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CIS6L45QM7

OMB No 1545-0047

Form 990 Return of Organiiatiori Exempt From Income Tax @ 1\0 / D) l 2,

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Dupastment of the Treasury 5
Internal Revenus Semce » The organization may have to use a copy of this return to sausfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending N ’
C Namo of organization 0 Empioyer ation number
B cwaswst=e | THE AL _COPELAND FOUNDATION o2 10932 =21, .“’ 32y ol
—e Doing Business As ,_‘_:%L
Narre Cherge Number and street (or P O. box if mall 13 not defivered to street address) Room/suite € Telephone humber 1L S
mostwm | 1001 HARIMAW COURT SOUTH (s0s) 850-16803DEN.
Tetmansied City or town, siate or country, and ZIP + 4
Ammsted METAIRIE, LA 70001 G Gross receipts $ 351,142.
Aopicaion F Name and address of prinapal officer H(8) Is this a group retum for
H{b) Are nmuwB Yeos g—
| Taxeemptatws | X [s01(cy3) | |50Me)( ) 4 (nsetno) | | asarexnior | [s27 f "No. attach 8 B, (s#¢ instructons)
J  Waebsite: p» WWW . ALCOPELANDFOUNDATION .ORG H{¢) Group exampton number P
K Fomn of organization. | X | Corpormtion | [ Trust] [ Association | | other B> L Yearof formation” 2008] M State of legal domicits, LA
Part | Summary
1 Briefly describe the organization's mission or most significantactwties _ _ _ _ __ __ _ __ _ __ __ __ _ L o
RANTMAKING PROGRAM TO SUPPORT VARIOUS CHARITABLE ORGANIZATIONS 1IN _ _ — —
= 8| CARWYING OUY THETR CHARITABLE PURPOSE ESPECIALLY TN THE AREA OF CANCER ____ _
§ RESEARCH. _ e e
é 2 Check thisbox » uf the orgamzatlon discontinued its operations or disposed of more than 25% of its net assets.
«| 3 Number of voling members of the governing body (PartVi,line 1a) _ _ , = . .. R I | 3.
é 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 0.
g § Total number of individuals employed in calendar year 2010 (Part V, line 2a), | AR - 0.
Q[ 6 Total number of volunteers (estimate If necessary) | ., ., ... ............. R I 50.
7a Total gross unrelated business revenue from Part Vill, column (C), hne 12 e e e ettt ey, Ta 0.
@@?} b Net unrelaied business taxable income from Form 990-T. lN834 & « « v v « 4 v o ¢ o s ¢ o o o o s o 0 000 :7b
j§> Prior Year Current Year
= @| B Contributions and grants (Part VIl bne 4h) e 287,138. 284,542.
Tzﬁ g 9 Program sernce revenue (Part Vill, kine 29} | . . . ., e e e 0. 0.
) é 10 investment income (Part Mili, column (A), Imes 3 4, and 7d) _______ e e 0. 0.
<« 11 Other revenue {Part VHI, column {A), knes 5, 6d, Bc, Sc, 10c, and11e). e -135,735. =130, 143.
e 12 Tolal revenue - add lines 8 through 11 (must equal Part M, column (A), line 12), , , , ., . . 151,403, 154,399,
= 13 Grants and similar emounts paid (Part IX, column (A), lines 1-3) .. 151,300. 302,050.
= 14 Benefits paid to or for members (Part IX, column (A), fined) 0. 0.
© 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), | R 0. 0.
S £| 16a Protessional fundraising fees (Part IX, column (A), line 116) | e 0. 0.
=3 3 b Tota! fundratsing expenses (Pant IX, column (D), line 25) p ________§2_§(_)} ______ ]
17 Other expenses (Part IX, column (A), ines 11a-11d, 11124 | e 44,317. 59,539.
* |18 Total expenses. Add lines 13-17 (must equal Part IX, coumn (A), bne25) = . 195,617. 361,589.
19 Revenue less expenses. Subtracting 18 fromhne 12, . , . , ., st e et e o neeeea -44,214. -207,190.
58 Beginning of Current Year End of Year
85120 Totol assets (Pat X tre36) . e 129,763. 72,573
53 21 Totel liabiles (Part X, ling 26) e e e A 150, 000.
ig 22 Net assets or fund balances. Subtract ine 21 from hne 20, . . . » » » .\ v . . .. P 129,763. -77,427.
Signature Block
Under penaltes of pesjury. { declare that | have this retum, { chedules and stat and {o the best of my knowledge and belief, it is true,
cosrect, and complete. DWM of prRpgrer (ogfr lhmjw) is based on all In!ormauon of which prepares has any knowledge
Sign } | /4 // S’// /
Here Signature of officer Ontef /
} — Diveehorl
Type or print Aame and tile
PrinUType preparer’s name Proparer's signature Date (s:dh'_ea if PTIN
propar NS Lkt Eorvney chalnfoglil  |oms » [ P14
Use Only | Elmmis name B> KPMG LLP 4 Fim'sEIN p 13-5565207
Furivs address B> 909 POTORAS 5T., SUITE 2900 NEW ORLEANS, LA 70112 Phone no 504-523-5000
May the IRS discuss thia return with the preparer shown above? (see instructions) , , , . .. ... . AR vevo. | Jves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

osw’:?iooo
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Form 990 (2010) 26-2170932

EYS@Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart It . . .. .......

1 Bnefly describe 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 listed on
the prior Form 990 or 990-EZ7?

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
sefvices?

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

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

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

4a (Code: ) (Expenses $ 305,903. including grants of $ 302, 050. ) (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. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

40 Total program service expenses b 305,903,

JSA

0E1020 1 000
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Form 990 (2010)
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Form 9980 (2010) 26-2170932 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,*
COmPIBlo SChETUIB A . o < o o o it it it it e e s e e e R X

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. . .| 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to

candidates for public office? If "Yes," complete SchedufeC Part! . ., . . . . . . .. .. ... A | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectton 501(h)

election in effect during the tax year? If “Yes,”complete Schedule G, Partll. . . . . . . v v . v e v tsns el 4 X

§ s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compiete Schedule C,
Partlll « o i v i o i i i s s oo s ers s asssannotsesnroeonas N

6 Did the organization maintain any donor advised funds or any slmil?r 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 v v v oo o s e v v s v o s st onoansanasss e e cesees.t B8 X
7 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, Partll. . . . . . . ...} 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partill . . .. .. v oo v e R .S
"~ 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part -
X, or provide credit counseling, debt management, credit repair, or’ debt negotiation services? if "Yes,*

complete Schedulo D, PartlV « v v v v vt o vt v ottt annos e e ceireeaa.l 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,” complete Schedule D, PartV, . . ... .. ... . ce s e veee e |10 X

11 If the organization’s answer to any of the following questions 1s “Yes,” then complele Schedule D, Parts M,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? /f "Yes,“ complete

