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Doeparumem of the Treasury
Intemal Revenue Senice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4547(a}(1) of the Internal Revenue Cade (except black lung

P The organizatron may have to use a copy of this retum to satisly state reporting requirements

Open to Public
: Inspection

A For the 2009 calendar year, or tax year beginniggr , 2009, and ending

Pisasa |C Name of organization THE Al,__COPELAND FOUNDATION D Employers identificetion number

o o¢ | D9 Business As 26-2170932

printor] Number and street (or P O, box If mail is not delivered to street address) Roonvsuite | E Telephone number
'?'.‘.’.‘ 1001 HARIMAW COURT SOUTH (504) 830-1000

Specinis]  City of town, state or country. and ZIP + 4

tens | METAIRIE, LA 70001 G Gross receipls § 359,073,
F Name and adoress of pnncipal officer | Yos [X]

| Tax-exempt status

[x]s01c)¢ 3 ) @ nsentnoy |7 Tasar@ytyor | [s27

J  Website: b W . ALCOPELANDFOUNDATION.ORG

H{a) s thus & Group retum for
affhates?

H(b} Are all sffliates ncluded?
1 "No,” attach a st {308 Instrucions)

Yeos

[ X | No
No

H{c} Group exempton number P

K Form of

gank IXTC P nJ [Tmsll IAnsoaatlonl JOlherb

Summary

[ L Yoarof tormation: 2008] M State of tgal domicie

qu%

1 Brefly descrnibe the organization's mission or most significant activites”  _ _ _ _ _ _ ___ __ . _ ______ +
o GRANTMAKING PROGRAM TO_SUPPORT VARIOUS CHARITABLE ORGANIZATIONS IHw! __ ___ ________I
£ CARRYING OUT THEIR CHARITABLE PURPOSE ESPECIALLY IN THE AREA OF (
E| RESEARCH. ______ o ® L
2l 2 Checkthisbox P D #f the organization discontinued its operations or dispased of more than 25% of s net LA,
g 3 Number of voting members of the govering body (Part Vi, ine 1) . N Q(
g 4 Number of independent voting members of the governing body (Part M1, line b} | .4 0
3| 5. Totalnumberofemployees (PartV,ne2a), . . .. .. . ......  ......... 5 0
3 6 Total number of volunteers (estimale ifnecessary) . L L e 6 50
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T,ne34 . ... ... ... .. e e e e s 7b
Prior Year Current Year
o] 8 Contnbutions and grants (Part Vi, line 1) o 418,274. 287,138.
E 9 Program service revenue (PantVILne 2g) .. L. 0. 0.
210 investment income (Part VIIl, column (A), hnes 3, 4. and 7d) | ... ... ... 0. 0.
11 Other revenue (Part VIll, column (A), knes 5, 6d, 8¢, 8¢, 10c.and 116) 36,907, -135,735.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) , . . .. ... 455,181. 151,403.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 254,000. 151, 300.
14  Benefits paid to of for members (Part IX, column (A), ined) 0. 0.
2 15 Salaries, other compensation, employee benafits (Part IX, column (A). lines 5-10) | 0. 0.
2| 16 a Professional fyndraising fees (Part IX, column (A), me 110} L, 0. 0.
§ b Totai fundraising expenses, Part IX, column (D}, lne 25) p _3_54 §gg_ _________ i
W47 Other expenses (Part IX, column (A), lines 11e-1td, $4f24n 27,204. 44,317.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line25) . . . . ., .. .. 281,204. 195,617,
19 Revenus less expenses Subtractline 18fromlne 12 _ . . . . . . . . . .. ... ... .. 173,977. -44,214.
58 ) Beglnning of Year End of Year
85120 Towmlassets(Pan X,Ine 16) ... 173,977. 129,763,
<p[21 Total labies (PartX.bne 26) | L.
35122 Netassets or fund balances Subtract(ine 21 from NG 20 . . . . . . . . . vt iuna e 173,977, 128,763.
Do ﬂgnatum Block R
Under penaliies of, mined this retum, including accompanying schedules and and to the best of my lmowledge
and bellef, it | raion of praparer (other than officer) 1s based on all informaton of whi

/;/7/7 has any knowladge.

Sign } | /)
Here Signature of officer Dale/
M Crp%f L. = Diteehyv
Type or pnnt name and ttle ]
Date Check o Preparer’s idenbfying number
Preparer's Soff- (seg instrugions
Pald signature ’ }’V]W/HUJ«JFGV\W AA H [o v 11 employed B [ ] 5?0104’7_%[) [
o o | BRSO B LLP 9 T SN 13-5565207
se OUn self-employ! .
address, 809 ZIP +4 ¥ 909 poyDRAS ST , SUITE 2900 NEW ORLEANS, LA 70112 Phoneno B 504-523-35000
May the IRS discuss this return with the preparer shown above? (seemstructions) |, , ., .., , . e e e e e e e l I Yea ]_I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2000)
OEID;':;OOO
01919x 1287 11/7/2011 5:03:45 PM 2433480
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Form 990 (2009) 26-2170932

Poage 2

Statement of Program Service Accomplishments

1 Briefly descnbe the organization's mission:
THE MISSION OF THE AL COPELAND FOUNDATION IS TO PROVIDE FUNDING FOR

CANCER RESEARCH TO EFFECT ADVANCEMENTS IN THE TREATMENT AND

PREVENTION OF CANCER.

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

the pnor Form 890 or S30-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?

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 $ 153, 005. including grants of $ 151,300 ) (Revenue$
THE ORGANIZATION HAS ACHIEVED ITS EXEMPT PURPOSE BY DISTRIBUTING

FUNDS TO VARIOUS CHARITABLE ORGANIZATIONS IN THE AREA OF CANCER

RESEARCH TO SUPPORT THEIR MISSION.

