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- 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
» The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

Internal Revenue Service

A For the 2012 ca

B Check if applicable
Address change
D Name change

2012

Open to Public

Inspection
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D Intial return

l:l Terminated
D Amended retum
D Application pending

| Tax-exempt status

) 4 (insertno ) I:I 4947(a)(1) or D 527

o1 ] 01t (

J_Website: » www copdfoundation org

endar year, or tax year beginnin 7/1/2012 , and endin 6/30/2013
C Name of organization COPD Foundation, Inc D Employer ldentification number
Doing Business As 20-1048322
Number and street (or P O box if mail I1s not delivered to street address) Room/surte E Telephone number
3300 Ponce de Leon Boulevard 305-567-9888
City, town or post office, state, and ZIP code
Coral Gables FL 33134 G Gross recepts $ 9,238,142
————— N
F Name and address of pnncipal officer H(a) Is this a group retumn for affilates? D Yes No
H(b) Are all affiliates included? Cves[ I no

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

H{c) Group exemption number P

K Form of organization

YN summary

&

7o

Corporation D Trust D Association D Other »

l L Year of formation 2004

M State of legal domicile FL

1  Briefly describe the organization's mission or most significant activities _The COPD Foundation's missionisto
prevent and cure Chronic Obstructive Pulmonary Disease and to mprove the vesofall
§ people affected by COPD. The COPD Foundation's programs include medical research, patient
g education, early diagnosis, and enhanced therapy protocols .
~ 2| 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
:_,3 4  Number of Independent voting members of the governing body (Part VI, line 1b) . 4 15
2 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 17
< 6  Total number of volunteers (estimate If necessary) . . 6 25
7a Total unrelated business revenue from Part VIII, i ) 7a 675,240
K o3~
b _Net unrelated business taxable income from Forgn 990-T, HVED . 7b 0
y f o Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine th) . | = FEB . I » 7,081,227 7,060,957
2 | 9 Program service revenue (Part VIll, line 2g) N reB 142014 8 712,612 1,082,744
E 10 Investment income (Part VIlI, column (A), lines , 4land 7d) I & 142,249 176,707
11 Other revenue (Part VIII, column (A), lines 5, 6dj Y6 Y M e) - 258,215 149,961
12  Total revenue—add lines 8 through 11 (must equal Part-y 1A ,JmMT{ 8,194,303 8,470,369
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 605,958 668,475
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
s |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,107,995 1,311,887
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
g b Total fundraising expenses (Part IX, column (D), ine 26) » 299,382
“ 147 oOther expenses (Part IX, column (A), ines 11a—-11d, 11f-24e) 5,016,766 8,594 657
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 6,730,719 10,575,019
19 Revenue less expenses. Subtract line 18 from line 12 1,463,584 -2,104,650
H é Beglnning of Current Year End of Year
£5120 Total assets (Part X, ine 16) 6,014,770 4,843,625
ég 21 Total habilites (Part X, line 26) . . 395,985 1,227,496
23|22 Net assets or fund balances. Subtract line 21 from line 20 5,618,785 3,616,129

Under penalties of perury, | declare th:
and belief, it 1s true, correct, and com

Signature Block

have examined this return, including accompanying schedules and statements, and to the best of my knowledge
claration of preparer (other than officer) is based on all information of which preparer has any knowtedge

Sign } | EFebhcvany 13, 2014
Here Signatug® of officer Date ! '
Robert C. Barrett Vice President & CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid check [_]
Preparer self-employed
Use on|y Firm's name W Fim's EIN
Firm's address b Phone no

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

gYos D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

G /7

Form 990 (2012)




Form 990 (2012) COPD Foundation, Inc 20-1048322 Page 2.

Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question inthisPartill . . . . . . . . . . . ..

Briefly describe the organization's mission.

that will lead to prevention and someday a cure for this disease

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

the prior Form 990 or 990-E27? . : e S . [ ves [x]No
If "Yes," describe these new services on Schedule O

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

services? . . Coe o . . . D Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(¢)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported.

(Code: ) (Expenses $ 4,167,369 including grants of $ 100,000 ) (Revenue $ 3,261,067 )

4b

(Code. ) (Expenses $ 1,711,333 including grants of $ 18,463 ) (Revenue $ 810,236 )

(Code ) (Expenses $ 1,404,862 including grants of $ 0 )(Revenue $ 757,224 )

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 2,428,650 including grants of $ 550,012 ) (Revenue $ 1,809,872 )

4e

Total program service expenses P 9,712,214

Form 990 (2012)



Form 990 (2012)  COPD Foundation, Inc 20-1048322 Page 3

10

11

12a

13
14a

15

16

17

18

19

20a

Checklist of Required Schedules

Is'the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)’7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)

election in effect duning the tax year? If "Yes, " complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part Il .