Schedule D, Part VI | ., o i it i ittt et sttt enntsonerserenentonoennreennenas .. |18 X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes, complete Schedule D, PartVll _ , . . ... ... ... . ... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ., . . . . . ' v v e .....|11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
raported in Part X, line 167 /f “Yes,"complete Schedulo D, Part X | . . . i v v v i s v o o e sttt ene e 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e X
" f Dud the organization's separste or consolidated financial stalemenls for the tax year include a footnote that addresses
the organization's Liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Scheoule D, Pertx , . . . . .| 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,”
conmplate Schedule D, Parts X1, XI, 8Bnd X « « ¢ « « c o ¢ o 0 ¢ s s 6 s 0ot st s o ossnsasennssnan .- [12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ *Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xi, Xli, and Xillisoptional . + « « + « « « o « . . |12b X
13 Is the organization a schooi described in section 170(b{1)(A)(i)?  "Yes,” complele Schedule E ... ... ... .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . .. . .. .. 14a X
b 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, Parts and V- - | 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? /f "Yes,” complete Schedule F, Parts lfandlvV . . . . . . .| 18 X
16 Did the organization report on Part LX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If "Yes,” complete Schedule F, PartsiliandV . . . . . .. eeo. |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
. on Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part ! (see instructions) . . . . . .« . ... |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? /f "Yes,"complete Schedule G, Partll . .. ... .. Ve vt et e s e v ea.a] 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line Sa?
If "Yos,"complote Schedulo G, Partlll . . « v v v « v v vt v v o et e s o osnns e A I X
20a Did the organization operate one or more hospitais? if “Yes,"completo Schedule H . . . . . . . . v .0 .0 . ... |208 X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form
990 fiters that operate one or more hespitals must atiach audited financial statements ins ons) . . . . . 20b
iSA Form 990 (2010)
0E1021 1 000
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Form 080 (2010) 26-2170932 Page 4
Checklist of Required Schedules (continued)

Yes | Neo

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 1? If “Yos,* complete Schedule |, Partslend . . . . .. ... .. .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), line 27 i “Yes,” complete Schedule I, Parts landill , . . .. ... e s e s e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 sbout compensation of the
organization's current and former officers, directors, trustees, key employees,-and highest compensated
employees? If "Yes,”completo SCheduIB J . . . . . . . .t i e e e e, 23 X
24a D the organization have a tax-exempt bond issue with an outstanding prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

|
i through 24d and complete Schedule K If ‘No,"gofo line 25. . . . . . . et e 24a X
| b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period emeptnon? . ....|24b
| ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
‘ to defease any tax-exemptbonds? . .......... et e e e s A K 114
d Did the organzation act as an "on behalf of” issuer for bonds outstanding at any time during the year?, . . . ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes," complete Schedule L Part! . . . ... ... e .. ... .|282 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin-aprior-| - |- - — - — —
'year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
! If "Yes,"complete Schedule L Part!. . . . . .. ... ..ccuieeann. N r 1) X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partli , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor, or a grant selection committee member, or {0 a person related to such an individual?
if "Yas,"completeo Schedule L Partlil . . . . v o v v v o v i v ettt s e aennnnnenns . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part fV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? i “Yes,” complete Schedule L, PartiV, . .. ... .|28a X
b A family member of & current or former officer, director, trustee, or key employee? If “Yes " complete
Schedule LPatlV. ... .o viveneens e ettt e et e v eee.|28b X
‘ ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
‘ was an officer, director, trustee, or direct or Indirect owner? /f “Yes,* complete Schedule L, Part vV . . . . . .. .. 28c| X

29 Did the orgamization receive more than $25,000 in non-cash contributions? /f "Yes,~ complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Scheduloe M . . . .. .. .. e v e B I 1. X
31 Did the organization liquidate, terminate, or dissove and cease operations? /f “Yes,” camplete Schedule N, ’
| Parti...... et et et e et et i s e e s e et et e st e e .1 31 X
; 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes”
complele Schedule N, Partll, . ... ..... et e e e e ettt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . v v o v ... B X ] X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, Ili,
IV, and V, Ine 1 . . i v i ittt v i v vt s et oeeetsonianeasnsas e e e et e et e e 34 X

35 Is any related organization a controlled entity within the meaning of section §12(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction wth a
controlled entity within the meaning of section 512(b)(13)? if “Yes, " complete Schedule R,
PatV line2 , ., . ,,........... ettt e DYes @No
36 Section 501(c)(3) organlzauons Did lhe orgamzatron make any transfers to an exempl non-charitable
related organization? /f "Yes,* complete Scheduie R Part V,ine 2, , , . . s s e e e et e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon

and that is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R

Panw-.l..ll...'..l.lll..ll...l. ------ 9 % & B P ° 2" PSP P S 0N P S E RPN Yoo 37 x
1 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and
! 197 Note. All Form 990 filers are required to complete ScheduleO. . . . . ... .. ... PR . .38 X

Form 990 (2010)

JSA
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Fomn 990 (2010) 26-2170932

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . ... voeeevveenno ] |

Page &

Yes | No

01919X 1287 11/8/2011 11:04:53 AM V 10-8.2 2433480

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . .. ...... 1a 0
b Enter the number of Forms W-2G included in iine 1a Enter -0-if notapplicable. . ., .. ... {1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings (0 Prize WinNers?, |, . . . . . . . .. .. i vt v it it e et e
2a Enter the number of employees reported on Formm W3 Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a I
b If at teast one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , .. .,.....Ll3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , . . . . ... ... 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? , . ... ......... et T T X
b if “Yes,” enter the name of the foreign country P e e e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., ... ., |5a X _
- - ~b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or 5b, did the organizationfile Form 88868-T? . . . . .. v v v v v v i v e e e o v I K 1
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . v v v v v e ot v v e e e e 6a X
b If "Yes," did the organwzation include with every solicitation an express statement that such contributions or
P gifts were nottaXdeOUCHIBIO? . . .. .t kst s e e e e e e e e ve....L8D
7 Organizations that may receive deductible contributions under soctlon 170(c) -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . .. ........... et e e, ceeve | al X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , . ,......... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 v & v« c o v v e e v v e e e ot oo onnononoennnnes O I £ X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear , , . ............. Ud I
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | _7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwred? , , . | 79
h If the organization received a contribution of cars, boats, airpianes, or other vahicles, did the organization file 8 Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Dxd the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? . . . . . . et e et v e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 , R, ...l 92
b Did the organization make a distribution to a donor, donor adwisor, or related person? , . . .. . F T I ] -
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capita! contributions included on Part Vill, line12 , . . ... .. e .. l10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faciities , . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orsharehoiders ., , . ... ......... e s esseeessiNa
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceived from them.) . . . ., . v v v v v v e o e o e v e rens 11b
12a Section 4847(a){(1) non-exempt charitable trusts Is the organization mlng Form 990 in hau of Form 1041? {12a
b If "Yes.,"” enter the amount of tax-exampt interest received or accrued dunng the year _ | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in morethenonestate? . . . ...............|138
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans , , . . . .. ......... .. .. 113
¢ Enter the amount of reserveson hand _ . . , . ot ettt s e e v ... 113¢
14a Did the organization receive any payments for indoor tanning services during the laxyeaf? ,,,,,,,,,,,, 14a X
__b lf"Yes " has it filed a Form 720 to report these payments? If _"No, ° provide an explanation in Schedule O ...... 14b
oswﬂ%‘a.wo Form 990 (2010) .
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Form 990 (2010) 26-2170932

Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and
for a "No" response to line 8s, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis PartVI ................ [X]