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

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

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

(Expenses $ including grants of § )} (Revenue $ )
4o Total program service expenses P 153, 005.
Form 980 (2008)
JSA
9E1020 2000

01919X 1287 11/7/2011 5:03:45 PM 2433480
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Form 880 (2009)

26-2170932

Page 3

Checklist of Required Schedules

1

10

1

12

12A

13

14a

18

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage In direct or indirect poliical campaign actvities on behalf of or in opposition to
candidates for public office? /f "Yes,"complate Schedulo C,Part!. . . . v « v « c ¢ v e vt e et v s v s v onsnne
Section 501(c{3) organizations. Did the organization engage in lobbying activites? /f “Yes,* compiete
ScheduleC,Partil . . . . v v v i i it it i et i e s e e .
Sections 501(c)(4), S01(c)(5), and 501(c){6) organizations. IS the organization sub;ect to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"compilete Schedute C, Partl . . . . . . . . v v o v o ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part!. . . . . . . v v v it o i it s i ittt s e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, "complete Schedule D, Partil. . . .. .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
compiete Schedule O, Partill . ., . ............. e e e e e e e e e
Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not tisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? # "Yes,”
complele Schadula D, PartiV . . . . . . . ot it it it e i e e e e,
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,“complete Schedule O, PsrtV, , ... ......... et e e ..
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vi, Viii, IX, or X as applicable
Did the organization report an amount for Iand buildings, and equipment in Part X, line 107 /f “Yas,"complste
Schedule D, Part Vi.

Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more
of its tota! assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part Vil

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 Pant X, line 167 /Y *Yes, “complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ts total assets
reported in Part X, line 16? If “Yas, “complete Schedule D, Part IX

Did the organization report an amount for other liabilites in Part X, line 257 If *Yes, "complete Schedule D, Part X.
Did the organzation's separste or consolidated financial statements for the tax year include a foolnote that addresses
the orgamzation’s Lability for uncertain tax positions under FIN 482 If "Yes, “compiete Scheduls D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year?  if “Yes,”
complete Schedule D, Parts Xi, Xii, and X!il..

...................

Yes

10

Was the organization inctuded in consolidated, independent audited ﬁnanual statement for the tax year?

If “Yas,“ compisting Schedule D, Parts XI, Xil, and Xl 1soptiona! . + v « « v « ¢ v ¢« o o a s s s 8 0 o s s I12A X

Is the organization a school described in section 170{b)(1)(A)u)? /f "Yes," complete Schedule E. . . . . . . . ...
Dud the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If “Yes, "complete Schedule F,Parti . . . . . .
O« 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?/f "Yes, “complete Schedule F,Partil. . . . .. ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to Individuals located outside the United States?f “Yes, "complete Schedule F, Part il
D the organzation report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes,“complete Scheduls G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V11, lines 1c and 8a? If “Yes, “complete Schedule G, Part i .
Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partili . . .
Did the organization operate one or more hospitals? /f “Yes,” complete Schedulo H . . . . . . . .. v v v u ..

13

14a

14b

15

16

17

18

19

X

20

X

JSA
9E1021 2 000

01919X 1287 11/7/20t1 5:03:45 PM 2433480

Form 890 (2009)
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Form 690 (2009) 26-2170932 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govenments and organizations
in the United States on Part IX, column {A), line 1? if “Yes, “complete Schedule |, Partstandil, . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and.other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts landlll, . . . ... .. ... o022 X
23 Did the organization answer "Yes" to Part VI, Section A, tine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes,"complote SChoOUIBY . . . . . . . i i e e e e e e e e e e, 23 X
24 a Did the oranization have a tax-exempt bond issue wnth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedula K. If ‘No,"goto question 25 . . . . . .. ... ... vev e enwan. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ....... 24b
c Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? |, . . . . . ... .. ..t it ettt e e, ... | 24C
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... |24d
25a Section 601(cH3) and S01(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! . , .. ... ...... . . 1252 X
b Is the orgenizaton aware that it engaged in an excess benefit transaction with a disqualified person n a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ7? If “Yes,“complete Schedulo L, Part]. . . . . . . .. .. . . ittt e e 25b X
26 Was aloan to or by acurrent or former officer, director, trustee, key employee, highty compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year?!f "Yes,“complets Schedule L, Part il . | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related 1o such an Individual?
If "Yes,"compiote Schedule L, Partill . . . ... .. et et et e et e e e ee .. | 27 X
28  Was the organization a party to a business transactzon wnth one of the following parties (see Schedule L ]
Part IV instructions for applicable filing threshokds, conditions, and exceptions): |
a A curment or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartiV. . . ... . . 28a X
b A family member of a current or fermer officer, director, trustee, or key employes? If “Yes,” compiele
Schedule L,PartiV. .. . .. ... .. it ernnnenn e e e e e . | 28b X
¢ An entity of which a current or former officer, director, trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
e e s a e e e e e e 28c] X
29  Did the organization receive more than $25, 000 In non-cash contributions? /f "Yes,” oomp!ete Schedule M | 29 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“complate SChedloM ., . . . . . v i i i it e et e e e e e e 30 X
k| Did the organization liquidate, tenminate, or dissolve and cease operations? #f *Yes,” complete Schedule N,
Parti . ........... e e n e s et e e Ch e e e 31 X
32 Did the organlzauon sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,* complete
Schedule N, Partil . . . . . . i i et e e e e e e e .o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulabons
sections 301.7701-2 and 301 7701-3? {f “Yes,"complete Schedule R,Part!. ... ... e s e e e . 133 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, PaIfs II
HivandViline 1 . .. ....ccovveuaes Ce e st e e C e e et e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? f “Yes,” compiete
Schedule R, PartV,ine2 . .......veeveunn. e e et e e e e et e et e e 35 X
38 Section 501(c3) organtzations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . v i i it i i ittt e ne e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes,"” complete Schedule R,
1 ettt e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pan Vi, lines 11 and
197 Note. All Form 990 filers are required o complets Schedule O. . . . . . .. ... ............... || X
Form 990 (2009)
JSA
9E1030 2 000
01919X 1287 11/7/2011 5:03:45 PM 2433480 PAGE 5




Form 990 (2009) 26-2170932

Page §

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta) of
U.S. Information Retums. Enter -O- ff not applicable , _ . . . et e e la
b Enter the number of Forms W-2G included in line ta. Enter -0- f not applicable , . . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable
gaming (gambling) winnings to prize winners? _ . . . . ... ... ... ...t e e

23 Enter the number of employees reported on Forn W-3, Transmittal of Wage and Tax l I
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. Iif the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retumn. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L0 (3 e

b If "Yes,” has It filted a Form 990-T for this year? If “No,” provide an axplanation in Schedule O , , . ... .. e
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoUNl)? | L L L Lt e e e e e e,

b If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 80-22 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? e e

b Did any taxable party notfy the orgamzation that it was or is a party to a prohibited tax sheiter Iransactuon?

¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . , . . . e e e et e e e
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization soficit any contributions that were not taxdeductbte? , , . . ... .............. .

b If "Yes,” did the organization Include with every solicitation an express statement that such oor\tnbutions or
gifts were not taxdeductible? . . . . .............. . et e et e

7 Organizations that may recelve deductible contributions under sechon 170(c)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the Payor? |, . . . . .. .. .. .. it ittt e . .
b If "Yes," did the organzation notify the donor of the value of the goods or services provided? . . .. ........
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which il was
required to file Form 82827 . . . .. .. ... . ¢ttt i i i e e e s e e e
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . , . ... .......... L7d l

2b

5S¢

6a X
6b

73 X

7b X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? . . ... .............c00... e et e et

f Did the organization, during the year, pay premiums, dlrecuy or mdlrecuy on a personal benefit contract?

p For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . .. ..

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

L 1V 1o

8 Sponsoring organizations malntaining donor advised funds and socﬂon 609%(a)(3) supporting
organizations. Did the supporting organmzabon, or a donor advised fund maintained by a sponsoring

organization, have excess business hoidings at any time during theyear?, . . ... ... e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4968? . , , .. .............. e
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . ., ... ... e e
10 Section 501(c)}7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vil line12 . . .. ... ....... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organlzations. Enter:
a Gross income from members or shareholders |, . . . . e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due orreceived fromthem.} , . . . . ... ... .. ... .. ¢t ennaann 11b
12a Section 4947(a)(1) non-exempt charitable trusts. (s the organization filing Form 980 in lieu of Form 1041?
b _If “Yes " enter the amount of tax-exempt interest received or accrued during theyear . . . . . J12b
484
SE1040 2 000

01919X 1287 11/7/2011 5:03:45 BM 2433480
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Form 990 (2008) _ 26-2170932 _ Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a “No" response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

ves | No
1a Enter the number of voting members of the govemingbody . .. ... ......... R I L) 3
b Enter the number of voting members that are independent . . . . . .o v v v v ve v v v nn . |b 0
. 2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with
any other officer, director, trustes, OTKey emMPIOYEE? . .+ v v o v v v e it i e i e e e 2 | X
. 3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. § X
6 Does the organization have members or stockholders? . . . . . et et e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING DOGY?T « « + « ¢ v v o o e m et e e et e e te e e e netns oo tesesen e | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... [7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ ThegoVeMING BOUY?. - - « v v v e v v o v v s e meoeate s ta e e nene s onesneneens e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . ............ e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addressesinSchedule O . . . . . .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code,)
Yos | No
10a Does the organization have local chapters, branches, oraffliates? . . . . .« v v v v v v v v v v e v e v ... . |10a X
b If "Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ......... | 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
oM . . e e e e e e e e e S I & I
11A Describe in Schedule O the process, if any, used by the organization to review this Form 890. |
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . .. ... ... . e p2al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve
MSBIOCONMICIS? .« & & v v it ettt et to et e onne e enee e e e 12b | X
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy?  if "Yes,*
dsscribe in Schedule QO how this1STONe + . . v . v v v v v v v s v et e e e 12¢c | X
13 Does the organization have a written whistleblower policy? . . . . v v v vt i it et e et s s e te e e 13X
14 Does the organization have a written document retention and destruction policy? . ....... et e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ., ........... e e 15a X
b Other officers or key employeesof theorganization ., . . . ... .. .o v v v v v v n oo seasn. e 15b X
If "Yes" to line 15a or 15b, 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 amangement
with a taxable entity duringtheyear? . .. .. ... ... vveuuunn e ettt e e e 16a X
b If"Yes,” has the organzation adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
"' |‘l_ BXCI D '-‘_ j =[5 0 ACA AITANUEeITICINS { ¢ ¢ ¢ ¢ v o o o & 2 o ¢ o ¢ ¢ o s o a2 a o o« o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 Is required to be filed P,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s onl;)- ----------
vailable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

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

504-830-1000

Form 990 (2009)
01919X 1287 11/7/2011 5:03:45 PM 2433480 PAGE 7
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Form 890 (2009) 26-2170932 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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. Use Schedule J-2 if additiona) space is needed.

® List all of the oqamzat:ons current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- In columns (D), (E), and (F)lfno compensation was paid.
® List all of the organization’s current key employees. 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 reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organzations.

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

® List afl of the organizaton's former directors or trustees that received, in the capacity as a former director or tmstee of
the organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

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

A) (8) ©) (0} (€) (F)
Name and Title Average | Posliion (check all that apply) Reporiable Reportable Estimated
hoursper | | g 5 g 5 ] é compensation compensation amountof .
woek i E 2 8 g § from from related other
£ § é_ S the organizations compensation
g 5 @ organization (W-2/1089-MISC) from the
2 § (W-2/1099-MI5C) organization
3 g ] ond related
g organizations
ALVIN C. COPELAND, JR. __________]
CHAIRMAN OF BOARD/SECRETARY 1.00] X X 0 J 0 0.
_CHARLOTTE C. WOMAC __ _ _ _ ..
PRESIDENT/TREASURER ] 1.00) X X 0 J 0 0.
_ALISHA C. BRUCHIS .
PRESIDENT/TREASURER 1 1.00] x X 0. 0 0
————————————————————————————————— -
_________________________________ A
15A Form 990 (2009)
GE1041 3 000

01919X 1287 11/7/2011 5:03:45 PM 2433480 PAGE 8




Form 990 (2003) 26-2170932 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) ©) (D) (€ (F}
Name and title Average | Position (check ail that apply) Reportable Reportable Estimated
hoursper (8T [T Zle % &| compensation compensation amount of
week 52 2 § 2189135 from from retated other
g g 3 g 2|8 the organizations compensation
R 3 2 3 organization (W-2/1099-MISC) from the
8z ] (W-2/1099-MISC) orpanization
3 § 2 and related
5 organizations
_________________________________ .J
b Totat ., ..... PSPPI > 0, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensaton from the organization b 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, “complete Schedule J for suchindividual . . . . ... .. . ¢ v i it enennn

For any individual listed on line 1a, Is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,000?7 If "Yes,® complste Schedule J for such
individual , . ............. b Nt b e st et e s e e et a e

-Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f “Yes,"complete Schedule Jfor suchperson . . ... . ... .........

