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CIS6L45QM7

N ™
Form 990 Return of Organization Exempt From Income Tax g
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung | {2’-
benefit trust or private foundation) {Open to Public “
Depariment of (he Treasury R . . . | .
Intemal Revenus Serace » The organization may have to use a copy of this return 1o satisfy state reporting requirements. ! Inspection
A For the 2008 calendar year, or tax year baginning 03/13 » 2008, and ending 12731, 2008
B crcen Please |G Name of organizaton THE _AI,_ COPELAND FOUNDATION O Employer identification number
ress IRS .
amse | abet or| Dol Business As 26-2170932
Mame change | Pt or|  Number and street {or P.O box ¢ mail is nct defivered to street address) Roomvsuste | E Telephone number
type
Inaial retum Seo 11001 HARIMAW COURT SOUTH (504)830~-1000
Jormoaton | pocicic City or town, state or country, and ZIP + 4
o, Lo IMETAIRIE, LA 70001 G _Groas receipts § 600,777.
“j Applestion F Name and address of principal officer: H(8) 13 1his a group retum for Yes No
ponding affhates? !
O H{b} Are all affiiates ncluded? Yes No
Lo [x Tsortr(3 ) @ wsenoy | [asarmnor | Jse7 1 "No” atach afaL (voo msiructons)
" J  Website:  wWwW. ALCOPELANDFQUNDATION.ORG H(g) Group ojdty F3 ]
Type of arganization. Ix ICOmoration I lTrusil Assocuuﬁonj lOther » JL Year of formation. §3 O W 2 L
= Summary -
; Qj) 1 Briefly describe the crganization's misston or mast significant activites, _ ____ ______________ =] __.N.Q.V_l_.?__z.g.’.'__ =
=3 o GRANTMAKING PROGRAM TO SUPPORT_VARIOUS CHARITABLE ORGANIZATIGNS TIR Y i .
A g CARRYING OUT THEIR CHARITABLE PURPQSE_ESPECIALLY IN THE AREAYOF=Z - .y L
€| CANCER RESEARCH. __________ et TN U -
§ é 2 Check thisbox p L___] if the organization discontinued its operations or disposed of more than 25% of its assets.
. =g | 3 Number of voting members of the governing body (PartVi,ine 18) ., . . . R 3
! m 3! 4 Number of independent voting members of the governing body (Part WA, line ) U . NONE
)] 2| § Total number of employees (PartV, line2a) | . ... ... ..... AU I NONE,
==5 Q| & Total number of volunteers (estimate if NeCeSSAIY) | | . .\ . .\ . . ittt it e i s 50
.3 7a Total gross unrelated bustness revenue from Part VilI, hine 12, column (C) . e e e e o 7a NONE
@ b Net unrelated business taxable income from Form 990-T,ne34 . . ., .. ... s e s e e e e e eI
. Prior Year Current Year
o| 8 Contribution and grants (PantVill, lineth) . e e NONE] 418,274,
=
£| 9 Program service revenue (PantVill, fine29) . .. ., ... e e NONE
é 10 Investment income {Pan VI, column (A), lines 3, 4, and 7d) e NONE
11 Other revenue {Part Vill, column (A), hnes 5, 64, 8¢, 9c, 10c, and 11e) NON 36,907,
' 12 Total revenue - add hines 8 through 11 (must equal Part VIll, column (R), ine 12), ., , ., ... . NON 455,181,
13 Grants and similar amounts paid (Part IX, column {A), lines 1- ) I 254,000.
14 Benefits paid to or for members (Part I1X, column (A}, tne 4) e e e NONE
2|16 Salanes, other compensation, employee benefits (Part X, column (A). ines $10) . ..... NONE
g 162 Professional fundraising fees (Part IX, column (A), ime 11@) . . . ... .... NONE
g b Total fundraising expenses, Part IX, column (O}, ine28) p __ 25,769, ________ |
Y117 Other expenses (Part IX, column (A), bnes 11a-11d, 116240 NON 27,204,
18 Total expenses Add lines 13-17 (must equal Part (X, column (A}, lne 25) _ | e e NON 281,204.
19 Revenue less axpenses. Subtract ine 18from in®@ 12, , . . . . . v v v v v v v v w s« .. NONE] 173,977,
58 Beginning of Year €nd of Year
85120 Total assets (Partx fnete) ... ... NON 173,977,
Bor o ot ney ARRROOPOPPRPR
23|22 Net assets or fund balances Subtractline21fromfine20, . . . . ... ... ... e s NON 173,977,
m Signature Block
Under penaities wry, ) de ed this retum, including accompanying schedules and stat and to the best of my knowledge
and belief, it j#”irugd comect j preparer {other than officer) Is based on all information of wi / rep: has any knowledge.
, Sign ) | A /
oy Here Sigfature of officer Date/
= N
4 L
S M 0ot Q. = Divectos
Py Type of prini ndme and tle U
Date Check f Preparer's identifying number \9
< Preparer's } sell- (5eq, nsiructjons), .
= :ald . signature }’V)W‘lWJL{M @14, i H[O‘Kjl[ ompioyed B [ | "Po 10&@5 —
roparer's | & T t T _
=5 Use Only u'i'.',}fe'r‘,?&‘%.‘,%:;"’““ KPMG_LLP P 13-5565207
0 address, an 909 POYDRAS ST., SUITE 2900 NEW ORLEANS, LA 70112 Phoneno. B  504-523-5000 Ty
Ll May the IRS discuss this return with the preparer shown above? (See iInSlructions) , . v « o v v v o « =+ » e v e e e e e e Yes No
= For Privacy Act and Paperwork Raduction Act Notice, see the separate instructions. Form 990 (2008)
% :gow 2,000 ® \ '
S 01919X 1287 11/07/2011 14:09:10 v08-8.3 2433480 4 \
w
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Form 980 (2008) 26-2170932

Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: .
GRANTMAKING PROGRAM TO SUPPORT VARIOUS CHARITABLE ORGANIZATIONS IN

CARRYING OUT THEIR CHARITABLE PURPOSE ESPECIALLY IN THE AREA_OF

CANCER RESEARCH.