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. | 12 '
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 9 }
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with PO
any other officer, director, trustes, Orkey emploYE? « . v« s v s s s e v o v s st s o oo v e s oo il 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? . . .| 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . .. . 4 X
5 Did the organization become aware during the year of a significant diverston of the organization's assets?. . . . . |8 X
6 Does the organization have members or Stockhoklers? . . . v v v v v v v v v et veeoraoorocanensesf B X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . ...... vt e e et e e et | 7a X
b Are any decisions of the governing body subject to approval by members, stockholdars or other persons? . . . . [.7b X
8 Did the organization contemporaneously document the meetings held-or written actions undertaken during B |
" 7 the year by the following-
a Thegoverningbody?. . . . . v v v vt nnen e e et e ettt ettt e e e [ 8a | X
b Each committee with authority to act on behalf of the governingbody? . .............. veeeen..l8D X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be mached at
the organization's maikng address? f "Yes, " provids the names and eddresses in Schedule O . . . . . . .. . . _ . 9 X
Section B. Policies (This Section B raquests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . « « - v v vt v e v s et st e v o e e e (10a X
. b if"Yes," does the organization have written policies and procedures governing the activities of such chapters,
v affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . .. .. .. |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
121 veeereo. 10| X
b Describe in Schedule O the procass, if any, used by the organization lo review this Forr 990 ]
12a Does the organization have a written conflict of interest policy? If "No,"gofoline 13 . . « v v ¢ ¢« v v v v v v 0w 124 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . .. i it e Ce et e ettt et e e . |12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes, "
describe in Scheduls Ohow!thiSiSdoNe . . . v v v v v v v ot ittt e e e nnnn B Y 1
13  Does the organization have a written whistleblower policy?. . . . . .« v v v vt v vt v e v e A I - ] X
14 Does the organization have a written document retention and destructionpolicy?. . . . v« ¢« v v v v v e e 0. .. 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 CEOQ, Executive Director, or top managementofficial . . .......... P A 1T ] X
b Other officars or key employees of the organZation . « « . v v v v v o v v v v nees e O 11 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 arrangement
with a taxable enlityduringtheyear?. . . . ... ... ... it B e L1 1 X
b Hf“Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its pamcupallon |n jomt venture anangements under appllcable federal tax law, and taken steps to safeguard
0 atug g arranqe PPN 16b

Sectlon C. Dssclosure

17
18

List the states with which a copy of this Form 950 is required to be filed ™ _ _ _ _ _ e

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

ia_L;jilable for public in tion Indicate how you make these available. Check all that apply.

19

20

Own website Another's wabsite Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, ph { sical address, and telephone number of the person who possesses the books and records of the

organization' ’_____}_b_L_BB_B_C_HLI'_ 1001 HARIMAW COURT SOUTH METAIRIE, LA 70001

504-830-1000

JSA
OE 1042 1.000

01919X 1287 11/8/2011 11:04:53 AM V 10-8.2 2433480
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Form 880 2010) . . 26-2170932 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVIl. . . . ... .. ... ... .. ... |

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees .
1a Complete this table for all persons requred to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

® 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 direclors; institutional {rustees; officers; key employees; highest
compensated employees; and former such persons.

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

_ . _ . - _ @ - ©_ -~ - oy - - ® -1l- ® -
Name and Title Average | Position (check all that apply) Reporteble Reportabie Estimated
hoursper f2e 5| 5] O g 2E) 3| compensation compensation amount of
week [aglE1F|T 8% i from from related other
(descrive g_% § S13 ” the organizations compensation
hours for 2;- H k] organization (W-2/1098-MISC) from the
arpeieatons g [ {W-2/1098-MISC) organization
in Schedute E 2 F and related
0 L] g organizatons
--(NALVIN C. COPELAND, JR. _____
CHAIRMAN OF BOARD/SECRETARY | 1.00f X X 0 0 0
_{2)CHARLOTTE C. WOMAC J
PRESIDENT/TREASURER 1.00[ X X 0 0 0.
3)ALISHA C. BRUCHIS __
PRESIDENT/TREASURER 1.00] X X 04 0 0.
)]
1
A8
S 4 R
S . S i
) 2R
e ]
B ) 4
]
T
B L S R
L S
L . :
8B Form 890 (2010)
0E1041 1000

01919X 1287 11/8/2011 11:04:53 AM V 10-8.2 2433480 PAGE 8




Form 980 (2010}

26-2170932 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(A) (8) © (D) € ®
Name and title Average Posilion (ched( anuunappm Reportable Reportable Estimated
hours per 9.§ g compensation compensation amount of
week “g § N g? 5 from from related other
(descride ga % 3 21]= the organizations compensation
pourstar |2 o 8 organization | (W-2/1099-MISC) from the
reiated & § (W-2/1089-MISC) organization
organizetions 3 2 and related
in Schedule O) § organizations
O e
) e ]
O ]
B0 e
L
-1 — — — — _ —_
R X e R N U
2 e
) ]
@8 - J
28 e ]
[ L
28 e .
1bSubtotal ... ..., A € 04 0 0.
¢ Total from continuation sheets to Part VII, SectlonA ,,,,,,,,,,,,, »
dYotal(add lines 1band1€) . . . . v v o« ¢ v v v v s v o s o v st o nauens » 0 0 0.
2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
3 Did the orgamzation list any former officer, director or trustee, key employee, or hrghest compensated
employee on line 1a? If “Yes,” complete Schedule Jfor suchindividual , . . . . . ... v o et v e .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INAIVITUBT . o v v« o v i e e s e s st e e e e e e e s e e e sy
§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,” complete Schedule J for such person

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)

(B)
.Name and business address Description of services

©

Compensation

2

Total number of independent contractors (including but not fimited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA

QE1050 1 000
01919X 1287 11/8/2011

11:04:53 AM V 10-8.2

2433480

Form 990 (2010)
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Form 890 (2010) 26-2170932 Page 9
P Statement of Revenue
(A) 8 (€} (0}

Tols! revenue Related or Unretated Revenue
exempt business exctuded from tax
function revenue under sections
revenue 512, 513, or 514