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

(A) (8)
Name and business address Descnption of services

©)
Compensation

Form 990 (2008)

2 Tota! number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 0

J8A

SE1050 2 000

01919X 1287 11/7/2011 $:03:45 PM 2433480
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Form €50 (2009) - . . Page 9
P Statement of Revenue 26-2170932
(A) (B) (2] 0)

Total revenue Railated or Revenue
exempt business excluded from tax
functon revenue under sections
revenus 512,513, or 514

%8 1a Federatedcampaigns . . . . . . ., | 1a
52 b Membershipdues . ........|L1
é.- ¢ Fundraisingevents . .......,|L1C 242,138,
‘i}___‘.a' d Relatedorganzations . . . . . ... [ 1d
2E| e Govemmentgrants (contnbutions) . . | 1@
25| t Anomerconttbutions, s, grants,
£% end simiar amounts not included above . LI 45,000,
é‘s’ g Noncash coniributions included In knes 1a-11. $ 44,904,
h_Total. Addlines @11 . . . . o .« . . .. .. ... .. » 287,138
§ Business Codo
2| 22
€l p
3
E c
S d
E o
g f All other program service revenus . . . . .
[ g Total. Addlines2a-2f . . . . . .. .. ..o .....,.P 0.;
3  Investment income (including dividends, interest, and
othersirmlaramm.mls)...................> 9.
4 Income from investment of tax-exempt bond proceeds . . > 9.
§ Royalies » « = + s ¢ s s« o0 o 8 v oo e s 0 s oo W 0.
(i) Real (n) Personal
6a GrossRents. . . . . . e
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(0ss) - « - . . « . . . . NS )
(7)) Secunties (i) Other
7a Gross amount from sales of
assets other than inventory
b Less, cost or other basis
and sales expenses . . . .
¢ Galnor(loss) . . . . ...
d Netgainor(loss) « « = » + o ¢ v v o 0 v o v o o o o o > 0
g 8a Gross income from fundraising
£ events (not including$ _____242,138. ATCH 3
2 of contnbutions reported on line 1c).
x SeePatV,lne18 . . ... ...... & §5,173.
Q1 b Lessdrectexpenses . . ........ b 207, 670.
g ¢ Net income or (loss) from fundraisingevents . ATCH. 4. » -142,497. -145,975.
9a Gross income from gaming activities
SeoPartiV,line19 , , ., .. ...... aj 6,762.
b Less: directexpenses . . . . . te.e.. b [}
¢ Net income or (loss) from gaming activites . . ATCH. 5. » 6,762, 6,762,
108 Gross sales of inventory, less
retumns end allowances _ | _ . iee. @
b Less:costofgoodssold . .« -« ... b
¢ Net incoms or (loss) from sales ofinventory . , . . . . . . . » 0
Miscellanecus Revenue Business Code
11a
b
c
d Allotherrevenue . . « « « « .+ .+ . “ e
0 Total. AJAINeS118-11d - « = « « ¢ s e e s e v oo P 0.
32 Total Revenue. Seeinstructons . . . . . . . ... . ... > 151,403, 0 -139.213.
Form 990 (2009)
JSA
QE1051 1000
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Form 990 (2009)

26-2170932

Pags 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 rted on lines 6b, (A) (B) (€) 1))
7b, 8b, 9, and 10b of Part VIl Tota) expensas i iy ool i e
1 Grants and other assistance to governments and
organizations in the U.S SeePartiV, line 21 151, 300. 151, 300.
2 Grants and cther assistance to indivduals in
the US.SeePartiViline22 . ......... 0.
3 Grants and other assistance to govemments,
organzations, and individuals outside the
U.S.SeePert V. lines 15and 16 _ _ ., . . . . 0.
Benefitlspaidtoorformembers , . . . . ... . 0.
5§ Compensation of cumrent officers, directors,
trustees, and keyemployees , , . . L .. ... 0.
6 Compensation not included above, to disqualiied
persons (es defined under section 4958(f)(1)) and
persons descnbed in secon 4958(c)(3)(B) . . 0.
7 Othersalanesandwages, . . .. ....... 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otherempioyoebenefits . . . . . ..... .. 0.
10 PayrolltaxeS . o « v+ « o s s 0 s a s 0 s s 0.
11 Fees for services (non-employses).
a Management . ... .. 0.
blegal .. ...uivieeene e 0.
€ ACCOUNING « v v v v v v o v e s a s o s oes 2,790, 2,790.
dLobbyng « « v e et o a C e e C.
. @ Professional fundralsing services. See Part IV, ine 17 0.
f Investment management fees ., , .. ... . 0.
gother . ......o000.. et e “e. 17,053 1,705, 15,348.
12 Advertisingand promotion .+ « . .+ . . au . . 4,000 4,000.
13 Officoexpenses . . . . . o o v o v o v v o v s 4,293. 4,293.
14 Informationtechnology . . v v v o v v v\ . s 0.
15 Royales. . . ............ 0.
16 OCCUPANCY .+ = « v v o v o o o o o o o v o 0.
17 Travel . . oo v v n v us e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or foca! public officals 0.
19  Conferences, conventions, and mestings 0.
20 IMBIESt . . . i i e e 0.
21 Poymentstoaffiates . .. .......... - 9.
22 Deprecistion, depletion, and amortization 0.
23 Insurance . ... ,..... e 0.
24 Other eoxpenses. [ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)
aWRISTBANDS  __ ____ _____ _______ 8,083. 8,083.
b STORAGE _ _ 5,767. 5,767.
¢ CREDIT CARDS _ _ __ oo 965. 965.
d CONTRACT SERVICES __ __________ 930. 930.
o BICTURE _AND VIDEO ___________ 928, 928.
f All other expenses _ _ _ o oo meeea -492. -492,
25 Tomt functional expenses. Add fines 1 through 24f 195,617, 153, 005, 7,083. 35,5289,
26 Joint Costs. Check here if following
SOP 88-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campamgn and
fundraising solicitabon . . . ., ... ... .,
oE1032 000 Form 890 (2009)
01919X 1287 11/7/2011 5:03:45 PM 2433480 PAGE 11




Form 990 (2008)