2 Did the organization undertake any significant program services during the year which were not fisted on

the prior Form 980 or 990-EZ?
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 255,333, Including grants of § 254,000. ) (Revenue $

~THE_ORGANTZATTON HAS ACHYFVED TTS FXEMPT PHRPOSF BY DTSTRTBUTING

—_FUNDS _TO VARTOUS CHARTTARLE ORGANTZATTIONS TN THE ARFRA OF CANCER

RESEARCH TO SUPPORT THFRIR MYSSTON

4b (Code: ) (Expenses $ including granis of § ') (Revenue $

4¢ (Code: ) (Expenses $ including grants of $ } (Revenue $

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $
40 Total program service expenses p $ 255 333, (Must equal Part IX, Line 25, column (B).)
::ozo 1000 Form 980 (2008)

01919X 1287 11/07/2011 14:09:10 Vv08-8.3 2433480



Form 990 (2008) 26-2170932 Pege 3
m Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? // *Yas,”
complete Schedule A | . . ... ........... O I T I ¢
2 s the organization required to complete Schedule B, Scheduls of Contrbutors? . . . .. ..........lL. 2] x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! . . . ... .. ... .. .... L3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,* complete
Schedule C, Partll | . . . .. .. ....... e e e 4 X
S5 Sections 501(c)(4), 501(c)(5), and 501(c){6) organlzatlons Is the orgamzatron subject to the section 6033(e)
notice and reporting requirement and proxy tax? ¥ *Yes,* complete Schedute C, Parttt .. . . ... .. .. 5
6 Did the organzation maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, * complete
Schedule D, Part! . . . . . . . . ..... e 8 X
7 Did the organization receive or hold a conservation easement, including easements to pneserve open space,
the environment, historic land areas, or histonc structures? ¥ "Yes, " complete Schedule D, Partll | I X
X 8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? ¥ "Yes, "
complete Schedule D, Partill | e, N I X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not kisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? ¥ “Yes,"”
complete Schedulo D, PartlV | | i e . 9 X
10 Did the organization hold assets in term, permanent, or quaskendowments? if “Yes,” complete Schedule D Pan 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? #f "Yes, " complete Schedule D,
2 PartsVi VI, Vill, IX, or X as epplicable . . e e e e o p
12 Du the organization receive an audited financial statement for the year for whlch it 1s completing this fetum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xiti = . . 12 X
13 Is the organization a school described in section 170(bX{1}A})(i)? /f Yes," complete Scheduls € _ e 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? | ., .. .. e [1ea X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng
business, and program service activities outside the U.S.? if “Yes, " complete Schedule F, Part! . - . _|14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes, " complete Schedule F, Part Il et 1s X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? # "Yes,” complete Schedule F, Parttil, = . . . . veu... |18 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ Yes," complete Schedule G, Part | I I ) 4 X
18  Did the organization report mora than $15,000 total on Part Vill, lines 1c and 8a? ¥ "Yes," complete Schedule G, Partl 18 X
19 Did the organization report more than $15,000 on Part VIil, line 9a? i "Yes,” complete Schedule G, Part Il N i | X
20 Did the organization operate one or more hospitals? /f "Ygs, " complete Schedule H . . . . . ... .. ... 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 17 ¥ “Yes,” complete Schedule I, Parts | and Il R 4 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 ¥ *Yes, " complete Schedule I, Parts ! and Il L. .. l22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,2 If "Yes, " complete
Scheduled | . | . ., e R X
24a Did the organization have a tax-exempt bond issue wath an outstandlng pnnclpal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, * answer questions
| 24b-24d and complete Schedule K. If "No,"go to question25 = . . . .. N 1 T X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | .. 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ... .., ... ......... S 21
d Did the organization act as an "on behalf of" i |ssuer for bonds outstanding at any time during the year? _ | | 244
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? /f "Yes,* complete Schedule L, Part! _ . . . . . . ... ....... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
" person from a prior year? if “Yes," complete Schedule L, Part! . e 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, hlghly oompensated employee, or
disqualified person outstanding as of the end of the organization's tax year? f “Yes, * complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? i "Yes,” complete Schedule L, Partiil ., . . . .| 27 X
‘ A 024 1,000 Form 990 (2008)

01919x 1287 11/07/2011 14:09:10 v08-8.3 2433480 6




Form 880 (2008) 26-2170932 Page 4
m Checkiist of Required Schedules (continued)
Yes No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? if “Yes,* complste Schedule L,
L 1 ettt e e et e et 28a] x
b Have a family member who had a direct or indirect business relationship with the organization? /f “Ygs,”
completo Schedule L, PatIV .\ i i v i sttt e s sananssarennsonsenanasareensenns 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder ofa
professional corporation) doing business with the organization? if "Yes, " complete Schedule L, Part iV . . . ... .|28¢ X
29 Did the organization recelive more than $25,000 in non-cash contributions? /f "Yas," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete ScheduleM . . ... .. .. C et e r it e e s eseser e ess]| 30 X
31 Did the organization liquidate, terminate, or dissole and cease operations? If *Yes, " complete Schedule N,
Part! . . ..... s et e st et e e a sttt e e et et N 1) X
32 Did the organization sell, exchange, dispose of, or.transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Pert il , . © s e e s s e e i e s e ats e e s et e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! , . . . .. . ... v vt v v nnon 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes,” complete Schedule R, Pans i,
MivandV,linet .. .........ccc.... et e aet e T L) X
3§ Is any related organization a controfled entity within the meaning of section 512(b)(13)? /f *Yes, " compiete
Schedule R, PartV, linB2 . . . .. . i i it eiinn s nerosnettonsennnnsonens e 1] X
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chamtable related
organization? i "Yes, " complete Schedule R, PartV,line2 . . .......... c et e e c et 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes, " complete Schedule R, Part
| T e e e e e e e e e as s e e 0o e s s . ... 37 X
Form 990 (2008)
J8A
8E1030 1 000

