by the followmg
a Thegovermingbedy? | | . L. L L. L e e PO O
b Each committee with authority to act on behalf of the governlng body? e e e 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling 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 Intemal Revenue Code)

N

”
Ll il I ]

o [0 |d |

bl

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . ..... | 10a
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters aff' Ilates,
and branches to ensure therr 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 fi l|ng the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a wntten conflict of interest policy? ff "No, * go to fine 13 I . . [L12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confhcts’7 N I . -}

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " describe
in Schedule O how this was done . . e e e e i i o | 12e

13 Did the organization have a written whistleblower PONCY? e e e e e et e e .. |18

14 Did the organization have a written document retention and destruction pollcy? e . 14

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

a The organization’s CEQ, Executive Director, or top management official .. ... ... .. ... o s el .. | 15a

b Other officers or key employees of the organizaton . ... ... e e e e e+ e e e .. | 15D
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnibute assets to, or participate in a ioint venture or similar arrangement with a

taxable entity during theyear? .= ... . ... 16a X

bl lo T o

Lol

>

b If "Yes," did the organization follow a wntten pohcy or procedure requmng the organlzatlon to evaluate its part|C|patlon

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 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.
l:] Own website [:I Another’s website m Upon request l:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made tts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the namse, 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

332008 10-20-13 Form 990 (2013)
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Form 990 (2013) LOUISIANA STATE TROOPERS ASSN. 72-0841049 Page?
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 Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that 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.

..... e

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (9]
Name and Title Average (do not cfg:ﬂggmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g [ £ g (W-2/1099-MISC) organization
organizations § § f;% E., and related
below |Z121|E |25 = organizations
line) HHE BRSNS
(1) FRANK BESSON 8.00
PRESIDENT X X 12,000. 0. 0.
(2) STEPHEN LAFARGUE 2.00
TREASURER X X 4,800. 0. 0.
(3) DEREK SENTINO 1.00
BOARD MEMBER X 0. 0. 0.
(4) CHRIS BROWN 1.00
BOARD_MEMBER X 0. 0. 0.
(5) TIMOTHY NAQUIN 1.00
BOARD MEMBER X 0. 0. 0.
(6§) CHANCE THOMAS 1.00
BOARD MEMBER X 0. 0. 0.
(7) STEVE PEZANT 1.00
BOARD MEMBER X 0. 0. 0.
(8) E. KIRK KNOWLES 1.00
BOARD MEMBER X 0. 0. 0.
(9) HACKLEY WILLIS 1.00
BOARD MEMBER X 0. 0. 0.
{10) DALE LATHAM 1.00
BOARD MEMBER X 0. 0. 0.
(11) JAY O'QUINN 1.00
BOARD MEMBER X 0. 0. 0.
(12) RODNEY HYATT 1.00
BOARD MEMBER X 0. 0. 0.
(13) DAVID YOUNG 40.00
EXEC, DIRECTOR X 103,500. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) LOUTSIANA STATE TROOPERS ASSN. 72-0841049 Page8
l Part VI I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (€) (D) (E) (F)
Name and title Average (do not dif‘g':’: than one Reportable Reportable Estimated
hours per | yoy, untess person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hstany |2 the organizations compensation
hoursfor | s = organization (W-2/1099-MISC) from the
related s| £ Z (W-2/1099-MISC) organization
organizations] £ | £ g (= and related
below | 22| |E|gE 5 organizations
line) HEIHE SR
1b Sub-total . » 120,300. 0. 0.
c Total from contlnuatlon sheets to Part VII Sectlon A » 0. 0. 0.
d Total (add lines 1b and 1c) e e > 120,300. 0. 0.
2 Total number of individuals (including but not I|mrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Dud 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 1a, is the sum of reportable compensatlon and other compensat:on from the orgamzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . . 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

Description of services

(B)