26-2170932 Page 11
Batance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nor-interestbeanng , . . .. ........... et . 173,977 1 129,763.
2 Savings and temporary cash investments ... ... ..., .. 2
3 Pledges and grants recevable,net _ . .. ... ... ............ 3
4 Accounts receivable, net e e e e, 4
5§ Receivables from current and former olﬁcers directors, tustees, key
employees, and highest compensated employees. Complete Part Ii of )
SchedulebL ., .., .. ....... ... .. ... 5
6 Receivables from other dlsquahﬁed persons (as defined under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Patflof ScheduleL . . . ... ................. e 6
g 7 Notes and loans receivable. nel . . ... ... ................ 7
&| 8 Inventoriesforsaleoruse . ., ... .......... ... 0., 8
. 9 Prepaid expenses and deferredcharges | . . .. ... ........... 9
10a Land, buildings, and equipment cost or |10a _J
other basis. Complete Part VI of Schedute D ;
b Less: accumulated depreciation , . . . ... ... 10b 10c
11 Investments - publicly traded securites . . ..., ...... c ot e e e 1
12 Investments - other securities. See Part [V, line1t . . . .. ... .. e 12
13 Investments - program-related. See Part IV, line 11 . ., .. ......... 13
14 Intangibloassets . ., . . . . .. ittt ettt e e 14
15 Other assets SeePartNlmeﬂ e e 15
16 Total assets. Add lines 1 through 15 (must equal Ilnew P 173,977.] 18 129,763.
17 Accounts payable and accruedexpenses , . . .., ... ........... 17
18 Grantspayable, . . ... ... ... ..... 0t iennnrennannnn 18
19 Deferredrevenue ., ... ... .........00ttivnnnnennann 19
20 Tax-exempt bond llabilitles ., . . . . e e e e 20
©|29 Escrow or custodial account habmty Complate Part |V of Schedu!e D 21
g 22 Payables to current and former officers, directors, trustees, key
_g employees, highest compensated employees, and disquafified {___ _ _  _
-~ persons Complete Partllof ScheduleL . .. .............. s, 22
23 Secured mortgages and notes payable to unrelated third parties . .. .. .. 23
24 Unsecured notes and loans payable to unrelated thirdpartes , , , .. .. .. 24
25 Other liabilities. Complete Part X of ScheduleD , , . . ............ 25
__126  Total liabilities. Add lines 17 through25 , , . . | L 26
Organizations that follow SFAS 117, check here P L_] and
§ complete lines 27 through 29, and lines 33 and 34.
£ 27 Unrestrictednetassets ., . . ... .......c00reuinnannn 27
5;9 28 Temporarily restricted netassets , . .. ... ......... ... ..., 28
«|29 Pemnanently restrictednetassets _ ., . ..., ................ 29
E Organizations that do not follow SFAS 117, check here > E] N °
5 and compiete lines 30 through 34.
£|30 Capital stock or trust principal, orcurrentfunds . .. .. ....... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . _ . ., .. 31
<(32 Retained eamings, endowment, accumulated income, or other funds 173,977.] 32 129, 763.
2133 Totalnetassetsorfundbalances . . . . . .. .. oo i i i, 173,977.] 33 129, 763.
34 Total liabilities and net assets/fund balances . . . . . .. . . .. .. . .. . 173,977.134 129,763.
Form 990 (2009)
JBA
SE1033 1 000
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Form 800 (2009)

Paqe12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [Z] Cash D Accrual [:] Other
If the organization changed Its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statemants compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . , ., ... ... ..
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overseght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.
d 1f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis D Consclidated basis D Both consolidated and separate basis
3a As aresult of a federa! award, was the organization required to undergo an audit or augdits as set forth in
the Single Audit Actand OMB Circular A-133? . . . .. .. .. ... ...t iinennnn
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describs any steps taken to undergo such audits.

Yes | No
|
2a X
2b X
2c
1
3a X
3b

JSA

$E 1054 2 000
01919%X 1287 11/7/2011 5:03:45 PM 2433480
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. . ) OMB No 1545-0047
R ez, Public Charity Status and Public Support
Complste if the organization is a section 501(c)(3) organization or a section
4947(a)}{1) nonexempt charitable trust. Oven to Public
tntemal a.f&.'."a’m" P Attach to Form 990 or Form 930-EZ. P> See separate Instructions. Inspection
Name of the organization Employer [dentlfication number

THE AL COPELAND FOUNDATION 26-2170932
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnibed in - section 170(b)(1{A)(i).
A school described in section 170{b}1{ANH). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in  section 170{b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, clty, and state. __
5 L—_l An organization operated for the benefit of a coilege or university owned or operated by a govemmental unit descnbed in
section 170{b){1}(A)(iv). (Complete PartIi.)
A federal, state, or tocal govemment or governmental unit described in  section 170{b){1)(A)(v).
An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vl}. {(Complete Part!i.)
8 A community trust descnbed in  section 170(b}{1)(A){vi). (Complete Part|l.)
9 An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 13% of its
support from gross investment income and unrelated business taxable income (less section $11 tax) from businesses
acquired by the organization after Juna 30, 1975. See section 509(a}(2). (Complete Partill.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of to perform the functions of or to cany out the
purposes of one or more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [5 Type | b D Type Il c D Type I} - Functionally integrated d Type lll - Other
: eE] By checking this box, | certify that the organization is not controlled directty or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
. 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type I, Type 11, or Type lil supporting
organization, check tiS BOX, | . | ... ... ... e
g Since August 17, 20086, has the organization accepted any gift or contnhutlon from any of the
following persons?

b wWwnN

~ >
>

(i) A person who direclly or indirectly controls, either alone or together with persons described in (n) Yos | No
and (iii) below, the goverming body of the supported organlzation? ., ... ... .. ... .... 119(1)
{I) Afamily member of a persondescrbedin () above? . ... L. 119()
{ili} A 35% controlied entily of a person descnbed in (i) or (i) above? . . .. ... ... ... ... Mg}
h Provide the following information about the supported organization(s).
(i) Name of supported (iHEIN (iii) Type of orpanization | {iv} Is the organization | (v) Did you notify (vl)!s the {vii) Amount of
organization {described on lnes 1-9 | in col. (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (f) organized in the
(see Instructions)) support? u.s.?
Yes No Yos No Yes No
Total 1
For Privacy Act and Paperwork Reduction Act Notice, aee the Instructions for Schedule A (Form 990 or 890.EZ) 2009
Fonmn 990 or 990-EZ.
$€12102 000
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Sd'tedm.eA(Form.MOrGSO-EZ)m ' ' 26-2170932 Page 2
' Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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

Calendar year (or flscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

Gifts, granis, contnbutions, and
membership fees received. (Do not
inciude any "unusual grants.) . . . . .. 418,274, 287,138 205,412,