gg 1a Federatedcampaigns . . . . . . . .| 18
E,’ b Membershipdues . .. ......}1 1D
E‘?, ¢ Fundralsingevents . ........}|1¢c 277,212,
®5| d Relatedorganizations . . . .. ... }1d
g% e Govemment grants (contributions) . . | 1@
R t Al other contributions, gifts, grants,
&
£3 and simHar amounts not included sbove . L1 7.330.
§§ @ Noncash contributions thcuded in ines 1a-1t. $ 120, 560.
—l] h Total Addlinesta-3f . . ... . . P 264,542,
§ Business Codo
é 2a
§ b
3 c
&| o
£l ¢ — o : R I
- g' “t Al other program service revenue . . . . .
[ g Total.Addlines28-2f . . . v ... oo v oo, P 0.
3 iInvesiment Income (including dividends, interest, and
other similaramounts). « « v ¢ v o oo v v s v s oes P o.
4 Income from investment of tax-exempt bond proceeds . . . 0.
8 ROY&“IGS ....... S04 s 5 e a4 e s v m e e s e » 0.
(i} Real (ii) Personal
68 GrossRents. . . . . .. .
- b Less rental expenses . . .
: ¢ Rental Income or (loss) . .
d Netrental ncomeor(Ioss) . » + « « v o s o s o s o 1 s v o P 0.
(i) Secunties (in} Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) » o « « .. .
O Nelgainor(loss) « - « « v v v o m e v v oeeaeees . B 0.
g 8a Gross 1income from fundraising
s avents (not including$ ____277.212. ATCH 1
5 of contributions reported on line 1¢).
@ See PartiV.ling18 « . o v oo vvuvos 8 57,382,
2] b Less:directexpenses . .. ....... b 196,303,
O | ¢ Netincome or (loss) from fundraising events . ATCH. 2. » -138, 950. -138,950.
9a Gross income from gaming activites
See PartV,lin@e19 , , , ,....... & 9,248,
b Less:directexpenses . . .+ . .s.0. b se1.
¢ Net income or (loss) from gaming activites. . ATCH. 3. » 8,607, 8,807,
108 Gross sales of Inventory, less
returns andealiowances , , ., . ..... a
b Lless.costofgoodssold. . . . .. ... b
c_Net income or (loss) from salesofnventory. . . . ... . .0 0.
Miscetlaneous Revenuo Business Code
11a
b
c
O AUOINGIrOVENUD « « « s « o » s o = s & o
e TolalAddlines 118-11d « « « e o v s s s v o vsoae P
_ Is2 i ) P . -130, 143,
Form 990 (2010)
0E 1051 2 000

PAGE 10



Form 990 (2010)

26-2170932 Page 10
I Statement of Functional Expenses
| Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete calumn (A) but are not required to complete columns (B), (C), and (D)
not Include amounts on fines (A) 8 (€) (D)
‘7’: 8b, 9b, and 10b ofpm o Total expenses i ot | i i
1 Granis and other assistance to governments and
organizations in the U.S, See Part IV, line 21 . , 302,050. 302,050.
2 Grants and other assistance to individuals in
the US SeePartV,ne22 ., , .. AN 9.
| 3 Grants and other assistance to governments,
orgamzations, and Indwviduals outside the
US.See PartIV,lines15andt6 _ , ., ... .. 0.
Benefits paidtoorformembers, , . ... ... 0. .
§ Compensaton of current officers, directors,
trustees, and keyemployees , , , , ... ... 0.
6 Comp not included above, to disqualified
p (es defined under 4938(N(1)) and
P ribed In section 4858(cH3)B) . . . . . . 0.
7 Other salaries andwages . . . . . 0. —
— "= T° 8 pension plan contributions (inckide section 401(k) -7 -
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . . . « « .o 0.
1 10 Payrolitax@s . « ¢ v v o o e v s s s s e 0 0o 0.
! 11 Fees for servces (non-employees)
B MBnagemen! , . .. ....ieianennn 0.
bLegal . ..ieieae . e 0.
c Accounting . . . . . ve s e s he e e 0.
dLOBDYING « « v v v v v v s v e n s 0.
o Professional fundralsing services Sea Part IV, fine 17 0.
f Investment managementfees ., . ... ... . 0.
G Ot « o v it vt et s e s o nnenan 37,041. 3,691. 33,350.
12 Advertising and promotion . . . . - < . . .. . 72. 72,
13 OffiCOPONSOS « v o v v v o v v o e nwnns 3,677. 3. 3,674.
14 INformatron 1echnology. + + v v v v o v v o o s 0.
16 Royalies. . _ . . . . e 0.
pod 16 OCCUPBICY « o v v o o v oo v s oo monsas 8,772. 8,772.
17 Travel . . . ... v e e v e e ns . 0.
18 Payments of travel or entertainmen! expensas
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest ., , .. ... b e s n e s e 0.
21 Paymentstoaffiliates ., .. ........ .. 0.
22 Depreciation, depletion, and smortization . . . . 0.
23 (nsurence , . . ..... e 1,643, 1,649.
| 24 Oher e ltemkze e not coversd
‘ above (List miscellaneous expenses m line 24f if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
| aCREDIT CARD CHARGES 1,883. 1,883,
p PRINTING _!\_N_D_ COPYING ________ 1,831. 56. 1,775.
¢TELEPHONE 1,034. 103. 931.
dMISCELLANBOUS _______________ 1,511. 1,511.
¢ BOOKS AND SUBSCRIPTIONS ____ 265. 265.
f All other expenses — . - — oo e 1,804. 25. 1,779.
25 TYotal functional exp Add lines 1 through 24f 361,589. 305,903, 3,185. 52,501.
26 Joint Costs. Chock here B |__| If following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a8 combined educational
i campaign and fundraising solicitation _ | | |
oaw';% 000 Form 990 (2010)
: 01919X 1287 11/8/2011 11:04:53 AM V 10-8.2 2433480 PAGE 11
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Form 080 (2010) 26-2170932 Page 11
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash-non-interestbearing , . ,............... 129,763 4 1 72,573.
2 Savings and temporary cashinvestments _ .. . .., ..... .. 2
3 Pledges and grants receivable, net , ., .. .. ...... e 3
4 Accounts receivable.net _ ... 4
§ Receivables from current and former off' icers, directors, trustees, key
employees, and highest compensated employees. Complete Pat W of | o R
ScheduleL . ., . . .......... ... ..., 5
6  Receivables from other disquaiied persons (a9 defined undes section 4958(0(1)), persons
described in section 4958(c)(3XB), and contributing employers and sponsoring orpanizations of -
" section 501(c)() voluntary employees' beneficiary organizatons (see Instructions) , _ _ . . . , 6
®| 7 Notes and loans receivable, net, , , . . .. e e e e e e 7
&| 8 Inventoresforsaleoruse, ., . ., .......... ... ..., .. 8
9 Prepaid expenses and deferred charges ,,,,, e s s n e e 9
10a Land, buildings, and eguipment. cost or
other basis. Complete Part VI of Schedule D {10a
b Less: accumulated depreciation, .. .. .. ... 10b 10¢
— 11 Investments - publicly traded SeCUti®S. . & . . . . oo v s o0 b o000 el 11
12 Investments - other securities. SeePat IV, net1, , ., , .. ......... 12
13 Investments - program-related. See Part IV, line 11 , ., , .. .. ....... 13
14 IntangibIe asselS ., o v v o v v v v st b e s oo e e . 14
15 Other assets. See PartIV,fine 41 .. .. ....... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .......... 129,763. 18 72,573.
17 Accounts payable and accrued expenses, . . . ... .. e, 17
18 OCranispayable, . ............ e e s et e e e 18
19 Deferredrevenue . ........... Ch e et et e 19
20 Tax-exempt bond liabiftes . . . . . . 20
8 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
=[22 Payables ta current and former afficers, diractors, trustees, key !
g employees, highest compensated employees, and disqualified persons. _1
Complete Partll of Schedule L . .. ....... ettt 22 150, 000.
23 Secured mortgages and notes payable to unrelated thud parties ., , , .. . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . ... ... 24
25 Other habilities. Complete Part X of Schedule D , . . .. ...... e e 25
26 Total liabilities. Add lines 17 through25. . . ... . s e s s s e e oo o 26 150, 000.
Organizations that follow SFAS 117, check here » [_I and complete '
§ lines 27 through 29, and lines 33 and 34, _ _ _J
5|27 Unrestricted netassets . ., ... .. et et e ey 27
3|28 Temporarily restricted netassets . . . . ..o eeu i eeenenaae ... 28
v (29 Permanently restricted netassets. . .. ....... e s e v st 28
o Organizations that do not follow SFAS 117, check here » E and
5 complete lines 30 through 34. o
. g 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... 000t e 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund , . . . . ... 31
<132 Retained earnings, endowment, accumulated income, or other funds , . , . 129,763 4 32 -77,427.
§ 33 Totalnetassetsorfundbalances . . ............... e 129,763 .33 -77,427.
34 Total liabilities and net assets/fund balances. . .. ... .. e e e e e 129,763 .| 34 72,573.
Form 990 (2010)
JSA
OE 1053 1 000
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26-2170932
Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestioninthisPartXl. . . . . . . ... v v e

b

Total revenue (must equal Part VIIl, column (A} 8 12). « + v ¢ v v v v v et et vt s et s oenns