Did the organization malntaln any donor advnsed funds or any snmllar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part |

Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il .

Did the organization report an amount In Part X, line 21, for escrow or custodlal account liability, 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 Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarily restncted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part VI

Did the organization report an amount for mvestments—other secuntles In Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other Labilities in Part X, ine 257 If "Yes " complete Schedu/e D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, mdependent audlted fi nancnal statements for the tax year’? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional

Is the organization a schoo! described in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E

Did 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 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 Il and IV

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? If "Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, l|ne 93’7

If "Yes," complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? If "Yes,"” complete Schedule H.

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Yes No
1 (X
X
3 X
4 | X
5 X
6 | X
7 X
8 X
9 X
10 X
HEE
11a| X
11b X
11c] X
11d X
11e X
11f] X
12a]| X
12b]| X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X
20a X
20b

Form 990 (2012)



Form 990 (2012) COPD Foundation, Inc 20-1048322 Page 4
Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I . 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 If "Yes," complete Schedule |, Parts | and IIl . 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23| X
24a Dud the organization have a tax-exempt bond issue wrth an outstandlng pnnC|paI amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No,” go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time during the yeaﬂ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions) b
a A current or former officer, director, trustee, or key employee?If "Yes, " complete Schedule L, Part IV . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28h} X
¢ An entity of which a current or former officer, director, trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes " complete Schedu/e N
Part | 31 X
32 Didthe organlzat|on sell, exchange dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I,
i, or 1V, and Part V, lne 1 4| X
35a Did the organization have a controlled entrty within the meaning of sectron 512(b)(13)‘7 . 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part
vi. R . . . . . Co . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | X

Form 990 (2012)



Form 990 (2012) COPD Foundation, Inc 20-1048322

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

[ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable . . . 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 17 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) - o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .o 3b| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b If"Yes,enter the name of the foregncountry » J
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c) ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R R
and services provided to the payor? . 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ D the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . R 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year. . . I 7d | 1
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I
organization, have excess business holdings at any time during the year? 8 X
8  Sponsoring organizations maintaining donor advised funds. | o
a Did the organization make any taxable distributions under section 496672 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b X
10 Section 501(c)(7) organizations. Enter |
a Intiation fees and capital contributions included on Part VIII, line 12 . .o 10a |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . 10b |
11 Section 501(c)(12) organizations. Enter ‘
a Gross income from members or shareholders . . Co 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources ,
against amounts due or received from them.) . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f' iling Form 990 in heu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . L12bl
‘ 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
} a Is the organization licensed to 1ssue qualified health plans in more than one state? . . 13a
‘ Note. See the instructions for additional information the organization must report on Schedule O. ;
\ b Enter the amount of reserves the organization is required to maintain by the states in which }
} the organization is licensed to issue qualffied health plans . . R .o 13b j
¢ Enter the amount of reserves on hand . . . 13c |
14a D the organization receive any payments for indoor tanmng services durlng the tax year? 14a X
b __If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . 14b

Form 990 (2012)




Form 990 (2012) COPD Foundation, Inc. _20-1048322 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"

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

' Check if Schedule O contains a response to any question inthis PartVl. . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 16 ;‘
If there are matenal differences in voting nghts among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or similar \
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . 1b 15 f
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with o 1
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly 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
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? - .o 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng }
the year by the following ]
a The governing body? . . . . . 8a| X
b Each committee with authority to act on behalf of the govermng body'7 . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If"Yes," did the organization have wntten policies and procedures governmg the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N
12a Did the organization have a written conflict of interest policy? If “No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this was done . L. 12¢| X
13 D the organization have a written whistleblower pollcy’7 . . .. . 13| X
14 D the organization have a written document retention and destruction pohcy? . .o 14 | X
15 Dd 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? e
a The organization's CEO, Executive Director, or top management official. - . . . 15a| X
b Other officers or key employees of the organization e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement T s
with a taxable entity during the year? . . . 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard o _4‘
the organization's exempt status with respect to such arrangements? . . - . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » SeeAttached Statement
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable Check all that apply
Own website D Another's website Upon request d Other (explain in Schedule Q)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. » Robert C. Barrett 305-567-9888

3300 Ponce de Leon Boulevard, Coral Gables, FL 33134

Form 990 (2012)




Form 990 (2012) COPD Foundation, Inc.