(€

Compensation

2 Total number of Independent contractors (inctuding but not limsted to those listed above) who received more than

$100,000 of compensation from the organization P

332008
10-28-13

13000721 794082 J12021
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Form 990 (2013) LOUISTANA STATE TROOPERS ASSN. 72-0841049 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vi e .. AN |:|
(A) (B) C) (D)
Total revenue Related or Unrelated R?ygr%ut% ;fﬁ!gggd
exempt function business sections
revenue revenue 512 -514
1:"'-2 1 a Federated campaigns 1a
g g b Membership dues . 1b
3 ¢ Fundraisingevents . . _ 1c| 208,766.
%_«E d Related organizations id
go,é e Government grants (contnbutlons) 1e
Bl e f All other contributions, gifts, grants, and
3 similar amounts not included above . | 1f 105,630.
%% g Noncash contnbutions included in lines 1a-1f $
O&| _h Total. Add lines 12-1f | 3 314,396,
usiness Code)
8 | 2a MEMBERSHIP DUES 541900 384,879.] 384,879.
'gm b LA TROOPER MAGAZINE 511120 97,478, 97,478.
mg ¢ ADMIN FEES 561000 12,028. 12,028,
§3| 4
g%l e
& f All other program service revenue . . ...
q_Total. Add lines 2a-2f > 494,385,
3 Investment income (including dswdends, mterest and
other similar amounts) e > 43,125. 23. 43,102.
4 Income from investment of tax -exempt bond proceeds | 4
6 Royalttes ... .. ... . s e >
(i) Real (i) Personal
6 a Grossrents .
b Less: rental expenses . .
¢ Rental income or (loss) . .
d Net rental income or {loss) e . N
7 a Gross amount from sales of () Secunties (1) Other
assets other thaninventory (596 ,750.
b Less: cost or other basis
and sales expenses 573,780.
¢ Gain or (loss) . 22,970.
dNagmnm0m$ s [ 22,970. 22,970.
o | 8 a Gross income from fundralsmg events (not
g including $ 208,766. of
é contributions reported on line 1c). See
5 ParttV,ine18 . oal 11,400.
g b Less: direct expenses . . . . b 8,599.
¢ Net income or (loss) from fundralsmg events > 2,801. 2,801.
9 a Gross iIncome from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlvmes e eeraan: »
10 a Gross sales of inventory, less retums
and allowances . al| 44,842,
b Less:costofgoodssold . . . . b| 73 ,455.
¢_Net income or (loss) from sales of mventory » <28,613.> <28,613.
Miscellaneous Revenue Business Code]
11a OPTIONAL LIFE INSURANC | 524298 74,723, 74,723,
b MISCELLANEQOUS INCOME 900099 12,771. 12,771.
c
d All other revenue e ee ee eeememeen ee e e
e Total. Add lines 11a-11d __ . ... > 87,494.
12 Total revenue. See instructions. > 936,558.] 576,259. 0.l 45,903.
352000 Form 990 (2013)
9
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Form 990 (2013)

LOUISIANA STATE TROOPERS ASSN.

72-0841049 pPage10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) anc’ 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 IX .

Do not inciude amounts reported on lines 6b, Total e(cgenses Prograg)service Managég)ent and Funéralsmg
7b, 8b, 9b, anc 19 of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 15,285,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 12,514.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benegfits paid to or for members . 176,422,
5 Compensation of current officers, dlrectors
trustees, and key employees .. ... .. .. 124,200.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages . ... .. ... ... 64,462,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,455,
9 Other employee benefits . . 2,200.
10 Payrolitaxes . ... ... ... 14,134.
11 Fees for services (non employees)
a Management
b Legal . 6,072.
c Accounting . ... ... 14,130.
d Lobbying ... ... ... .. 2,350.
e Professional fundraising services. See Part lV I|ne 17 66,356.
f Investment management fees . 8,710.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 12,954.
12 Advertising and promotion . .
13 Officeexpenses . ... .. ... . . .... 11,045.
14 Information technology . .
156 Royalties . ... ... ... ...
16 Occupancy ... . 21,452.
17 Travel | ... ... 81,737.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 112,481.
20 Interest ce e e
21 Payments to affiliates
22 Depreciation, depletlon and amortization 32,178.
23 Insurance .. .. ... .. .. e 4,981.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st ine 24e expenses on Schedule 0.)
a MISCELLANEOQUS 50,147,
b TOURNAMENTS 31,612.
¢ TELEPHONE/COMMUNICATION 13,524.
d AUTO EXPENSE 8,540.
e All other expenses 45,472.
25  Total functional expenses. Add lines 1 through 24e 940,413.
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 nere > [ ¢ following S0P 98:2 (ASC 956-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

LOUISIANA STATE TROOPERS ASSN.