154,399.

»

Total expenses (must equal Part X, columnn (A), ine 25). . . . . s e h st e s s e e e a e

361,589,

Revenue less expenses. Subtractline 2from N 1 . ¢ ¢ v v o v v v et b et bt n t et e b e

-207,190.

Net assets or fund balances at beginning of year (must equal Part X, line33 cOmMN(A). o ¢« v v v v

129,763.

o & |

Other changes in net assets or fund balances (explininScheduwe Q) .. . . . ..o v v v v v v v

DN b WN -

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ...t C it e e e e s e e e ae e et en ... | 6

-77,427.

Financlal Statements and Reporting

Check if Schedule O contains a response to any questionintisPartXit . . ... ........ e se e

1 Accounting method used to prepare the Form 980 @ Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~
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 overslght of
the audt, 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, exptain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis. or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

<

Yes [ No

2a X

2b X

2¢

3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-133?

3a X

b If "Yes," did the organization undergo the required audit or audits? If the orgamzatnon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

JSA

OE1054 1 000
01919X 1287 11/8/2011 11:04:53 AM V 10-8.2 2433480
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o oy 990.£2) Public Charity Status and Public Support .

Department of the Treasury

OMB No. 15450047

Complete if the organization Is a section 501{c}3) organization or a section

4947(2)(1) nonexempt charitabdle trust. Ouvon 1o Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer Identification number
THE AL COPELAND FOUNDATION 26-2170932

XTI Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 18 not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
3 A hospital or a cooperative hospital sarvice organization described in section 170(b)({1)(A)}{iH).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)ili). Enter the
hospital's name, city, and state: __
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)(1){A)iv). (Complete Part Il.)
€ | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
7 | X | 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)(vl). (Complete Part il )
8 | | Acommunity trust described in section 170(b)(1)(A){vI). (Complete Part I1.) L o
- 8-|__|-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(2)(2). (Complete Part Il )
10 - An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 |__J 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 saction 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 ] Type! b [ ]Typen c Type Il - Functionally integrated d [ ] Type il - Other

OD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check thisbox | D O et ee e
"] Since August 17, 2008, 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 (iii) below, the governing body of the supported organization? _ = . .. . _ .. ... A ()
() Afamily member of a persondescribed in (i) above? == === e e N L1 L)
{lii) A 35% controlled entity of a person described in ()) or (i) above? , . . . . . ... e 11g(Hy
h Provide the following information about the supported organization(s).
(1) Name of supported (@) EIN (i) Type of organization {Wysowe |(v)Did you notity (vi} la the {vii) Amount of
organization (described on fines 1-9 crgenuation m | tha organization | orgenization v support
above or IRC section “,m incol. i of | col (1) organized
(s®e Instructions)) _";Em, Your support? ntheUs?
Yes | No Yes No Yes No
(A)
{8)
<
(D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2010

Form 990 or 890-EZ.

JSA

0E1210 3 000
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Schedule A (Form 880 or 980-EZ) 2010
Support Schedule for Organizations Described in Sections 170(b){(1}{A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l. If the organization fails to qualify under the tests listed below, please complete Part ill.)

26-2170932

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c} 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contnbutions, e&nd
membership fees received (Do not
include any "unusual grants.”) . . . . . . 418,274. 207.138. 294,543 989, 954 .
2 Taxrevenues levied for the organization's
benefit and esther paid 10 or expended on
itsbehatf « . . . . .. ...
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total Add lines 1 through3. . . . . . . 416,274, 287,138, 284,542, 989, 954 .
'S  The portion of tota! contribytions by sach
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount L
- shown on n@ 11, column(fy, . .. ... 303,599.
§ Public support. Subtract line 5 from line 4. §86,355.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 {d) 2009 (0} 2010 () Total
7 Amountsfromiined . .. ¢ e o6 o 418,374. 287,138, 284,542, 999, 954 .
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUFCES, | . . u s o o e 000 s as s
9 Net income from unrelated business 33,818
activiies, whether or not the business P8 33.015.
isregulartycarriedon . . . .. .. ...
10 Other income Do not include galn or
loss from the sale of capital assets
(Exptarnin PartlV.) . ATCH 1. .. ..
11  Total support. Add lines 7 through 10, . 1,042,430.
12 Gross receipts from related activites, 1c. (800 iNStrUCHONS) + = o = v c « =« = o = & s et e e e e e e e e
13  First five years. If the Form 990 13 for the organization's first, second, third, fourth, or fifth tax year &s a section 501(c)(3)

........... ... »[X]

organization, check this boxand stop hare . . , . v v o o o o v s o s s 0 s 0. W s o s ae e e s

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

Public support percentage for 2010 (line 6, column (f) divided by tine 11, cokmn(f)) . .. ... .. |14 %
Public support percentage from 2009 Schedule A, Partll,bne14 . , ., . ... ...... 16 %
331/3% support test - 2010. If the organization did not check the box on line 13, and Ime 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization ., . . ... .. ... v v v, PD
331/13% support test - 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... .. et et >D
10%-facts-and-circumstances test - 2010. If the organization did not check aboxon line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-cicumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization. . ., .. ... ..o s st e v s s e e a e e s e e e s e s et e e e PD
b 10%—facts-and-clrcwnstamas test - 2009. If the organization did not check a box on lme 13 16a 16b, or t7a, and line
15 is 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain 1n Part [V how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SuppontedorganiZation. . . . . ... i e ie it e e et e e N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . ..o v e e S e P
Scheadule A (Form 990 or $90-EZ) 2010
Jsa
OE1220 1 000

01919X 1287 11/8/2011 11:04:53 AM V 10-8.2 2433480 PAGE 15




Scheduls A (Form 990 or 980-€2) 2010 26-2170932 Pego 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part li.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {N Total
1t Gifts, grants, contributions, and membership fees
recetved. (Do not Inchude any “unusual grants.”)
2 Gross recelpts from admissions, merchandise
soild or services performed, or facilities
fumished in any activity that is reiated to ths

organization's tax-exampt purpose

e v s v e .

|
3 Gross recelpts from activities tha: are not an
|

unfelated trade or business under section 513 _
4  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehall | ... .....
5 The value of services or facilities
furnished by a governmental unit to the
; organization without charge |
| ” € Total Add lines 1 through5, , , ., . .