20-1048322

Employees, and Independent Contractors
' Check if Schedule O contains a response to any question in this Part VIl .

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requtred to be listed. Report compensation for the catendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -O- 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."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees; highest

compensated employees; and former such persons
EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (list any 9 5|53 g (e T|D from from related other
hours for a % 2132 ,31 =3 3 the organizations compensation
related 3alg 8; gle 2la organization (W-2/1099-MISC) from the
organizations 501 §_ S =T g (W-2/1099-MISC) organization
below dotted = 5 o e 3 and related
line) % g 3 § organizations
dENE:
_(1) _DonadGray _________ . )...........500
Treasurer/Secretary X X 0 0 0
..(2)__Stephen! Rennard MD [ 200
Director X X 0 0 0
_(3)__ByronM Thomashow.MD__________________ | _________ 500
Chair X X 0 0 0
_(4)__GerardM TunnoMD_ | 200
Director, Past Chair X X 0 0 0
_(8) _John W Walsh . 2000
President X X 0 0 0
_(6) _WayneE Withers, Jr. | . ..400
Vice Chair X X 0 0 0
(7). PamelaRBid,PRD. 200
Director X 0 0 0
_(8)_ PeterBurgess _________________________.__.|.._........200
Director X 0 0 0
. 9) StewCogan,Esq | _______..200
Director X 0 0 0
(10) JamesD CrapoMD | 200
Director X 0 0 0
{11)__Grace Anne Dorney Koppel, Esq.____________| ________200
Director X 0 0 0
(12) Sam P Giordano, MBA, RRT. FAARC | 400
Director X 0 0 0
{13) DavdM.Mannino,MD. | ______....200
Director X 0 0 0
(14)_MichaelP Mayer . |______.....200
Director X 0 0 0

Form 990 (2012)




Form 990 (2012) COPD Foundation, Inc. 20-1048322  Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(o
Po(sn)lon
(A) (B) (do not check more than one (D) (E) (F)
Name and titie Average box, unless person s both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensation compensation amount of
week(istany |o sls|o| x|le | from from related other
hours for a 2- 2 g 2 .g_ a % the organizations compensation
related a3alE|® ‘3" gale organization (W-2/1099-MISC) from the
organizations % § S =N b3 (W-2/1099-MISC) organization
below dotted S| ~‘<‘; S and related
line) ale o '§ organizations
5|8 g
3
(15)_ lawrenceD.Stern T 200
Director X 0 0
{16)_AlvinV_Thomas, Jr ,MD ,FACP.FCCP__ | 200
Director X 0 0
(17)_ RobertC Barrett | . 1000
Vice President/CFO X 0 0
18) saraDMiler | 4000
DRIVE4COPD Campaign Director X 105,639 0
(19)_DavdW Bamnger | 40 00
Executive Director X 168,187 0
(20) RonaldF Sears T 40,00
Development Director X 105,407 0 0
] T A
@ e
N T ——
N T I
e T
1b  Sub-total > 379,233 0 0
¢ Total from continuation sheets to Part VII, Section A | 0 0 0
d Total (add lines 1b and 1c). .. » 379,233 0 0
2  Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 3
Yes| No
3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated ‘_ﬁ___fj
employee on line 1a? If "Yes," complete Schedule J for such individual . X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ;
the organization and related organmizations greater than $150,0007? If "Yes, " complete Schedule J for such _ 1
individual ... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - |
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ()
Name and business address Description of services Compensation
Debora D. Merrill 3461 Pickertown Road, Chalfont, PA 18914 Senior Director, COPD Biom 176,925
R2Integrated, LLC 400 E Pratt Street, Suite 1100, Baltimore, MD 21203 Web design 249,958
INC Research, LLC 75 Remittance Drive, Suite 3160, Chicago, IL 60675 | Statistical analysis 259,340
VCC Systems, Inc 2785 Crystal Court, Miami, FL 33133 Call center 390,250
Palladium Group, Inc. 55 Old Bedford Road, Lincoln, MA 01773 Strategic planning 210,000

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 6

Form 990 (2012)