72-0841049 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

|

(A)

(B)

332011

10-28-13

13000721 794082 J12021

11

Beginning of year End of year
1 Cash - non-nterest-bearing R 413,287.0 1 343,033.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net .. . ... 3
4  Accounts receivable, net o 5,223, a 17.,478.
5 Loans and other receivables from current and former off icers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L VOV 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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
4] employees' beneficiary organizations (see instr). Complete Part Il of SchL | _ | 6
§ 7 Notes and loans receivable, net | . . . 7
< | 8 Inventones for sale or use _ e 40,485.] 8 47,540.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . | 10a 819,734.
b Less: accumulated depreciation .. . . ... [ 10b 432,787, 398,584.]| 10c 386,947.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 ........ 963,546.] 12 1,020,740.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . e 14
15 Other assets. See Part IV, line 11 L 256.] 15 256,
____116 Total assets, Add lines 1 through 15 (must egua line. 34) 1,821,381.] 18 1,815,994,
17 Accounts payable and accrued expenses ... .. ........ .. e 17
18 Grantspayable . . . ... . .. . 18
19 Deferred revenUe | .. . . .. .. ... . il e e e 19
20 Tax-exempt bond habilities e 20
21 Escrow or custodial account Ilabxllty Complete Part IV of Schedule D . 21
b 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L . R 22
= |23  Secured mortgages and notes payable to unrelated thlrd partles 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 habilities not included on ines 17-24). Complete Part X of
ScheduleD . . . 3,410.( 25 1,875.
126 _Total liabilities. Add Ilnes 17 through 25 3,410.] 26 1,875,
Organizations that follow SFAS 117 (ASC 958), check here P [___] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets o 27
g 28 Temporanly restricted net assets 28
T |29 Permanently restricted net assets e e e e e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here | 4 @
] and complete lines 30 through 34.
g 30 Capttal stock or trust principal, orcurrent funds | . . .. e 0. 30 0.
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund I, 0.l 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 1,817,971.] 32 1,814,119.
Z |33 Total net assets or fund batances 1,817,971.] 33 1,814,119,
34 Total liabilties and net assets/fund balances 1,821,381.| 34 1,815,994,
Form 990 (2013)
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Reconciliation of Net Assets

Form 990 (2013 LOUISIANA STATE TROOPERS ASSN. 72-0841049 Page12
Part XI

Check if Schedule O contains a response or note to any line in this Part Xi

X1

Total revenue (must equal Part VI, column (A), line 12)

936,558.

Total expenses (must equal Part IX, column (A), line 25)

940,413.

Revenus less expenses. Subtract line 2 fromline1

<3,855.>

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

1,817,971.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expnenses

Pror period adjustments

©C O NGO DL WON
O I|N (D |0 [b DN |

Other changes in net assets or fund balances (explaln in Schedule O)

3.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) ceee . . e ieee e e e ..

-
o

-

o

1,814,119.

| Part XiI| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIi

[x]

1 Accounting method used to prepare the Form 990: III Cash D 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? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:] Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | .

If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basxs

consolidated basis, or both:
III Separate basis ':] Consolidated basis D Both consohidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? | X
If the organization changed erther its oversight process or selection process dunng 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 Curcular A-133? . .

b if "Yes," did the organization undergo the requnred audlt or audlts? If the orgamzatlon d|d not undergo the requwed audrt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2| X

3a X

3b

332012
10-29-13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-EZ) L.

( For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
bepartment of the Treasury : Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

P See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its .
ntemal Revenue Service instructions is at www.irs. @v/}oerQO Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 1I-B. Do not complete Part II-A.
if the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization

Employer identification number

LOUISIANA STATE TROOPERS ASSN. 72-0841049

| Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2

3 Volunteerhours _ . . ...

Provide a descnption of the organization's direct and indirect political campaign activities in Part V.
Polttical expenditures RPN

|Part1-B| Complete if the organization is exempt under section 501(c)(3).

1
2
3
4a

Enter the amount of any excise tax incurred by the organization under section4955 = ... ... . ... >3
Enter the amount of any excise tax incurred by organization managers under section 4955 = . .S
If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .. . .. .. ... ... . ... .. :l Yes
Was a correction made? . D Yes

b if "Yes," descnbe in Part IV.

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

1
2

3

Enter the amount directly expended by the filing organization for section 527 exempt function activities .. . >3

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities e e e e e e e e e e, >s

Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120 POL,

ine17b ... .. .. .. . . e e e e e P8

Did the filing organlzatlon fle Form 1120 POL for thls year? O L |:] Yes

l:INO

Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzatlons to wh|ch the fiktng organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of poltical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action commuttee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political

filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political orgarnization.
If none, enter -0-.