01‘919)( 1287 11/07/2011 14:09:10 v08-8.3 2433480
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Form 960 (2-008) 26-2170832 Page 5

1a

2a

3a

4a

Statements Regarding Other (RS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter-O-ifnotappficable. . « « « « c v v v v vt e et v v e v e oo
Enter the number of Forms W-2G included in line 1a. Enter -0- ¢ notapplicable .........
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . .. ... S e s e s e e e e e e et e s e s e
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 retumn . . .
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thisretum? ... ......... A I X
i “Yes,” has it fled a Form 980-T for this year? If "No, " provide en explanation in Schedule O . . . . . . . . ... |30

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a finantial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNY? + v v o v v v e v oo e ettt K & X
If °Yes," enter the name of the foreign country: b.
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ...... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheker transaction? . . . . |.5B X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shefter Transacton? . . ¢ v v v v o v v oo v o s aa v aan e e e e Sc
6a Did the organizatlon solicit any contributions that were not tax deductible?. . . . ... ... .. .. creeen. .| B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifls were nottaxdeductible? . . . . . ... v ettt it e N 1 )
7 Organlzations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . | 78 | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . « « » » o .. ... | ID| X
¢ Did the organzzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 + « - «+ ¢ ¢« v s s v v e s e e e L R P ..
d If "Yes," indicate the number of Forms 8282 filed dunngthe year . . . . . . .
¢ Did the organization, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal
benefitcontract? . .« o v ... e e e r ettt e e, D I ) X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ¢ X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 78

12a

For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? . ... .. f et s b s e e e e e e e S .
Section 504(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
brganization. have excess business holdings at any tme during theyear?. . . . . .. ... st e e
Section §01(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions undersection4966?. . . « « « + ¢« ¢ v v v v i i v v v ves
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . v v v v v e v v v o
Section §01(c)(7) organizations. Enter;

Initiation fees and capital contributions included on PartVill, tine 12 + . v o o0 v . u .. .. |102
Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilities . . . 10b
Section 501(c)(12) organizations. Enter:
Gross income from membersorshareholders . . . .. .. ..uvereenvennnss ..
Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or receved fromthem.) . . . . . . . . A AL

Section 4947(a){1) non-exempt charitable trusts. Is the organization fililng Form 990 in lieu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . 120

JEA

“Form 990 (2008)

8E1040 2 000

01919X 1287 11/07/2011 14:09:10 v08-8.3 2433480 8
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Form 880 (2.005) 26-2170932 : Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes” response lo lines 2-7b below, and for a "No" response (o lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody , ., . ... ............. 1a 3
b Enter the number of voting members that are independent =~ | . e e e ib NONE
2 Did any officer, director, trustee, or key employee have a famnly relatlonshnp or a business relationship with
any other officer, director, trustee, or key employee?
3 D the organzation delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to 8 management company or other person? . . .
4  Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed?
§ Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or StoCKhOIIOI8? | . . . . . i v v v vt v o v e oo o s oo vmes
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? , .. ..... e e e e e et et et e Ta
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? , , . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a The governing body? ... . L., .. 8a| x
b Each committee with authority to act on behalf of the governing body? 8b
%a Does the organization have local chapters, branches, or affilates? = . . . .. ... ... e -1 X
b If "Yes." does the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organezation? , , . . . . .. gb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 _ | 10 ] x
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be raached at
the organization's mailing address? If "Yes," provide the names and sddresses in Schedule O , . ., . ... .... 11 X
Section B. Policies

~]
<

b |w

e e s e

-]
Eali Cal Calll Ead

Ed

Yes | No
12a Does the organization have a written conflict of interest poficy? Jf *No,"go tofine 13 | . . . . . . . . .. ... |12a) x
b Are officers, directors or trustees, and key employees required to disclose annually lnlerests that could give
risetoconficts? |, L L. .. ..., e e ... p2b] x
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes
descnibe in Schedule O how thisisdone . . . . e 12¢] x
13 Does the organization have a written whistleblower pollcw _____________ et b et e e v 131 X
14 Does the organization have a written document retention and destruction policy? |, , . . . . . . . .. P I 7 W 'S
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?  _ e e, cee...|16a X
b Other officers or key employees of the organizaton? . . .. .............. R R 11 -} X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .. e veee....|168 X
b If "Yes," has the organization adopted a written policy or procedure requmng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such amangements? . . . .. ... ... ... . 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »___
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if apphicable), 980, and 990-T (501(c}3)s onty-) ------
available for public nspection. Indicate how you make these availabte. Check all that apply.
D Own website Another's website m Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflct of interest
policy, and financlal statements available to the public.

20 State lhe name, physical address, and telephone number of the parson who possesses the books and records of the

504-830-1000
18A Form 990 (2008)

BE1042 1.000 ¢
01919X 1287 11/07/2011 14:09:10 v08-8.3 2433480 S




Form 990 (2008) 26-2170932 Page 7
X1AR%] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Empioyees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

o 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(R) 8) {€) (0} ®) F)
Name and Titlte Average | Position (check afl that epply) Reportabie Reportable Estimated
hoursper [25 [ 5[ Q 5: 2Z[ 3] compensation compensation amount of
week |go g g g -4E from from related other
g g g = g 215 the organizations compensation
] 5 B organization (W-2/1099-MISC) from the
g|s 3 (W-2/1099-MISC) organization
gla E and related
3 § organizations
ALVIN C. COPELAND, JR. __________
CHAIRMAN OF BOARD/SECRETARY -] 1.1 X X NONE] NONE
LHARLOTTE C. WOMAC _______
PRESIDENT/TREASURER 1.1 X X . NONH] NONH
ALISHA C. BRUCHIS __ ________ ____ ]
PRESIDENT/TREASURER 1.1 X X NONE! NON
————————————————————————————————— -
Form 990 (2008)
JSA
8E1041 1 000