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
dsbehatf . . . . . .. c v o v a v e
3 The value of services or facililies
fumished by a govenmentat unt to the
organization without charge . - . . . . .
4 Total. Addlinesithrough3 . .. .. .. 418,274, 287,138 705,412
5 Tne portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on ine 1 that exceeds 2% of the amount
shown online 11, column (), . . .. .. 290, 655.
6 Public support. Subtract line 5 from lne 4 414,757
Section B. Total Support
Calendar yoar (or fiscal year beginning In} p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfrombned . ...... . 418,274, 287,138, 705,432
8 Gross income from interest, dmdends

payments received on securities loans,
rents, royalties and income from similar

SOuUrces, |, , . . ...
9 Net income from unrelated business
| activibes, whether or not the business I1s
| regularty carmmedon . . . . ... .. .. 33,818 33,818,
| 10 Other ncome. Do not include galn or
loss from the sale of capital assets
| (Explanin PartiV) . ATCH. 1... ..
11 Total support. Add Iines 7 through 10 . .
| 12 Gross receipts from related actvities, @ic (SEBINSUUCHONS) & « + + « o 4 o = & o « o v 0 s o v o v s v s oae
13  First fivo years. If the Form 990 is for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stoP here . . . . . . . i i it i e e e e e e e e e e e e e e e s e e s e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (fine 6, column (f} divided by line 11, column(f)) . .... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll, line14 . . . . .. ... ... ... ... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33173 % or more, check

b

17a

this box and stop here. The organization qualifies as a publicly supported organization , ., , .. ...
33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , ., . ...... A
10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organizaton meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported
L T 1472 - N ¢
10%-facts-and-circumstances test - 2008. If the orgamzatlon did not check a box on line 13 16a, 16b, or 173, and line
15 Is 10% or more, and if the organization meets the ‘facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOREd OMaNIZatiON | . . . . . ... Lttt e e e e e e >
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
NSUUCHONS . . . . o v it e s e e I »

JSA

9E1220 4 000

Schedule A (Form $90 or 990-E2) 2000
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Scheduta A (Form §90 or 890-EZ) 2009 26-2170932 Page 3
Support Schedule for Organizations Described in Section 503{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 (8) 2005 (b) 2006 (¢) 2007 {d) 2008 {0) 2009 {f) Tola!

1 Gifts, grants, contnbutions, and
membership fees recerved. (Do not include
any "unusuaigramts.”) _ . . ... .. ..

2  Gross receipts (rom adnussions, merchandisa
sotd or services performed, or faciitiss
fumished in any activity that is ralated to the

e
B '8 pt purp

3 Gross recoipts from activitias that are not an

unreiated trade or business under saction 513 |

4 Taxrevenues levied for the organization’s

benefit and either pad to or expended on

itsbehatt . ., ... . ....,

5 The value of services or facilties

: furmished by a governmental unit to the
organzation without charge , .

‘ 8 Total Addines 1 through5 _ . _ . . . .

; 7a Amounts included on hnes 1, 2, and 3

‘ received from disqualified persons . . . .
‘ b Amounts included on lnes 2 and 3
recoived from other than disqualified
rsons that exceed the greater of
5,000 or 1% of the amount on line 13
‘ fortheyear . « « o v v o v o v s o o s

\ ¢ Addlnes7aand7b . . . . . . . . ...
i 8 Public support (Subtract line 7c from

1 ine6.) . .. ....
" Section B. Total Support
Catendar year (or flscal year beglinning In) P (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (N Yotal

9 Amountsfromine8 ..., ........
} 10a Gross income from Interest, dividends,
‘ payments received on securittes loans,
|

rents, royalties and income from similar
BOUMCES, . v + v « v s o s s 50 0 o s

b Unrelated business taxadle income (less
secton 511 taxes) from businessas
acqulired after June 30, 1975
¢ Addlines 10aand10d | . ., .. ..

11 Netl income from unrelated Dbusiness

betivities not included i line 10D,

whether or not the business is regu

‘ camedoOn « « ¢ o s ¢ o« s e a v een

12 Other income. Do not include gan or
loss from the sale of capital assets
(ExplainnPartiV) , ..........

13  Total support. (Add lines 9, 10c, 1%,

and12) ., .,
14  First five years. (f the Form €90 is for the orgenization's first, second, thwd, fourth, or fifth tax ysar as a section 501(c)(3)
organization, check this box and 80phere. . . . . . . v v o v v v v b o0 .. e ae e s e b e e s e e s e s e s e e e e .
Section C. Computation of Public Support Percentage :
15 Public support percentagse for 2009 (Iine 8, column (f) dwded by ine 13, column(f)) _ . . . . ... .. ... .[18 %
‘ 16 Public support percentage from 2008 Schadule A, Partilf,tn@ 15 . . . . . . . . v v o v ... T R [ %
| Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by Ine 13, column(f} . . ., . .. .. .1 7 %
18 Investment income percentage from 2008 Schedule A PartilLllne 17 . . . .. .............L. %

19a 33 13 % support tasts - 2009. If the orgamzaton did not check the box on line 14, and line 15 is more than 33173 %, and line
17 18 not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
b 33 /3 % support tests - 2008. If the organization did not check a box on line 14 or lne 198, and line 16 is more than 33173 %, and
ne 18 18 not more than 33173 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 _Private foundation. If the organzaton did not check a box on line 14, 18a, or 19b, check this box and see instructions ¥
Schedule A (Form 980 or 990-EZ) 2009

01919X 1287 11/7/2011 5:03:45 PM 2433480 PAGE 16
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GE12252

26-2170932
Schedule A {Form 890 or 990-E7) 2009 ’ ) Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part|l, line 17a or 17b; or Part |Il, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDUVLE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
RAFFLE INCOME 3,089. 6,762, 9,851.
TOTALS 3.089 §.762, 9,831,

JSA Schedule A (Form 980 or $90-EZ) 2009

000
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 890 or 990-E2) Fundraising or Gaming Activities

[ i the org: “Yes" to Form 930, Part [V, iines 17, 18, 0r 19, or if the Open To Public
Department of the Treasury ompenization entared more than $15,000 on Form $90-EZ, line 8a. .
trdemal Revenue Service P Attach to Form 9§90 or Form 990-EZ.  [p>Ses separsts instructions. Inspection
Name of the organlzation Empioyer identification number
THE AL COPELAND FOUNDATION 26-2170932

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

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

a Mail solicitations ° Solicitation of non-govemment grants
b Internet and emall solicitations f Solicitation of govemment grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundralising services? D Yes |:| 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

(1) Name of individual U1 Actraty (1) Did fundraiser have | (iv) Gross receipts | (v)Amountpaidio | (vi) Amount paid fo
or entlty {fundraiser) custody or control of trom activity (of retatned by) {or ratained by)
contributions? fundraiser Ested in organizaton
col. {f)
| Yas No
]
\
\
|
|
|
| '
|
Total . . . ... P T Y 4 e o o v e v e e an e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

- - — e T A . e — - — - — s o = T ————— > " - > "

For Privacy Act and Paperwork Reduction Act Notice, sees the Instructions for Form 890 or §90-E2. Schedule G (Form 990 or 990-£2) 2009
JSA

BE12812 000
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Schedute G (Form 890 or 890-EZ) 2009 26-2170932

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 930, Part IV, line 18, or reported

Pa

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5, 000.