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

LHA

332041

11-08-
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

Schedule G iForm 990 or 990-E7) 2013 LOUISTANA STATE TROOPERS ASSN. 72-0841049 Page2
(election under section 501(h)).

A Check P D if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:] if the filing organization checked box A and "limited control” provisions apply.

o . " ili liat (]
Limits on Lobbying Expenditures or;:&;gl{;gn.s ®) Afﬁtlot:g group

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

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

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

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add ||nes 1c and 1d) ,,,,,,,,,,,,,,,,,,,,

- 0 o 0 T 0

Lobbying nontaxable amount. Enter the amount from the followung table n both columns.

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

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

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

Grassroots nontaxable amount (enter 25% of line 11)

i Subtract line 1f from fine 1c. If zero or less, enter -0-

]
fh Subtract line 1g from line 1a. If zero or less, enter -0-
i
]

j If there 1s an amount other than zero on either line 1h or ||ne 1| d|d the orgamzatlon f' le Form 4720
reporting section 4911 tax for this year? L. e e e e . e e e . . D Yes l:l 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.)

LLobbying Expenditures During 4-Year Averaging Period

(or ﬁscgla;zg(:ageg:;ing in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

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

c_Total lobbying expenditures

d Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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13000721 794082 J12021

Schedule C (Form 990 or 990-E2) 2013 LOUISIANA STATE TROOPERS ASSN.

72-0841049 pages

| Part1l-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501 (h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

ft 1
of the lobbying activity. Yes

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? . .. .. ...

Paid staff or management (lnclude compensatlon in expenses reported on I|nes 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the publlc?

Pubilications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, govemment ofﬁmals ora Ieglslatlve body?

TGQ - 0 Qa0 T o

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

Other activiies? ... . .. ... .

j Total. Add lines 1¢ through 1, ..

2a Did the activities in line 1 cause the orgamzatron to be not descnbed in sectlon 501 (c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 .
c 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?

Part lll-A| Complete if the organization is exempt under section 501 (c)@), 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? .

Yes

1

2

3

b [ [bd | &

8 Did the organization agree to carry over lobbying and political expenditures from the pnor veal’? .
-Part II-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 lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members . 1 384,879.
2 Section 162(e) nondeductible lobbying and political expendrtures (do not lnclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year e e 2a 2,350.
b Carmyover from last year ............................... et e et eeeerene see 4 enee e e e ae eaeee e a 2b
C TOMAl s e e s e s e e e e et e vt e 2¢ 2,350.
3 Aggregate amount reported in section 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 poltical
expenditure next year? ... ... .......... 4 0.
Taxable amount of lobbying and political expendrtures (see mstmctlons) 5 24 350.

Eart IV| Supplemental Information

Provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part lI-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
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. - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements T
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 3
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) .. ... ... ...
4 Aggregate value atend ofyear | .. . ..
5 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? e, . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate bepefit? ... . . .. . . ... .. .. D Yes l:] No
@n Il | Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV ||ne 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) E] Preservation of an historically important land area
l___—| Protection of natural habitat I___] Preservation of a certified histonc structure
|___l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . ... . ... . .. el ee e e e ... | 28
b Total acreage restricted by conservation easements o TR - )
¢ Number of conservation easements on a certified historic stn.lcture mcluded n (a) e . L 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register |, . . . 2d

3 Number of conservation easements modlf ed transferred released extrngunshed or termlnated by the organlzatlon during the tax
year p-

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? R . l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of experses incurred in monrtoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(4)(B)()
and section 170(h}4)B)? ... .. . ... . D Yes D No
9 In Part X!ll, describe how the organization reports conservatlon easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, 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 XIII,
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, histoncal
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 890, Part Vill, line 1 .. ... . ... e et e e e RN
(i) Assetsincluded in Form 990, Part X . ... .. ... e e e e e s e oo > 8

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

a Revenues included in Form 990, Part VIl line 1 . . . .. . L.l e e . DS

b Assetsincluded in FOrM 990, PArt X ... ... ..o ii coie s e eveeee e e e e e e e e eeees oeee ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9390) 2013
332051
09-25-13
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Schedule D (Form 990) 2013

LOUISTIANA STATE TROOPERS ASSNM,

72-0841049 Page2

[Part il | 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

a
b
c

(check all that apply):

D Public exhibition d D Loan or exchange programs
[:I Scholarly research e I_—_I Other

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 XIil.