01919X 1287 11/07/2011 14:09:10 v08-8.3 2433480 10




Page 8

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Form 980 (2008) 26-2170932
GCIAYI] Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Emptoyees (continued)
(A) ®) © (D) €
Name end title Avarage | Posilion {check & that apply) Reportable Reportable
hoursper [e5f5 ]2 HEEIF compensation compensation
week |2 % HH K §_§: é from from related
§ £|§ “13ls2 the organizations
3 °g organization (W-2/1098-MISC)
gls 5 3 (W-2/1099-MISC)
3ls E
o
a

ib Total .. .........

s o s se s s s s ey e v s a8 recso . P NONE] NON

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for suchindividual . . . . ......... et e s e e et e

4 For any mndividual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual . . . . . .. ... e e i it e e e Ch ettt et s e e e s
6§ Did any persen listed on line 1a receive or accrue compensation from any unrelated organization for
| | services rendered to the organization? /f "Yes,” complete Schedule J for SUChPOISON . . . . v v v v v v s o s o o v o«

' Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1
compensation from the organization.

00,000 of

(A}

®)
Name and business eddress Description of services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » NONE

434
8E10S0 1 000
01919x 1287 11/07/2011 14:09:10 V08-8.3 2433480

Form 990 (2008)

11




Form 990 (2008) Page 9
Pa Statement of Revenus 26-2170932
(A (8) ©) (D)
Total rovenue Related or Unrelated Revenus
axempt business {exctuded from tax
function revenue undes sections
revenus 512,513, or 514
gg 1a Federatedcampaigns . « « + » - . - |18
53 b Membershipdues . ... ..... 1D
éE ¢ Fundralsingevents . ... .....|1E 348,324.
®E! d Related organizations . . . . . .. . {1d
g% e Government grants (contributrons) . . { 1@
g5 f Al other contributions, gts, grants,
£% end similar amounts not included above . (11 69,950,
52 g Noncash contributions inctuded in Enes 1a-1F $
“l h TotalAddlnesiaM . .. . ... .cc0oiocse.. B 418,274,
] Business Code
5 2a
-] b
(Y]
T c
a| @
S e
E’ f All other program service revenue « « « « «
[ g TotalAddInes 28-2 . « o v v v« i e v o oo 0 0o s P NONE
3 Investment income (including dividends, interest, and
other similaramounts] « « « « t « v 6o s e o eesaoa P NONE
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royajhes-.......-..-'...-.-.....--’ NONE
(i) Real (n) Personal
6a GrossRents « oo v oo
b Less rentalexpenses . . .
¢ Rental income or (loss) . .
. d Netrentalincomeor(loss)e - ¢ « v c v o 0 e s s s s 0o P NONE
(1) Securnives (1) Other
7a Gross amount from sales of
* asgsets other than inventory
b Less cost or other basis
and sales expensss . . . .
¢ Ganor(loss) . - .. ...
d Netgainor(loss) « « » « v e v o et e s v s o ss P NONE
8a Gross income from fundraising
§ events (not including $ _____ 348,324, STMT 1
e of contributions reported on hne ic).
e SeePartlV,ine18., . . . ....... & 173,414,
g b Less.drectexpenses « « « « « s« s o+ b 45,596
o ¢ Net income or (loss) from fundraisingevents . STNT. 2. . 33,818, 33,818.
9a Gross income {rom gaming actmities.
See PartiV,lne19., , ., ,,...... o 3,089.
b Less:directexpenses . . « . .« ... b . NON
¢ Net income or {loss) from gaming ectivitles. . STNT. 3. . 3,089, 3 089.
10a Gross sales of inventory, less
relumsandallowances , _ .. ..... a
b Less:costofgoodssold. . . . ... .. b
¢ __Netincome or {loss) from salesofinventory. . . . . . . . . P NONE
Miscellaneous Revenue Business Code
11a
b
c
d AlGNerrevenud « « + o o « s s s s a o s
e TotaLlAddlines11a-11d . . . . .. .. c v e P
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, &c,
9c.10c‘_a_nd11e.....................’ 455,181. 36,907
I8A Form 990 (2008)
8E1051 1 000

01919X 1287 11/07/2011 14:09:10 v08-8.3

2433480
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Form 090 (2008)

26-2170932

Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) () (D)
7b, &b, 8b, and 10b of Part Vil Tol panses i il Benors axpenses Fopenses.
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, lme 2% , ., 254,000. 254,000,
2 Grants and other assistance to indiniduals in
the U.S. See Pert IV, lin622 . . . ....... NONH
3 Grants and other assistance to governments,
organizations, and indviduals outside the
US.Ses Part IV, lines 15and 18 _ _ . e NONE
Benefits paxdtoorformembers ., , ., ... .. NON
§ Compensation of current officers, directors,
trustees, andkey employess , , , ..., .... NONE]
8 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3}B} . . . NONEF]
7 OthersalarieaandWeges, . . o v o o s v v o s NONF
Pension plan contributions {include section 401
(k) and secticn 403(b) employer contributions), . NON
9 Other employeebenefits . . . . . . ... PN NONE
10 Payroltaxes « o v o o ¢ o ¢ v v & o NONE
11 Fees for services (non-empioyees).
Ta Management ., ., ............ .. NONF
T NONE
C ACCOUNING « o o o ¢ o o s 0 a s a e s s s a5 NON
d LOBDYING ¢ ¢ ¢ o ¢ ¢ v s v s s s s v s e e NONEH
© Profsssional fundraising services Sea Part IV, line 17 NONE
t Investment managementfees . . ....... NONE
goOther . .. ...... s s e s e e 13,326. 1,333. 11,993,
12 Advertising andpromotion « « - « « -+ =« s o 5,887. 5,887.
13 OfficoeXPensBS « o v o ¢ o ¢ s o 0 0 o s 0 s s 102. 102.
14 Informationtechnology. « « « o « o ¢ 4 ¢ » o« NON
18 ROYAMIES, . . v i v v e e ee e vneenns NONH
16 OCCUPANCY . v =« & v v v e s = = & [ NONH
17 Travel , . ... c e s r e b e e e NONE
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , , . . NONE
20 Intorest . . . . . o h e v e e a s et e s s NONE]
21 Paymentstoaffiates . ............ NONEH
22 Depreciation, depletion, and amortization . . . . NONE;
23 Insurance _ ., ., .. e e e e s NONE}
24 Other expenses. Itemize expenses not
covered above., (Expenses grouped together
and labeled mscellanecus may not exceed
5% of total expenses shown on line 25 below.)
a CREDIT_CARD_CHARGES _________ 3,814, 3,814.
b T AXES e ——— 1,487, 1,487.
¢ PRINTING_AND_RPUBLICATIQN._ ___ 810. 810,
d POSTBGE e e e 360. 360,
e PICTURE_AND_VIDEQ_ __________ 285, 285,
f Allotherexpenses _ _ ___ ___ _ _ _______ 1,133. 1,133,
25  Total functional expenses. Add lines 1 through 24f 281,204. 255,333. 102. 25,769,
26 Joint Costs. Check here p if following
SOP 98.2 Compiete this line only If the organization
reported (n  column (B) joint costs from &
bined educatcna paign and fundraising
SOUCHADON . o v o « 4 o ¢ s o o o o 0 s s 0 s o
E’:m‘m Form 990 (2008)
01919X 1287 11/07/2011 14:09:10 V08-8.3 2433480 13