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

received from disqualhfied persons . . . .

b Amounts included on hnes 2 and 3
. received from other than disqualified

| : rsons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . « « « o v s v o v o o s s

|

H ¢ Addfines7aand b, + v o o ¢ ¢ ¢ a0 -
| 8 Public support {(Subtract line 7¢ from
i
|

liNe6.) v v v o v v o v v o o v v oo
Section B. Total Support
| Calondar year (or fiscal year beginning In) P (a) 2006 (b) 2007 (¢) 2008 (d) 2008 (e} 2010 (N Total
8 Amountsfromine8, . ., . . v o0 o0
10a Gross income from interest, dividends,
payments received on securtbes locans,

rents, royalties and ncome from similar
SOUICES , 4, o o v o e s s s s o s 0o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10aand10b , , , ., . ...
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business Is regularly
carriedonN o+ v « o s a s s e s e .

12 Other income. Do not include gamn or
loss from the salo of capital assets
(ExplaininPartiV.} , . .. .......

13 Total support. (Add hnes 9, 10c, 11,
BNd1Z) L, L e

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(¢c)(3)

’ 0rganization, CNOCK thiIs boXBNO BLOP RO, « v v & ¢ 4w ¢ v o v o o« o ¢ s o o s o v o o o o s oo t o as ot onunnosnoeeesd

Section C. Computation of Public Support Percentage

16  Public support percentage for 2010 (line 8, column (f) dvided by ime 13, column (), _ . . . . ... .. .. .| 18 %
16  Public support percentage from 2009 Schedule A, Part 1, e 15. . . . . . . v v o e v v o v o o o a s 168 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divded by kne 13, column () ., , . ... ... . L17 %
18 Investment income percentage from 2009 Schedule A, Pastlil line17 | . . . . ... ............L18 %

198 331/3% support tests - 2010. If the organizatron did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P D
b 331/3% support tests - 2009. If the organization did not check a8 box on line 14 or line 18a, and kne 18 13 more then 331/3%, and
line 18 18 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation.  the organization did not check a box on line 14, 19a, or 13b, check this box and see nstructions P
3?,‘;;. + 000 Schodule A (Form 990 or §80-E2) 2010
01919X 1287 11/8/2011 11:04:53 AM V 10-8.2 2433480 PAGE 16




26-2170932

Schedule A (Form 980 or 990-E2Z) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part Il, line 17a or 17b; or Part ll), line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOMB

DBSCRIPTION 2006 2007 2008 2009 2010 TOTAL
RAPFLE INCOME 3,085. 6,762. 8,807. 18,658.
TOTALS 3.089. §.762. 8,807, 18,658,

15A Schedule A (Form 980 or 990-E2) 2010

0E 1225 2.000

01919X 1287 11/8/2011 11:04:53 AM V 10-8.2 2433480 PAGE 17




SCHEDULE G
(Form 890 or 990-EZ)

Department of the Treasury
Intemal Revenuea Senace

Supplementél Information Regarding

Fundraising or Gaming Activities

Complets If the organization answered ~Yes™ to Fonn 830, Part IV, lines 17, 18, or 13, or i the

arganization sntered more than $15,000 on Form 990-EZ, line 8a.
P> Attach to Farm 990 or Form 990-E2. P> Soa separate instructions

OMB No 15450047

Open To Public
Inspeclion

Name of the organizetion

THE AL COPELAND FOUNDATION

Employer Identification number

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 activittes Check all that apply.

a Mail solicitations (-] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government 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, directors, trustees
or key employees listed in Form 990, Part Vil) or entity 1n connection with professional fundraising services? D Yeos D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

1) Dy d [} (v) Amount paid to
Doy it s moeney [l ot T | s |
Yeos No
1
2
3
4
5
6
7
8
9
10
Total . . . ........... 00000 ... PN

3 List all states in which the arganization is registered or licensed to solict contributions or has been notified it 1s exempt from
registration or licensing.

e e e e e e A A et e = e A8 o o = e A e e v e o o e i Y

- - e o o Y e s s e - S = . 8 s o o e e = > Y v O " 8 . -

- e v - W = A P " T - I - o - S —— =8t - ——

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedute G (Form 980 or 990-E2) 2010

JsAa
0E 12810 020

01919X 1287 11/8/2011 2433480

11:04:53 AM V 10-8.2

PAGE 21



JSA
OE1282 1 000

Schedule G (Form §90 or 990-€2Z) 2010

26-2170932

Pege 2

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

11 Net income summary Combine line 3, celumn (d}, and line 10

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
CHRISTMAS GALA (FASHION SHOW S.! {(add col. (a) through
(evert typs) (ovent type) (tetal number) col. (c))
[:+]
2>
S|4 Grossrecets . .. ......... 156,889. 73,393. 104,282, 334,564.
@ 2 Less Chantable
contributions | _ , ... ...... 130,708. 57,413. 89,091, 277,212.
3 Gross income (line 1 minus
- I T 26,181. 15,980, 15,191. 57,352.

4 Cashprizes . ., e

§ Noncashprizes .. . .. .,
8| 6 Rentffaciitycosts ., ., .. ... 20,450. 1,278, 21,728.
g
ui | 7 Food andbeverages . ... ..
3
e
&) 8 Entertainment | ..., .. 10,2158. 240 10,455.

9 Other direct expenses . _ . . . 80,259. 52,339 31,521 164,119,

10 Direct expense summary. Add lines 4 through § in column (d) » | 196,302

Waming. 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.

. b) Pull tabsatnstant . d) Total gaming (add

3 (a) Bingo o ooy o oo | (e} Other gaming oo (2 thraugh o )

3

1| 1 Gross revenue . . . ... ... ...

@1 2 Cashprizes e s e e

5

21 3 Noncashprzes . ..........

d
B
| 4 Rentfaciltycosts | _ .. ..
a
5 Other directexpenses . , . . ... .
| | Yes % | |Yes % Yes % }
6 Volunteerlabor , . . . ..... No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . ., . ... e » )
8 Net gaming income summary Combine line 1, columnd,andfine? . . . . . . v v v v v v v v v v o »

9 Enter the state(s) in which the organization operates gaming actmties: =~~~ e
a Is the organization licensed to operate gaming activties m eachof these states? . . . ... ... [_—_]Yes D No
L - L

10a Were any of the organization's gaming licenses revoked, suspended of terminated during the taxyear? . . . | |Yes |_|No
b If "Yes,” explain

e e —— - . o e W et > = = e P - -

01919X 1287 11/8/2011

11:04:53 AM V 10-8

Schedule G (Form 990 or 890-EZ) 2010

.2 2433480

-138,950.

PAGE 22



. . 26-2170932
Scheduls G (Form 990 or 90-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? = . ... ... .. ... ... [_]Yes |_] No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . ., . . . .. R I YR [T
13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . .. ................ et e e e e e e 13a %
b Anoutsidefacility . . ... ... it ettt i e .. e ] ) %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records’
Name P —— e e o —_—
Address »

o o m  an S S o ke e A e T S e o A A D S 2 o D e A o i e i e e A e o e e -

15a Does the organization have a contract with a third party from whom the organization recees gaming
revenue? . .. ........ vttt e e e ettt ae e e e DYesDNo
b If "Yes,” enter the amount of gaming revenue recelved bythe organzation® $ ___ and the
amount of gaming revenue retained by the third party » §
¢ If"Yes," enter name and address of the third party.