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

I:]No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 980, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 880, Part X? | | . . . . Ll e e
if "Yes," explain the arrangement in Part Xlll and complete the following table:

e et D Yes

DNO

b
Amount
¢ Beginningbalance . . . L. L L e e e e e e L. 1€
d Additions dunng the year . e s 1id
e Distnbutions dunng the year . 1e
f Endingbalance . .. .. ... .. ... ... . ... e e . it
2a Did the organization include an amount on Form 990, Part X, ine 217 . . . . . e |:] Yes [_—_| No
b_If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xiil . . E__]
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.
a) Current year (b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

ta

o Q0 U

Beginning of year balance

Contributions . .. .

Net investment earnings, gains, and losses

Grants or scholarships . ... ... . ...

Other expenditures for facilities
and programs | ... ..

Administrative expenses

End of year balance . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %

Permanent endowment p» %

Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . | 3a(i)
(i) related organizations . . .. .. . ... ... L L e s e e e e 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . .... . ... .. ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other {b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
ta Land . e 138,305. 138,305,
b Buildings ... . o 526,376. 293,441, 232,935,
¢ leasehold improvements = . .. . ... ... ..
d Equipment 97,117. 86,461. 10,656.
e Other . . . 57.936. 52,885. 5,051.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), hine 10(c).) » 386,947.
Schedule D (Form 990) 2013

332052
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Schedule D (Form 990) 2013

LOUISTANA STATE TROOPERS ASSN. 72-0841049 Page3

| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category ginciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests

(3) Other
(A REAL ESTATE INVESTMENT
(8) TRUSTS 162,889.| COST
(¢ _EQUITIES AND OPTIONS 427,138. COSsT
(0) MUTUAL FUNDS 370,867.] COST
(£l MONEY MARKET FUNDS 59,846. cCoOST
(@]
@)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 1,020,740.

] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. 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

1)

2

3)

{4)

Q)]

(6)

@

(8

()]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX| Other Assets.
Compilete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
2)
(3)
4
5)
(6)
0]
()]
(9
Total. (Column (b) must equal Form 990, Part X_col. (B) Ine 15.) .. . .. . e |

Part X | Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
(2 PAYROLL LIABILITIES 1,875.
3}
4)
©)
(6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... b 1,875.

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [Z]

332053

06-25-13

Schedule D (Form 990) 2013

18

13000721 794082 J12021 2013.02061 LOUISIANA STATE TROOPERS AS J12021_2



Schedule D (Form 990) 2013 LOUISIANA STATE TROdPERS ASSN. 72-0841049 Page 4
Part X1 | 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 1,018,613.
Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Netunrealized gainsoninvestments = . . ... ... .. ... | 2a

b Donated services and use of faciities . . ... .. ... ......... |2

¢ Recoveries of prior year grants OO - -

d Other (DescribeinPartXIly . . . ... .. ... .. .. .......\lz2d 82,054.]

e Addlines 2athrough 2d . | . .. i e e e e 2e 82,054.
3 Subtractfine2efromiined ... ... ... . ... .. ... . e e .. .. |3 936,559.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,lme7b . ... . ... .. | 4a

b Other (Describein PartXIll) . .. .. ... ... . .. ...... Lab <1l.>

¢ Addlines4aanddb . . . e e e |4 <l.>

Total revenue. Add lines 3 and 4c. [I‘hls must equal Form 990 Partl line 12) .. 5 936 ,558.

[ Part X | Reconciliation of Expenses per Audlted Financial Statements Wth Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audrted financial statements . ... . ... T B | 1,022,464.
Amounts included on line 1 but not on Form 990, Part 1X, Iine 25:

a Donated services and use of facilties . ... . . ... . . .. ... . . 2a

b Prioryearadustments . . . ... .. ... ... ... | 20

¢ Otherlosses | .. .. ..... .. . .. .ieiie s e e e L2c

d Other(DescnbeinPart Xty .. ... .. .. . .. ..... ... ..... . _L=2d 82,051.

e Addlines2athrough2d .. .. . .. .. e e e e . | 2e 82,051.
8 Subtracthine2efromine 1 . .. L . . . .o e e . ... | 8 940,413.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... ..... .. . [ 43

b Other (DescribeinPartXll) .. . .. .. ....... . ... L4

c Addlinesd4aanddb . . L s e e e e e e e e e e 4c 0.