Form 990 (2008)

_26-2170932 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . - o v v o et 1o v o s v vaennrtnens NONH 1 173,977.
2 Savings and temporary cashinvestments .......... ce e 2
3 Pledges andgrantsreceivable,net . . . . ............. ... . 3
4 Accounts receivable,net .. ... .. e it e s e e e e e 4
§ Receivables from current and former ofﬁoers directors, trustees, key
employeas, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3){B). Complete Part ll
ofSchedulel .. ... ..., vertnneronansas e e 6
8] 7 Notesandloansreceivable,net ................... . 7
8| 8 Inventories forsalesoruse . .. ......vuaeeienan. e 8
</ 9 Prepaid expensesanddeferredcharges . .. .....c.0 00 0. cese 9
10a Land, buildings, and equipment: costbasis. . . . [10a
b Less: accumulated depreciation. Complete
PartVliofSchedue D. . . . .. ... ... ....[10b 10¢c
11 Invesiments - publicly traded secunties. « « « « ¢ ¢ o o v o a ool 11
12 Investments - other securities. SeePartiV,line11. . . - s« v o v v s 0 0 0 s 12
13 Investments - program-related. SeePartV,iinet1 - . .ov v v v v s v e 13
14 Intangible assets. . . . . . . e s s e s e s e e e 14
15 Other assets. See Part [V, line 11 .................... cee e 18
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... > oo NONH 16 173,977.
17 Accounts payable and accrued expenses. + « « ¢ « v o v vt e 0 s e b0 17
18 Grantspayable« « ¢« « « ottt b b e it e i e e e 18
19 Deferredrovenue « « « o « « « s o v s v s v o s s sanoussan P ee e 19
20 Tax-exempt bond liabilites . . ... .... s h e et et e e e 20
‘@21 Escrow account liability. Complete Part IV of Schedule D . . . . .. .. - 21
=122 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqua!iﬁed persons Complete Part !
ofSchedule L ................. et v e 22
23 Securad mortgages and notes payable to unrelated third parties . « . . . . . 23
24 Unsecured notes and loans payable- - . - . . e v s e s s e s e e e 24
25 Other liabilties. Complete Part X of Schedule D + + » . v . ¢ v e v v v v ot 25
128 Total liabilities. Add lines 17 through2§. . . . . . .............. 26
Organizations that follow SFAS 117, check here » |_] and complete
g lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnctednetassets - . - . - . ... 00 ... P r e et e e 27
@ |28 Temporarily restricted net assets . I 28
B |29 Permanently restricted net assets. c e st st e e et . 29
e Organizations that do not follow SFAS 117, chack here P [zl and
'S complete lines 30 through 34, .
§ 30 Capital stock or trust principal, orcumentfunds . . . ... ... .. e eee 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . ....... 31
j 32 Retained eamings, endowment, accumulated income, or other funds . . . . NONH 32 173,977.
233 Totalnetassetsorfundbalances « . . « v v v v v v e e .. cen e NONH 33 173,977,
34 Total liabilities and net assets/fund balances. . . . . . .. RN ER TR NONH 34 173,977,
Financial Statements and Reporting
Yos [ No
1 Accounting method used to prepare the Form 990: [Z] Cash D Accrual |:] Other }
2a Waere the organization's financial statements compiled or reviswed by an independent accountant? . . . . . . . e e ne e 2a X
Ware the organization’s financial statements audited by an independent accountant? . . . . . R . 2h X
C i "Yes" to lines 2a or 2b, does the organization have a commutiee that assumes responsibulity for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . e es e 2¢
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 Crrcular A-133? . . = c v ¢ @ 2 v & » s e e e s e s s e e e aa e . s e e | 3a X
b 1f "Yes,” did the organization undergo the required audit of BUAHS? + « « o « o o o v « v v v o 0 v w u “ v e s e e v e e e 3

JE8A
8E1053 1 000

01919X 1287 11/07/2011 14:09:10 v08-8.3

2433480

Form 990 (2008)
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OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

- Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)}1)
nonexempt charitabla trusts.

{ntemal Revenue Service P Attach to Form 890 or Form 850-EZ. D> See separate Instructions.
Name of the organization Employer Identification number

THE AL COPELAND FOUNDATION 26-2170932
ﬁ Reason for Public Charity Status (All organizations must complete this parl.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

Oven to Public

Department of the Treasury Inspection

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A){lii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(lii). Enter the
hospital's name, city, andstate: ____

5 An organrzation operated for the benefit of a college or university owned or operated by a governmenlal unit described in

section 170(b)(1){A)(iv). (Complete Part il )

A federal, state, or local government or governmental unit descnbed in section 170{b){1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part iI.)