- —— . = . " > T — . W TP = S = " " 1 S i = e o e WY e

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming iicense?, | . ., . . .. .. .. ... ... ... e, .. [ves[Ine
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 890-E2) 2010

JSA

0E1502 3 000
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| OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons -

(Form 890 or 990-EZ) » Complete If the organization answered @@ 1 n
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Semvca » Attach to Form 990 or Form 990-EZ. & See separate instructions. Inspection

Nama of the organization Employer identification number

THE AL COPELAND FOUNDATION 26-2170932

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form $90-EZ, Part V, line 40b.

(4} Cammar
[Yes| No

1 (a) Name of disqualified person (b) Description of transaction

(1
(2)
3)
{4)
L))
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
UNdersection 4988 & o . v v v v v ittt i s s st s ses P D
3 Enter the amount of tax, if any, on line 2, above, rembursedbytheorganzation . ............. P §

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part iV, line 26, or Form 990-EZ, Part V, fine 38a.

{a) Name of interested person and purpose (D} Leants ortom (c) Original (d) Batance due  [e) In default?| {f) Appraved | (g} Whntten
[eye— principal amount by board or | agreement?
committee?

Yo |From Yes | No [ Yes | No | Yes | No
{1) ALCOPELAND ESTATE- TO FULLY FUND LSU HSC CHAIR X 150, 000. 150,000. X X X
{2)
(3)
(4)
{5)
(6)
{7)
(8)
(9)

(10}

L >3 150,000. i

Grants or Assistance Bensfiting interested Persons.

Complete if the organization answered "Yes" on Form $90, Part [V, line 27

(a) Name of interested person (b) Relationship bstween Inlerested person and the (¢} Amount and type of assistance
organizaton

(1)
(2)
3)
(4)
(5)
(6)
A7)
(8)
(%)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ Schedule L (Form $99 or 990-E2) 2010

J4SA

0E 1297 1 000
01919X 1287 11/8/2011 11:04:53 AM V 10-8.2 2433480 PAGE 26




26-2170932

Schedule L (Form 980 or 980-EZ) 2010 Page 2
FA\A Business Transactions Involving Interested Persons.
Comoplete if the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28¢.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (8) Sharing of
interested person and the transaction organizaton's
organization revenues?
Yes | No
D ORI BT —
()AL COPELAND INVESTMENWTS e eSS 37,041.] ADMIN/SDECIAL EVENT SERVICES X

(2)

(3)

(4)

{5)

(6)

{n

_(8)

{9)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructons).

0515{.% 000
01919X 1287 11/8/2011

11:04:53 AM V 10-8.2

Schedule L (Form 590 or 990-E2) 2010

2433480
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JSA

CMB No 1545-0047

SCHEDULE W Noncash Contributions | 2010
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
(ntemal Revenue Senvice pAttach to Form 990. Inspection
Name of the organization Employer identification number
THE AL COPELAND FOUNDATION 26-2170932
Types of Property
a b, feg d
Ch(ec)k if Number of c(oZntributions or 2&1?;2 Egn;?g‘;t'g: Method of(d’elermining
applicable itams contributed Form 890, Par?vnl. line 1g { NONCash contribution amounts
1 Art-Worksofart, . ........
2 Art- Historical treasures . . . . . .
3 Ar-Fractionalinterests . . .., ..
4 Books and publications ., , .. ..
5 Clothing and household
goods, . v . v vt
6 Cars and other vehicles ., . .. ..
7 Boatsandplares. .........
8 Intellectualproperty . . ... ...
9 Securties - Publicly traded . . . .
10 Securities - Closely held stock , . .
11 Securities - Partnership, LLC,
ortrustinterests , . . .. .....
12 Secunties - Miscellaneous ., , ., . .
13 AQualified conservation
contribution - Historic
SUCtUMeS & v v v v v v v s e s o
14 Qualfied conservation
contribution-Other . . ... ...
15 Realestate-Resdential. ... ..
16 Realestate - Commercial . ., ..
17 Realestate-Other. . .......
18 Collectibles. . . . . ... .. ...
19 Foodmventory. . ......... X 5. 68,995. |COST
20 Drugs and medical supples. . . .
29 Taxidermy . ........04..
22 Historical artifacts . . . ......
23 Scientific specimens. . ., .. ...
24 Archeological artifacts. . . . ...
25 Other P { _ _ o o oo )
26 Other™(____ o ____ )
27 Otherd»(__ ___ __________ )
28 Other»(___ _ __._________ )
29 Number of Forms 8283 received by the organmization during the tax year for contributions for
which the orgamization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yos | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the nitial contribution, and which is not requred tobe |} |
used for exempt purposes for the entire ROldING PEMOA? |, | . . . . v i i v v i i s s i e v v s e vnsenonss. |30a X
b If "Yes,” describe the arrangement in Part Il. i
31 Does the organzation have a gift acceptance policy that requires the review of any non-standard _____ﬁ_____}
contributions? _ .. ..., S I X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
CONIMDUNONS? | L. a e 32a X
1

b If "Yes," describe m Part Il

33

If the organization did not report an amcunt in cotumn {(c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

0E1288 1
’

o000
01919X 1287 11/8/2011 11:04:53 AM V 10-8.2 2433480

Scheadule M (Form 990) (2010}

PAGE 28



Schedule M (Form 990) {2010) 26-2170932 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 320,
and 33. Also complete this part for any additional information.

PART 1, LINE 19

THERE WERE FIVE CONTRIBUTIONS MADE IN 2010.

JSA Schedule M {Form 980} (2010)

OE1508 1 000
01919X 1287 11/8/2011 11:04:53 AM V 10-8.2 2433480 PAGE 29




| oms No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional infformation. Open to Public
intama Revenue Serdco > Attach to Form 990 or 990-EZ. Inspection

Name of the organizaton . Employer identification number
THE AL COPELAND FOUNDATION 26-2170932

FORM 990 REVIEW POLICY

PART VI SECTION B, LINE 11B

THE FORM 990 1S 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. '

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-1SB

THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICERS OR KEY EMPLOYEES THUS
ITS PROCESS FOR DETERMINING COMPENSATION DOES NOT INCLUDE A REVIEW AND
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. BRUCRIS -

FAMILY RELATIONSHIP AND BUSINESS RELATIONSHIP

POLICIES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule O (Form 990 or 980-E2Z) (2610}
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Schedute O (Form 990 or 980-EZ) 2010 Page 2
Employsr identification num ber

Name of the crganization
THE AL COPELAND FOQUNDATION 26-2170932

PART VI, LINE 12A, 13 AND 14

THE ORGANIZATION HAS A WRITTEN CONFLICTS OF INTéREST POLICY,
WHISTLEBLOWER POLICY, AND A DOCUMENT RETENTION AND DESTRUCTION POLICY
THAT WERE IN PLACE DURING 2010. THE RELATED QUESTIONS ON THE FORM 990
WERE MARKED "NO" SINCE THESE WRITTEN POLICIES DID NOT HAVE DIRECT BOARD
APPROVAL BY THE END OF THE TAX YEAR. HOWEVER, THE POLICIES WERE IN PLACE
AND FULLY FUNCTIONING DURING ALL OF 2010. THE ORGANIZATION PLANS TO HAVE
THE BOARD APPROVE THE POLICIES IN 2011 SO THAT THE RELATED FORM 990

~

QUESTIONS CAN BE RETURNED TO A "YES" ANSWER.