Total expenses. Add lmesaand4c (ThIS mustequalFonn 990 Partl Ime 18) e e 5 940,413,

[_Part XIi1| Supplemental Information.
Provide the descriptions required for Part [l, ines 3, 5, and 9; Part IlI, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: 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 HAS BEEN MADE FOR INCOME

TAXES.

MANAGEMENT HAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT

WOQULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS. IF THE ASSOCIATION

WERE TO INCUR AN INCOME TAX LIABILITY IN THE FUTURE, INTEREST ON ANY

INCOME TAX LIABILITY WOULD BE REPORTED AS INTEREST EXPENSE AND PENALTIES

ON ANY INCOME TAX WOULD BE REPORTED AS INCOME TAXES. MANAGEMENT'S
oa2084 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 LOUISIANA STATE TROOPERS ASSN. 72-0841049 Pages
[Part Xlil] Supplemental Information (continued)

CONCLUSIONS REGARDING UNCERTAIN TAX POSITIONS MAY BE SUBJECT TO REVIEW AND

ADJUSTMENT AT A LATER DATE BASED ON ONGOING ANALYSIS OF TAX LAWS,

REGULATIONS, AND INTERPRETATIONS THEREOF AS WELL AS OTHER FACTORS.

GENERALLY, FEDERAL, STATE, AND LOCAL AUTHORITIES MAY EXAMINE THE

ASSOCIATION'S TAX RETURNS FOR THREE YEARS FROM THE FILING DATE AND THE

CURRENT AND PRIOR THREE YEARS REMAIN SUBJECT TO EXAMINATION AS OF DECEMBER

31, 2013.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD 73,455.
FUNDRAISING EXPENSES 8,599.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 82,054.

PART XTI, LINE 4B - OTHER ADJUSTMENTS :

ROUNDING -1.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 73,455.
FUNDRAISING EXPENSES 8,599.
ROUNDING -3.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 82,051.

Schedule D (Form 990) 2013
332055
08-25-13
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SCHEDULE G
(Form 990 or 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, lines 17, 18, or 19, or if the

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

Name of the organization

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www..irs.gov/form 990.

OMB No 1545-0047

2013

Open To Public
Inspection

LOUISIANA STATE TROOPERS ASSN.

Employer identification number

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.
e [:I Solicitation of non-government grants

f D Solicitation of government grants

g ,X] Special fundraising events

Mail solicitations

a
b |:| Intemet and email solicitations
c

Phone solicitations
d IK] In-person solicitations

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 VIl) or entity In connection with professional fundraising services?

IKI Yes

[:lNo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

A iii) Did X v) Amount paid . .
(i) Name and address of individual » hgnt)ra:se! (iv) Gross receipts u() %or retaine% by) | (V1) Amount paid
or entrty (fundraiser) (ii) Activity have a#;t;:d from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
LEAD - 7388 HIGHLAND #18, Yes [ No
BATON ROUGE, LA 70308 DIRECT MATL_ CAMPAIGN X 208,766, 66,356, 142,410,
Total .. ... .. e et e e e e i o e . > 208,766, 66,356, 142,410,
3 List 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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 LOUISTANA STATE TROOPERS ASSN.

72-0841049 Page 2

|Paﬂ|”

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.

Net iIncome summary Subtract line 10 from line 3, column (d)

B
B

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF & IRECT MAIL NONE (add col. (a) through
SOFTBALL TOUCAMPAIGN ool ()

° (event type) (event type) (total number) )

3

C

[+3])

é 1 Gross receipts 11,400. 208,766. 220,166.
2 Less: Contnbutions _ 208,766. 208,766.
3 __Gross income (ine 1 minus line 2) 11,400. 11,400,
4 Cash pnzes
5 Noncashpnzes . . . ... ... ...

2

g,_ 6 Rentfacitycosts =~

il

© | 7 Food and beverages

.‘D:
8 Entertainment
9 Other direct expenses __ _ . 8,599. 8,599,
10 Direct expense summary. Add lines 4 through 9 in column (d) 8,599.

2,801.