{s) Event 1 (b) Event #2 (c) Other Events

01919X 1287 11/7/2011 5:03:45 PM 2433480

(d) Tota! events
ICHRISTMAS GALA |FASHION SHOW S| (addcol. (a) through
(svert type) {overt type) (ol ruamben) col (e}
-4
=3
§ 1 Grossrecepts . . ... ...... 126, 463. 59,864. 120,784, 307,111.
@ | 2 Less: Chantable
contnbutions , . . . . .. e 103, 867. 40,954. 97,317. 242,138.
3 Gross income (line 1
minusline2) . .. .......... 22,596. 18, 910. 23,467. 64,973.
4 Cashprizes .
§ Noncashpnzes ., . .,
8|6 Renttaciitycosts . .. ..., 478. 952. 259. 1,689.
% 7 Foodandbeverages ., . .. ...
g
5| 8 Entertainment _ , .. ..... 8,125. 800. 960. 9,885.
9 Otherdirectexpenses , ., , . . . . 126,597, 35,196. 34,303. 196,096.
10 Duwecl expense summary. Add lines 4 through @incolumn(d) . . ... ... .......... »|( 207, 670.)
11 Netincome summary. Combine iing 3, column (8), 8nA NG 10 . . . . v v v v v v v v o v o e e o e e » ~142,697.
Part llI Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} Bi (b) Pull tabsAnstant (c) Other gamin (d) Total gaming (add
§ (@) Bingo bingofprogressive bingo ) gamae col. (a) through gol. (<)
>
Q
@ 1 Grossrevenue . . . . ... ... ..
©| 2 Cashprizes ., ., . . ......
£
8| 3 Noncashprizes . ..........
w
2| 4 Renfaciitycosts _ . . ... ..
=
§ Otherdirectexpenses . . ... ...
| ] Yes % [ __]Yes % ||__|Yes % |
6 Volunteerlabor . . .. ... No . No No i
7 Direct expense summary Add lines 2 through Sincolumn(d) _ . _ .. . ... .. R » |( )
8 Net gaming incoms summary. Combine line 1. columnd, andline7 . ............., T
Yeos | No
8 Enter the state(s) 1n which the organization operates gaming activites: __________ N
a Is the organization licensed to operate gaming activities in each of thesestates? _, _ , . . . ... .......... 8a
b If "No,” explain: !
_____________________________________________________________________________ |
___________________ e e |
10 a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If"Yes,” explain: I
11 Does the organization operate gaming aclivities with nonmembers? _ . . . . . . . . ... ... ........ N ET
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other enmy ]
formed to administer charitablegaming? . . . . . . . . .. .. . ... ... e se e 12
mn‘;:_m Schedule G (Form 990 or 90-EZ) 2009

PAGE 22




Schedule G (Form 950 or 890-E£2) 2009 26-2170932

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
Theorganization'sfacility . . ... .. ... vttt eenens e .. 132 %

Yos | No

Anoutsidefacility . . ... ... ... .. ... i e e 13b %

Enter the name and address of the person who prepares the organization's gaming/speclal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
LT
if "Yes," enter the amount of gaming revenue received by the organlzaton % _____ and the
amount of gaming revenue retained by the third party #

If "Yes,” enter name and address of the third party:

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gamINg liceNse?. . . . . . . . . . it i it ittt ittt e e e

Enter the amount of distributions required under state law to be distributed to other exempt orgamzations
or spent in the organization's own exempt activities during the tax year p $

JSA
SE1283 1.000

Scheduls G (Form 590 or 980-EZ) 2009

01919X 1287 11/7/2011 5:03:45 PM 2433480
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| OMBNo 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 980 or 89 ) » Complete if the organization answe
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, ZBa 28b, or 28¢,

Department of the Treasury or Form 990-&2. Part V line 38a or 40b. Open To Public
Imemal Revenue Service p Attach to Form 980 or Form 990-EZ. » See soparate instructions. Inspection