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

07 &7 O

9 An organization that normally receives: (1) more than 331/3% 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 331/3% 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 Ill.) )

10 : An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
11 || 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 publicly 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 lines 11e through 1th.

a D Type | b D Type Il c Type lll - Functionally Integrated d D Type Ili - Other
eD By checking this box, I certify that the organization is not controlied direclly 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 written determination from the RS that it is a Type |, Type Ul or Type HI supporting
orgamzation, check thisbox_ . . .. ..... B T I T T T T T .
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ii) below, the governing body of the supported organization? . . . ... ... ........ 11g0)
{ii) Afamily member of a persondescribedin(above? . . ... ... ... e ... [VetD
{ii) A 35% controlled entity of a person described in (}or (i) above? . . . ... . ............ 11901
h Provide the following information about the organizations the organization supports.
() Name of supported (i) EIN (lif) Type of organzation| (iv) Is the organization | (v) Did you notity
organization (described on fines 1-8 | n col. (i) isted in your | the organization in | organization in col.
above or IRC section | governing document? col. {i) of your (0 organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

vi) Is the (vil) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90.

J8A
3E1210 4 000

01919X 1287 11/07/2011 14:09:10 Vv08-8.3 2433480

Schedule A (Form 980 or 890-E£2) 2008
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Schedule A (Form 990 or 890-EZ) 2008

26-2170932

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 |.)

Section A Public Support

Calandar year (or fiscal year beginning in} p

{a) 2004 {b) 2005 (c) 2006 {d) 2007 (0) 2008 {0 Total

Gifts, grants, contributions, and
membership fees recerved. (Do not

include any “unusual grants.”} « + + + .+ . 418,274,

419,274

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalfl « ¢ « o ¢ ¢ & «

The value of services or faciiies
furnished by a governmentat unit to the
organization without charge .

Totsl Addlnes 1-3 . . . . ... .. ..

The portlon of total contnbutions by each
person (other than a governmental unit or
publicly supported organszation) induded
on line 1 that exceeds 2% of the amount

shown on ine 11, column(f) , , ., ...
Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning tn) p {8) 2004 (b} 2005 {c) 2006 (d) 2007 (e) 2008 {f) Tota!
7 Amountsfromined. . . . .. ... .. 418,274 418,274,
8 Gross income from interest, divdends,
payments received on sacunties loans,
rents, royalties and income from similar
BOUMCES . « » « .« c e e s e e .
9 Netincome from unrelated business
activities, whether or not the business is
regularly cardiedon « + . . . . e 33,818. 33,818,
10 Other iIncome. Do not includs gain or
loss from the sale of capital assets
(ExplainmPartivV)y . . « o .o o0 .
11 Total support. Add lines 7 through 10, .
12  Gross receipts from related activites, etc, (SEQINSITUCHIONS.) + o « ¢ o « o 2 s « s s s o o s o o s s s s a o
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, o fifth tax year as a 501(c)(3)

organization, check this and stop here

.......... AT 157

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, cohmn(®)) . .........|[14 %
15 Public support percentage from 2007 Schedule A, Part V-Aline 26f. . . . . ... ... P & | %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . ... .. ... .... e e e e >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chac
box and stop here., The organization qualifies as a publicly supportedorganZation . . .. eov s essveasscanesr. P
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Pant IV how the organization meels the “facts and circumstances” test. The organization quafifies as a publicly supported
Organization . ...........0.. e et s e e e e A S I
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 186b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and atop here.
Explamn in Part IV how the organzation meets the “facts-and-circumstances™ test. The organzation qualifies as a publicly
BUPPOMEd OrganiZation. « - + « o « o o o st s s v e s a s as st s s n s s >D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check ths box and see
instructions . . . .. ... e b e e e e e e e e e s e e n e x e e w s s s s s e s e s e e e s DD
Schedule A (Form 980 or 930-E2) 2008
JEA
8E1220 1 000

01919X 1287 11/07/2011 14:09:10 Vv08-8.3 2433480 16
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SchoduleA'(FormODOwSSO-EZ)ZOOS 26-2170932 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (=) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (H Total
1 Gits, grants, contributions, and
membership fees recerved. {Do not include
any"unusuaigrants.”) | . . ., ... ..
2 Gioss recelpts from admissh merchands
sold or sendces performed, or facilities
fumnished in any activity that is related to the
organzation's tax-exempt purpose |
3  Gruss receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the orgamization's
benefit and either paid to or expended on
dsbehalft .. ........
§ The value of services or facilities
furnished by a governmenta! unit to the
organization without charge
6 Total Addlinest1-5_ _ _ .. ......
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons , , , ,
b Amounts included on lines 2 and 3
receivod from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearorss_coo e s s e s s e e
c Addlines7aand7b. . . . . .. .« ..

8 Public support (Subtract line 7¢ from

INB86) . v v v v v v v a e o v u . .
Section B. Total Support
Calendar yoar (or fiscal year beginning in) P> (8) 2004 {b) 2005 (c) 2008 (d) 2007 (e} 2008 (f) Total

9 Amounts from line 8

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCBS o « o« 5 s s o 0 0 s 6 0 0 0 o v

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

¢ Addlines 10aand10b _ _ ., ... ...