11
| Part Iil

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part v, Ilne 19 or reported more than

Revenue

1__Gross revenue

{a) Bingo

(b) Puli tabs/instant
bingo/progressive bingo

{c} Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cashprizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

] Yes_ = %
[ INo

L] Yes = %

I:INO

D Yes_ = %

DNO

7 Direct expense summary. Add hnes 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 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? .

b If "No," explain:

DYes l:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? .

b If "Yes," explain:

D Yes D No

332082 08-12-13
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Schedule G (Form 890 or 990-E7) 2013 LOUISTANA STATE TROOPERS ASSN. 72-0841049 Pages

11 Does the organization operate gaming activities with nonmembers? . . ... . . ... .. . et . [:'Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity formed
to administer charitable gaming? . . | e e e [ Yes TN
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... .. . ... L .. e e i .. .. | 182 %
b An outside facility e, .. |13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamrng/specral 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? . . . . ... D Yes [:] 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 $
¢ If "Yes," enter name and address of the third party:

Name P

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer l:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | . . .. .. o I:' Yes |:] No

b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organrzatrons or spent in the

organization's own exempt activities dunng the tax year p» $
[Part IV[ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) LOUISIANA STATE TROOPERS ASSN. 72-0841049 Pages
] Part IV | Supplemental Information (continuedq)

Schedule G (Form 990 or 990-EZ)

332084
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Schedule | (Form 990) LOUISIANA STATE TROOPERS ASSN. 72-0841049 Page2
[Part IV | Supplemental Information

FORM 3590, SCHEDULE I, PART II:

EXPLANATION: NO ONE RECIPIENT RECEIVED MORE THAN $5,000 FROM THE

ORGANIZATION DURING THE 2013 TAX YEAR.

Schedule | (Form 990)
332281
05-01-13
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SCHEDULE O
(Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Supglemental Information to Form 990 or 990-EZ °§”6j‘|5§“

Department of the Treasury Open to Public

Intemal Revenue Service - j uctions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
LOUISIANA STATE TROOPERS ASSN, 72-0841049

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: 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:

EXPLANATION: THE ORGANIZATION'S MEMBERS ELECT MEMBERS OF THE GOVERNING BODY

EVERY TWO YEARS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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 RQUGE 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:

EXPLANATION: 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.

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

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

LOUISIANA STATE TROOPERS ASSN. 72-0841049

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

INDEPENDENT MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THE ORGANIZATION MAKES ITS FORM 990 AND FORM 990-T AVAILABLE

FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: INFORMATION IS AVAILABLE UPON REQUEST BY CONTACTING THE

ADMINISTRATIVE OFFICE OF THE ORGANIZATION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 3.

FORM 990, PART XIT, LINE 2C:

EXPLANATION: THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT

PROCESS OR SELECTION PROCESS OF THE INDEPENDENT AUDITOR FROM THE PRIOR

YEAR.

08704213 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 LOUISIANA STATE TROOPERS ASSN. 72-0841049 Pages
Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

3321685 09-12-13 Schedule R (Form 990) 2013
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
earmat Fovens Sevics » Information ab:nF 'F'ng;a:,: ﬂ:‘:ﬁ:ﬁ:ﬁ&?ﬂﬁ irs.gov/form8aee.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ = . R m

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

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly = . . e e . . > i:l

All other corporations ( ncludlng 11 20 C f/lers), partnershlps REMICs and trusts must use Form 7004 to request an extens:on of t/me
to file income tax retumns. Enter filer’s identifying number

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

o by th LOUISIANA STATE TROOPERS ASSN. 72-0841049

d'u: d);te ?0, Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

fingyow | 8120 JEFFERSON HWY

mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BATON ROUGE, LA 70809

Enter the Retum code for the retumn that this application 1s for (file a separate application foreachreturn) ... . . ... . . ......... .. . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (comporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ASSOCIATION
® The books areinthe careof p 8120 JEFFERSON HWY - BATON ROUGE, LA 70809

Telephone No.p» (225)928-2000 Fax No. P>
® If the organization does not have an office or place of business in the United States, check thisbox . . .. R 2 |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIf thxs is for the whole group, check this
box B [ 1. ifitis for part of the group, check this box P [ ]and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» [X] calendaryear 2013 or

» [ tax year beginning , and ending

2 If the tax year entered in fine 1 is for less than 12 months, check reason: E:] Initial return |__—] Final retumn
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
L-zl:é; , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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