Form 990 (2012) COPD Foundation, Inc. 20-1048322 Page 9
Part VIl Statement of Revenue
"Check If Schedule O contains a response to any question in this Part Vil El
! (A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
“ exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
2 a 1a Federated campaigns . 1a 0
g 5| b Membership dues 1b 0
° § ¢ Fundraising events . 1c 0
£ 3| d Related organizations 1d 65,000
g ug, e Government grants (contnbutions) 1e 0
-f;’ 5 f All other contributions, gifts, grants, and !
2 g similar amounts not included above 1f 6,995,957 j
52| g Noncashcontributionsincluded in lines 1a-1f: ¢ 119,770 |
° ®| h_Total. Add lines 1a-1f ... > 7,060,957 ,
g Business Code S o o o
¢ | 2a Publicationincome 511120 675,240 675,240
P b Conference Revenues 900099 407,504 407,504
ey e . 0
- O 0
£ € 0
§= f All other program service revenue . 0
a g Total. Add ines 2a—2f > 1,082,744
3 Investment income (including d|V|dends mterest and
other similar amounts) . » 71,635 71,635
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties .. » 0
(1) Real (u) Personal |
6a Gross rents . E
b Less: rental expenses . |
¢ Rental income or (loss) . 0 0 o - _ o I
d Net rental income or (loss) . . . .. > 0
7a Gross amount from sales of (1) Securtties () Other I
assets other than inventory 773,617 0 l
b Less cost or other basis
and sales expenses 668,545 0 }
¢ Gain or (loss) 105,072 o I o
d Net gain or (loss) . »> 105,072
2 8a Gross income from fundraising |
§ events (notincluding® 1] (
& of contributions reported on line 1¢) i
5 See Part 1V, line 18 a 249,189
£ b Less' direct expenses b 99,228 o o 5 s
© ¢ Netincome or (loss) from fundralsmg events > 149,961
9a Gross income from gaming activities !
See Part IV, line 19. a 0 i
b Less. direct expenses b of ] I D !
¢ Net income or (loss) from gaming actlvmes » 0
10a Gross sales of inventory, less ’
returns and allowances a 0 |
b Less' cost of goods sold b o] R T . J
¢ Netincome or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code o R e ]
fa 0
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a—11d . > 0 |
12 Total revenue. See Instructions . > 8,470,369 479,139 675,240 0

Form 990 (2012)




Form 990 (2012) COPD Foundation, Inc. 20-1048322 page 10
Statement of Functional Expenses
Sect/on 501(c) (3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A).
Check If Schedule O contains a response to any question In this Part IX e . . . [:I
Do not include amounts reported on lines 6b, (A) (B) © (D)
75, 8b, 9b, and 10b of Part VIl Total expenses P oansee .| e oensas sy
1  Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 668,475 668,475
2  Grants and other assistance to individuals in the
United States See Part IV, line 22 . 0 0 ?
3  Grants and other assistance to governments, |
organizations, and individuals outside the i
United States. See Part IV, lines 15 and 16 0 0 ‘
4 Benefits paid to or for members 0 0 '
5 Compensation of current officers, directors,
trustees, and key employees . 0 0 0 0
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . . 1,101,568 944 155 27,117 130,296
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 128,625 104,635 5,886 18,104
10 Payroll taxes 81,694 68,132 3,698 9,864
11 Fees for services (non-employees)
a Management. 118,750 0 118,750 0
b Legal 60,385 42,630 16,580 1,175
¢ Accounting . 46,475 0 46,475 0
d Lobbying 0 0 0 0
e Professional fundraising serv:ces See Part IV, line 17. 0 0
f Investment management fees 8,908 0 8,908 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 911,194 832,812 53,828 24,554
12  Advertising and promotion . 2,085,092 2,085,092 0 0
13  Office expenses . 258,719 161,243 44 988 52,488
14  Information technology . 741,529 717,859 23,670 0
15 Royalties 0 0 0
16  Occupancy . 133,308 44,184 89,124 0
17  Travel . 382,265 338,474 24,367 19,424
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 846,103 767,779 56,283 22,041
20 Interest 0 0 0 0
21 Payments to affihates . 0 0 0 0
22 Depreciation, depletion, and amortlzatnon 7,224 0 7,224 0
23 Insurance . 25,945 0 25,945 0
24 Other expenses Itemize expenses not covered l
above (List miscellaneous expenses in line 24e If '
line 24e amount exceeds 10% of ine 25, column }
(A) amount, list line 24e expenses on Schedule O.) .
a Statistcalanalysis 1,345,052 1,345,052 0 0
b Postage and shipping 220,198 211,189 2,060 6,949
¢ Prntngandpublicaton . 436,938 413,931 8,520 14,487
d Contractservices 966,572 966,572 0 0
e Al otherexpenses Otherexpenses o 0 0
25 _ Total functional expenses. Add lines 1 through 24e 10,575,019 9,712,214 563,423 299,382
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » D if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)