Nams of the organization Employer identification number

THE AL COPELAND FOUNDATION 26-2170932

Excess Benefit Transacations(section 501(c)3) and section 501(c)4) organizations onty).
Complete if the organization answered "Yes" on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of drsqualified perscn (b) Description of transachon (i’ C“":
(2]
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNDErsecton 4958 . . .. . .. .. it i e ittt e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... .. A &
Ll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{8) Namse of interested person and purpose (b) Loan to or trom {c) Origmnal {d) Balance due [e) in detaultq) (f) Approved | (g) VWritten
the organizebon? principal amount by board or | agreement?
commitiee?
To From Yes | No | Yes | No | Yes | No
0 I >3 |
Grants or Assistance Benefitting interested Persons.
Complete if the organization answered "Yes" on Form 990, Pant IV, line 27.
{a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organizatron
mBusiness Transactions Involving Interested Persons.
" Complete if the organization answered “Yes" on Form 890, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between (¢) Amount of (d) Descnption of transaction (e) Shadngof
interested person and the transaction organaation’s
organwzaton reveruss?
Yes | No
CORPARY IRBRECTY OWRED
AL COPELAND INVESTMENTS, INC. ' BY BOARD MEMBERS 17, 053. ADMIN/SPECIAL EVENT SERVICES X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 890 or 990-EZ) 2009
Instructions for Form §90 or $90-EZ.
JSA
8E1207 2 000
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OMB No. 1545-0047
;i';ﬁ‘;‘;‘;f M Noncash Contributions '
» Complete if the organizations answered "Yes" on Form
w 990, Past IV, lines 29 or 30. Open To Public
‘ m&ﬂsm » Attach to Form 990. Inspection
Name of the organzation Employer identification number
THE AL COPELAND FOUNDATION 26-2170932
Types of Property
(a) (®) (c) (@
Check if Number of contnbutions Revenues reported on Mathod of determining
applicable Form 890, Part VI, line 1g revenues
1 Af-Worksofart .. ........
2 AntHistorical treasures . . .. . .
3 AnFractionalinterests . .....
4 Books and publications . .. ...
5 Clothing and household
goods ., ......... !
6 Carsandothervehicles . ... ..
| 7 Boatsandplanes .........
| 8 Intellectualproperty . . ... ...
9 Securities-Publicly traded . . . . .
10 Securities-Closely held stock . .
11 Securities-Partnership, LLC,
ortrustinterests ., . ........
12 Securities-Miscellaneous . . . ..
13 Qualified conservation
contsibution-Historic
| structures ., . ...........
‘ 14 Qualified conservation
contributon-Other . . ... ...
15 Real estate-Residential . ... ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other , ,..... .
18 Collectbles . ...........
19 Foodmventory........... X 3 33,073, jCosST
20 Drugs and medical supplies
21 Taxidemy . ............
| 22 Histoncalartifacts . ........
! 23 Scientificspecimens . . . ... ..
24 Archeologicalartfacts ., . ... ..
25 Other »( VARIQUS ITEMS ) X 62 11,831. |COST
26 Other»(____ ___________ )
‘ 27 Other»(__ __ _ o ___ )
‘ 28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for 0
: which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ........ |29
Yos [ No
30a During the year, did the organization receive by contnbution any property reported in Part ), line 1-28 that
it must hold for at least three years from the date of the inittal contrbution, and which is not required to be J
used for exempt purposes for the entire holding pericd? . . . . ... .. . ¢ vt i it evnvnennnas ... |30a X
b If "Yes,” describe the arangement in Part |l
31 Does the organization have a git acceptance policy that requires the review of any non-standard |_
COMrBUtioNS? , . . .. vttt i e e C e et e e e ettt et i X
32 a Does the organization hire or use third parties or related orgamzatlons to solicit, process, or sell noncash
contributions? . ........ P e cee.. |32 X
b If "Yes,” describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule M (Form 980) 2009
JSA
BE1209 2 000
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Schedule M (Form 990) 2009 26-2170932 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

" PART I, LINE 19

S FO0D TN BN ORY e m
- THE NUMBER OF CONTRIBUTION OCCURRENCES ARE REPORTED IN COLUMN (B). ____ _____ __ __ _ _______
Ry LI 2y e
R I e e e
LA R RSN NN CASH DO T IONS OF VARIOUS ITEMS PR CHARI AL e
O AT R TN G S THE AR I NUMBER OF 1M ARE —
_REPORTED IN COLUMN (). .. -- S e
1SA Schedule M (Form 980) 2009
GE1209 1 000
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| omB No. 15450047

SCHEDULE O Supplemental Information to Form 990

(Form 990)
Complete to provide information for responses to specific questions on
Lot e Tress Form 990 or to provide any additional information. Open to Pubtic
Fiaater bt beid » Attach to Form 850. Inspection

Name of the organization Employsr identification number
THE AL COPELAND FOUNDATION 26-2170932
ATTACHMENT 2

FORM 990 REVIEW POLICY

PART VI, SECTION B, LINE 11

THE FORM 990 IS PREPARED BY KPMG AND REVIEWED BY A MEMBER OF MANAGEMENT.
ALSO, THE RETURN IS SENT TO EVERY BOARD MEMBER FOR REVIEW PRIOR TO FILING

WITH THE IRS.

CONFLICTS OF INTEREST POLICY

PART VI SECTION B, LINE 12C

THE BOARD MEMBERS ARE REQUIRED TO COMPLETE THE CONFLICTS OF INTEREST
POLICY'S ANNUAL DISCLOSURE STATEMENTS IN ACCORDANCE WITH THE FOUNDATION'S
WRITTEN CONFLICT OF INTEREST POLICY. IF POTENTIAL CONFLICTS ARISE DURING
THE YEAR, EACH SITUATION IS ASSESSED BY THE BOARD. IF A CONFLICT IS
PRESENT, THE CONFLICTED BOARD MEMBER MUST EXCUSE HIMSELF OR HERSELF FROM

THE RELATED BOARD VOTE.

DISCLOSURE QUESTION
PART VI, SECTION C, LINE 19
COPIES OF THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE ALL AVAILABLE UPON REQUEST.

COMPENSATION OF OFFICERS
PART VI, QUESTIONS 15A-15B
THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICERS OR KEY EMPLOYEES THUS

ITS PROCESS FOR DETERMINING COMPENSATION DOES NOT INCLUDE A REVIEW AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Fonm 990) 2008

ﬁ%nzu»
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Schedu'e O (Form §90) 2009 Page 2
Name of the organization Employer identification number
THE AL COPELAND FOUNDATION . 26-2170932
ATTACHMENT 2 (CONT'D)
APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS

SUBSTANTIATION OF THE DELIBERATION AND DECISION.

FAMILY AND BUSINESS RELATIONSHIP
PART VI, SECTION A, LINE 2
ALVIN C. COPELAND, JR., CHARLOTTE C. WOMAC, AND ALISHA C. BRUCHIS -

FAMILY RELATIONSHIP AND BUSINESS RELATIONSHIP

ATTACHMENT 3

FORM 990, PART VIII ~ EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

CHRISTMAS GALA 103,867.
FASHION SHOW 40,954.
OTHER FUNDRAISING EVENTS 97,317.
TOTAL ' ' 242,138.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CHRISTMAS GALA 22,596. 135,200. -112,604.
FASHION SHOW 18,910. 36,948. -18,038.
OT_HER FUNDRAISING EVENTS 23,667, 35,522. -11,855.
TOTALS -65,173. 207,670. -142,497.

154 Schedule O (Form 980) 2009

©€1228 2 000
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Schedule O (Form 890) 2009

Page 2
Name of the organization Empioyer identification number
THE AL COPELAND FOUNDATION 26-2170932
ATTACHMENT 5
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME

RAFFLE INCOME 6,762. 0. 6,762,

TOTALS — 6. 762, —— O =162,
188 Schedule O (Form 990) 2009
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