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
CArriedOnN ¢ o s o o s 1 o 5 1 o e s 0 o

12 Other income. Do not include gain or

loss from the sele of captal assets

(BxplaininPartiv) _ . ... ......
13 Total support. (Add hines 9, 10¢c, 11,

and12) . L e
14 First five yoars. I{ 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 boXand StOP Rere. « + o « « o o o o o o s o 5 s s v o s o o s s s s s o s s s v o ososssessssos P
Section C. Computation of Public Support Percentage

16 Public support percentage for 2008 (line 8, column (f} dwded by ne 13, calumn(f)), . ., . .. .......L18 %
16 Public support percentage from 2007 Schedule A, PartIV-A, lin2279 « « « v + « « ¢ e o v = e e v e s o e o] 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (iine 10¢c, column (f) divided by line 13, column(®) . . . .. .. |17

18 Investment income percentage from 2007 Schedule A, PartIV-A,kne27h . L8

198 33 1/3% support tests - 2008. If the organizalion did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is nol more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgenization . |
b 33 1/3% support tests - 2007, [f the orgamization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 ts not more than 33 1/3 %, check this box end stop here The organization qualifies as a publicly supported organization

%
%
» ]
» e v 0 @ c»
20 Private foundation. If the organization did not check a box on line 14, 190, or 18b, check this box and seeinstruchons = « « o v o v o o P
Schedule A (Form $90 or 990-£2) 2008

01919X 1287 11/07/2011 14:09:10 v08-8.3 2433480 17
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JSA

S'chedulel;(Form 950 or 980-EZ) 2008 26-2170932 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Hl, line 10;
Part i, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

ZDESCRIPTION _ o 2004 ____ 2005 _______ 006 ______z2000 _______2008________ TotAL
B . OO 11 1 PR 3,089, _______
L1 OOV 11 - VA 3,089, _______

= e = > " TP T - ——— - - = - - - - . et e = . e v - - = Y W = - - — - A — - ——

0E1222 1.000

01919x 1287 11/07/2011 14:09:10 v08-8.3 2433480 18




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Attach to Form 930 or Farm 990-EZ. Must be completad by organizations that snswer “Yea™ to Form 990, Pant [V, fines 17,
19, or 19, and by organizations that enter more than $15,000 on Formn 990-EZ, [ine 6o

OMB No. 15450047

Open To Public
Inspection

Name of the organzation

THE AL COPELAND FOUNDATION

Emptoyer identificat
26-2170932

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply,

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations '] Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any indwidual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professiona)l fundraising activities? I:, Yes D No
b I “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 890-EZ filers are not required to complete this table.
(1) Name of individual (1) Actinty (iii) Dd fundrauser have | (v} Gross receipts {v) Amount paid to (vl) Amount paid to
or entily (fundraises) custody or control of from activity (or retmned by) (or retzned by)
contributions? fundraiser Ested n organizetion
col. i)
Yeos No
Total . .. ... R iese s snes P R

3 List all states in which the organization 1s

registration or licensing.

registered or licensed to solicit funds or has been notrfied it is exempt from

- e D D e s e e e 2 - = = = - —— = S - —————— e = " > " = A = = -

- e 4 s £ e e S T T 0% = = = = " = s ¢ = o ———— —

7 @ - " - % s e o (50 o e e e . e P = . = . 42 e = = - W " 5 B - D - = - —— - o

- e o = = = — i = . = oy T e . - W o o P B R = = - — - ——— ———— - — -

——— e o 0 - - — - - = = T = - — — — " T Y " W P W = W = — - —— - - -

For Privacy Act and Paperwork Reduction Act Notice, sse the Instructions for Form 990.

JEA
BE1281 1.000

01919X 1287 11/07/2011 14:09:10 v08-8.3

2433480

Schedute G (Form 990 or 980-EZ) 2008
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Schedule G (Form 980 or 990-£2) 2008 26-2170932 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(2) Event #1 (b) Event #2 (c) Other Events F‘d) Total Events (Add col
BOAT RACE CHRISTMAS GALA 1 | {a) through cdl. {c))
{ovent type) (event type) {total rumber)
-3
=)
(=4
2! 1 Grossreceipts _ , ., .. e e e e 408,647. 117,719, 1,372. 527,738,
@[ 2 Less: Charitable
contributions, , , ., ,......... 274,897, 72,055, 1,372. 348,324.
3 Gross revenus (ne 1
minusline 2) . « = v v v e v s n 133,750, 45,664 . 179,414.
4 Cashprzes . . ,....
-4
3| 5 Noncashprzes R
g
W | 6 Rentfacilitycosts _ . . .. ... 4,922, 4,922,
B .
2 .
& | 7 Otherdirectexpenses ., . . ... 87,503. $3,171. 140,674.
8 Direct expense summary. Add lines 4 through 7incolumn(d) , _ . . .. .......... U [ 145,596.)
9 Net income summary. Combine lines 3 and 8 Mcolumn (d). . v v v« vt v e o vt v e e vesnsess P 33,818.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Bi {b) Pull tabs/nstant Other gamn, {d) Total gaming (Add
g (2} Bingo blng!:lpl;ogrossisle bingo © ¢ o col. (a) lhl%ugh tg:o(l {c)
g
x|y Grossrevenue . . . .. ... ....
$ 2 Cashprizes ., ,..........
[ =4
§ 3 Non-cashprizes . . . v e v a0 s e
w
B
2| 4 Rent/facilitycosts ., , . . ...
o
5 Otherdirectexpenses , . ., ... .
[ | Yes % |Yes % [I__|Yes %
6 Volunteerlabor . . .. ...... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ., . ... ..... .. ... ..... »|( )
8 Net gaming income summary. Combine lines 1 and 7 mcolumn (d) . v v v v v 6 o v v v v o v v o oo s »
Yes | No_
9 Enter the state(s) in which the organization operates gaming activites: ____________ !
a Is the organization licensed to operate gaming activities ineach of these states? , , , , . . ... .......... 9a
b If "No,” Explam: |
————————————————————————————————————————————————————————————————————————————— 5 e .‘;
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain {
11 Does the organization operate gaming activities with nonmembers?, . . . . . . ... . ... . ... . .... ... |11
12 Is the organization a grantor, beneﬁclary or trustee of a trust or a member of a partnership or other entity — J
formed to administer charitable gaming? . . . . ... ........ s s s s s e e s e o s s s e s e ss .12

Schedule G (Form 990 or 990-£2) 2008

JEA

8E1262 1 000
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Schedul

leG'(ro:mssousso-EZ)zooa 26-2170932

Page 3

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity operated in:
The organization's facifty . . . . . . 13a %

Yes

No_

An outside facility . . ... .. c e e s 13b %

I O 4 0 06 0 0 e e P s s 0.