ATTACHMENT 1

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
CHRISTMAS GALA 130,708,
FASHION SHOW 57,413,
GOLF TOURNAMENT 38,516.
OTHER FUNDRAISING EVENTS 50,575.
TOTAL 277,212,

ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CHRISTMAS GALA 26,181. 110,924. -84,743.
FASHION SHOW 15,980. 52,339. -36,359.
GOLF TOURNAMENT 9,566. 29,899, -20,333.
OTHER FUNDRAISING EBVENTS 5,625. 3,140. 2,485,

J5A Schedule O (Form 390 or 880-EZ) 2010
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/ Schedule O (Form 990 or 890-EZ) 2010

Pago 2
Name of the organization Empioyer kientification number
THE AL COPELAND FOUNDATION 26-2170932

ATTACHMENT 2 (CONT'D}
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOMB EXPENSES INCOME
TOTALS 57,352. 196,302. -138,950.

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
RAFFLE INCOME 9,248, 441. B, 807.
TOTALS 9,248. 441. 8,807.
J5A Schedule O (Form 880 or 980-EZ) 2010

CE1228 2 000
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fom 3868 Application for Extension of Time To File an

(Rev. Snusry 2011) Exempt Organization Returmn OMB No 1545-1709
imtarn .g..S;':‘sLu' > Flis & aeparats epplication for sach retum,
o f you are filing for an Automatic 3-Month Extenslon, complste only Part| andcheckthisbox . . ., ., )

e 1f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part1l  (on page 2 of mls lom'a)
Do not complete Part il unigsyou have already been granted an automatic 3-month extension on a previously filed Form 8888.

Electronic filing (o-fifg) You can electronically file Form 8868 i you need 8 3-month automatic extension of time to fiile (6 months for
a corporation required to file Form 980-T), or an additional (not avtomatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to fils any of the forms listed In Part | or Part Il with the exception of Form 8870, Informstion
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the (RS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits,
Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required 1o file Form 990-T and requasting an automatic 6-month extension - check this box and complete D
Partionly ., ., .. . . e et r e et e e R
All other corporations {mcludlng 1120-C ﬁlars), paﬂnorshlpa REMICs and trusrs must use Form 7004 ro request an extension of time

to file income tax returns.

Type or Name of exempt organization Employer identification nomber

print THE AL COPELAND FOUNDATION 26-2170932

File by O Number, street, and room or suite no. If a P.O. box, see instructions.

asdstetor | 1001 HARTMAW COURT SOUTH - - - S —
m";& City, town 07 post office, state, and ZIP code. For 6 foreign xidress, 886 INStruchons .

tnstnuctions METAIRIE, LA 70001

Enter the Return cods for the retum that this apphication is for (file a separate application for each return) e mzj
Application Return | Application Retum
is For Code |is For Code
Form 890 01 Form 980-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
‘Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(e) ot 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of » BRYAN WHITE

Telephona No. » 504 830-1000 FAX No. »
o [f the organization does not have an office or place of business in the United Stales, check thisbox |, . ., ,..........» D
o If this i3 for 8 Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .Hthisis

for the whole group, check thisbox _ _ . .. . » [_] . W1tis forpartof the group, check thisbox _ . _ . ., . & |_] and attach
a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form §90-T) extension of time

untll 08715 ,20 11 |, to file the exempt organization retum for the organizetion named above. The extenswon s
for the organzation’s return for:
calendaryear 20 10 or
» tax year beginning , 20 , and ending .20
2 |f the tax year entered in line 1 Is for less than 12 months, check reason: D Inital return D Final retum
Change in accounting period
3a (f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits See instructions 3aly NONE
b I this application is for Form ©90-PF, 980-T, 4720, or B06S, enter any refundasble credits and
) estimated tax payments made. Include any prior year overpayment aflowed as s cradit. 3bls NONE
! ¢ Batsnce Due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTP.
(Electronic Federal Tax Payment System). See instructions. 3¢ i$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Fonm 8868, see Form 8453-EQ and Form 8879-EO for
paymaent {nstructions.

For Peperwork Reduction Act Notice, see Instructions. - . Form 8868 (Rev 1.2011)

JBA
DF 3034 4 000
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[y

Form 8868 (Rev 1-2011) Page 2
® tf you are filing for an Additional (Not Automatic} 3-Bonth Extension, complete only Part l and check thisbox, | |, | | 4 LX_J
Note. Onty complete Part Il if you have atready been granted an automatic 3-month extension on a previously filed Form 8868.

» If you are fitng for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only fila the original (no copies needed).

Type or Name of exempt organization Empioyer ldentification number -
print THE AL COPELAND FOUNDATION 26-2170932

Fie by the Number, 8treet, and room or sulte no. If a P.O. box, see mstructions.

eeed |.1001 HARIMAW COURT SOUTH

filing your City, town or post office, state, and ZIP code. For a foresgn address, sea instructions.

.| METAIRIE, LA 70001

Enter the Return code for the return that this application 1s for (file a separate application foreach retum) . ., , ., .. . . ... @j
Apptication Return | Application Return

Is For Codo |is For Code

Form 980 01

Form 9%0-BL 02 Form 1041-A 08

Form 990-EZ 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-7 (sec. 401(a) or 408(a) trust) _ _ _ 05 Form 6069___ _ ,, . 14 . o
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complste Part il f you were not aiready granted an automatic 3-month extension on a previously flled Form 8868,

¢ The books are inthe care of » BRYAN WHITE
Telephone No. - _ 504  830-1000 FAX No. »

* If the organization does not have an office or place of business in the United States, check thisbox , ., .. ... . ... > D
o If this is for a Group Retum, enter the organization's four digit Group Examption Number (GEN) .ifthisis
for the whole group, check thisbox , . . . , . » D . Ift 18 for part of the group, check thisbox, ., . . .. P ]__] and attach a
list with the hames and EINs of all members the extension is for.

4 1 request an additional 3-month extension of time untd 11/15 2011

5 For calendar year 2010 | or other tax year beginning .20 ,and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason' |__| Initial return LI Finat return

Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE,

8a If this application is for Form 980-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils See instructions. Bals NONE

b if this applicstion is for Form 990-PF, 990-T, 4720, or 5069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bjs NONE
¢ Balance Due. Subtrect line 8b from line Ba. include your payment with thss form, if required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions 8cl$ NON E
Signature and Verification

Under penalties of perury, | decisre that { have exemned ths form, including sccompanyng schedules and sistements, end to the best of my knowledge and befiet,
H is true, correcl. and complete, and that | am suthorized 0 prepare this form.

sanenee & Py IAR L e b <P o> 0%iS |20

[4) Form 8868 (Rev. 1-2011)
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