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

Does the organization have a contract with a third party from whom the organization recemes gaming
TEVEBRUB? ., . 4 s ¢ e v v v e st s o s onans c e ey .
i "Yes.” enter the amount of gaming revenue received by the organization > $
amount of gaming revenue retained by the third party p $
if “Yes." enter name and address:

————— ———— = = = = A A B i = o S A e e B e et A . - S T e B e o e e

Description of services provided p )

- D B - = o 48 oy e = -

[:] Director/officer D Employee [:] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state GamING lCeNSE?, . o o v v v v s vt ettt oo c i et noomon s nesananenasaas .

Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent

in the organization's own exempt activities during the tax year » $

JeA
B3E1263 1000

(S

15a

17a

Schedule G (Form 980 or 990-EZ) 2008

01919xX 1287 11/07/2011 14:09:10 v08-8.3

2433480
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| OMB No. 15450047

SCHEDULE L

Transactions With Interested Persons

(Form 990 or 980-€2) > Attach to Form 990 or Form 890-EZ.

2008

> To be completed by organizations that answered "
Department of the Treasury "Yes" on Form 990 Part IV, lines 25a, 25b, 26, 27, 28a. 28b, or 28¢, Open To Public
intemal Revenus Servca or Form 890-E2, Part V, lines 38b or 40 inspection

Name of the organization Employer ientification number

THE AL COPELAND FOUNDATION 26-2170932
il Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 253 or 25b, or Form 890-EZ, Part V, ine 40b.

{c) Comected?

1 (a) Name of disqualified person {b) Description of transection Y N
(1] 0

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection 4858 . . . .. .. i e i it et st s it ee... DS
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ............ >3

Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.

(a) Name of interested perscn and purpose | (b) Laan to or trom (c) Original {d) Balance due Ke) In default7| () Approved| (g) Wiritten
ihe crgankzstion? principal amount by board or | agreement?
committes?
TJo From Yes | No | Yos | No { Yes | No
L | >3 |

To be completed by organizations that answered "Yes" on Form 990, Part [V, fine 27.

{a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

mauslness Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (¢) Amount of {d) Description of transaction (@) sharing of
interested person and the transaction organizaton’s
organization revenues?
Yos | No
AL COPELAND INVESTMENTS, INC. Y EDARD MEMBERS ) 13,326. | ADMIN/SPECIAL EVENT SERVICES X
For Privacy Act and Paparwork Reductlon Act Notice, see the Instructions for Form 980, Schedule L (Form 990 or 090-EZ) 2008

J8A

0E1267 1.000

01919X 1287 11/07/2011 14:09:10 Vv08-8.3 2433480 27




y } OMB No. 1545.0047
f:o*:§°;’9'-£° Supplemental Information to Form 990
> Attach to Form 990. To be completed by organizations to provide 2@)08
Depanment cf the Traasury additlonal information for responses to specific questions for the Open to Public
tnlomsl Revenus Service Form 990 or to provide any additional information. Inspection
Name of the organzation Employer identification number
THE AL COPELAND FOUNDATION 26-2170932

- T e e T e A e i S e R Y e e - = —— " Y= = = = = = A = o ——

B D O 8 L
18 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
BE1300 1.000

01919X 1287 11/07/2011 14:09:10 v08-8.3 2433480 28




Scheduls O (Form 990) 2008 Page 2
Nams of the crganization Employer identificath o
THE Al COPELAND FQUNDATION 26-2170932

me Y D e S e e e Y e e S e e S M e m e e e —  C C o - - - - — - - =~ - - - - - ——— - — - ——

et
JSA Scheduls O (Form 990) 2008
8E1301 1000

01919X 1287 11/07/2011 14:09:10 v08-8.3 2433480 29




Sc.:hedule o (Form 890) 2008 Page 2
Name of the organization Empioysr identification number
THE AL COPELAND FOUNDATION 26-21709832
_DISCLOSURE_QUESTION ___ S - e —————————
SPART VI, SECTION ., LINE )0 e e e e e e
_COPIES OF THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND ______________________
_FINANCIAL STATEMENTS ARE_ALL AVAILABLE UPON REQUEST. _ _____________________________ . ___
JsA ) Schedule O (Form 990) 2008
8E1301 1.000

01919X 1287 11/07/2011 14:09:10 v08-8.3 2433480 30




Schedule O (Form 990) 2008 / Page 2
Name of the organizaton Employsr identification number

THE AL COPELAND FOUNDATION 26-2170932

cFAMILY AND_ BUSINESS RELATIONSHIP __________ ____ . e e —————
_PART_VI, SECTION A, LINE 2 _____ __ o eeemcm————— _ —_——
_ALVIN C. COPELAND,_ JR.._ CHARLOTTE C. WOMAC, AND ALISHA C. BRUCHIS - __ ____________________
_FBAMILY RELATIONSHIP AND BUSINESS RELATIONSHIP _ __ _
JSA Schedule O (Form 990) 2008

B8E1301 1 000

01919X 1287 11/07/2011 14:09:10 v08-8.3 2433480 3




Schedule O (Form 880) 2008 ) Page 2
Name of the crganization Employer idantification number
THE AL COPELAND FOUNDATION 26-2170932

-SUBSTANTIATION OF THE DELIBERATION AND BECISION. _________ oo
]
JSA Schedule O (Form 9%0) 2008
8E1301 1.000
01919xX 1287 11/07/2011 14:09:10 V08-8.3 2433480 32




THE AL.COPELAND FOUNDATION

FORM 990; PART VIII - EXCLUDED CONTRIBUTIONS

BOAT RACE
CHRISTMAS GALA
OTHER FUNDRAISING EVENTS

TOTAL

01919X 1287 11/07/2011 14:09:10 v08-8.3 2433480

26-2170932

274,897.
72,055.
1,372.

STATEMENT 1

33
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