Form 990 (2012) COPD Foundation, Inc 20-1048322  Page 11
Balance Sheet
Check If Schedule O contains a response to any question In this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,048,027 1 858,587
2 Savings and temporary cash investments . 1,436344| 2 810,169
3 Pledges and grants receivable, net of 3 0
4 Accounts receivable, net . 503,105| 4 933,227
§ Loans and other receivables from current and former off icers, dlrectors |
trustees, key employees, and highest compensated employees R e
Complete Part Il of Schedule L . 0] & 0
6  Loans and other receivables from other disqualified persons (as deﬁned under section 3
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary - o i
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . ol 6 0
2| 7 Notes and loans receivable, net o] 7 0
< | 8 Inventories for sale or use 0] 8 0
9 Prepaid expenses and deferred charges 14327 9 40,789
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a s87o07 o
b Less accumulated depreciation . 10b 42,981 21,498} 10c 15,726
11 Investments—publicly traded securities . 1,741,469] 11 1,935,127
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11 250,000f 13 250,000
14 Intangible assets 0] 14 0
15  Other assets. See Part IV, line 11 . 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) . 6,014,770} 16 4,843,625
17  Accounts payable and accrued expenses 395,985] 17 1,206,496
18 Grants payable 0] 18 0
19 Deferred revenue . . 0] 19 21,000
20 Tax-exempt bond liabilities 0] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
% |22 Loans and other payables to current and former officers, directors, 4
E trustees, key employees, highest compensated employees, and - I 7]
| disqualified persons. Complete Part Il of Schedule L . 0] 22 0
< |23 secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 395,985| 26 1,227,496
" Organizations that follow SFAS 117 (ASC 958), check here » . and ‘{
8 complete lines 27 through 29, and lines 33 and 34. I
:_% 27 Unrestricted net assets 547 283| 27 765,693
3 28 Temporarily restricted net assets 5,071,502| 28 2,850,436
B 129 Pemanently restricted net assets - . 0] 29 0
"3 Organizations that do not follow SFAS 117 (Ascssa), check here > D and 1
° complete lines 30 through 34, N 7;{
§ 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 5,618,785] 33 3,616,129
34 Total liabilities and net assets/fund balances 6,014,7701 34 4,843,625

Form 990 (2012)




Form 990 (2012)  COPD Foundation, Inc.
Part XI Reconciliation of Net Assets

20-1 048322 Page 12

Check if Schedule O contains a response to any question in this Part XI .

[

QWO NOOONA®EWN-=

-h

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

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

Revenue less expenses Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses .

Prior period adjustments

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

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne 33,
column (B)) .

8,470,369

10,575,019

-2,104,650

5,618,785

101,994

OloIN|O|n || IN|=-

-
o

3,616,129

L@l Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII .

2a

b

3a

Accounting method used to prepare the Form 990 |:I Cash Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financiai statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

El Separate basis I:l Consolidated basis I:I Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

|:| Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audnts" If the organization d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b | X

2c | X

3a X

3b

Form 990 (2012)




. . - OMB No 1545-0047
ﬁfo,'jff;gtfg‘;m, Public Charity Status and Public Support I 2©1 2
) Complets if the organization is a section 5§01(c)(3) organization or a section
Depam;em of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intermnal Revenue Service ] » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer Identification number
COPD Foundation, Inc. 20-1048322

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (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 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)iii).
4

I__—I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

(3]

00 &0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type ll c El Type llI-Functionally integrated d El Type lll-Non-functionally integrated

e D By checking this box, | certify that the organization is not controlied 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)

10
11

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thisbox. . . . . [:I
g Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (mt) below, the governing body of the supported organization? . . . 11g(i).
(ii) A family member of a person described in (i) above? . . . e e . 11g(ll
(iii) A 35% controlled entity of a person descnbed in (1) or (u) above’7 . . . . 11g(ili)
h Provide the following information about the supported organization(s).
{1) Name of supported {I) EIN (Iil) Type of organization | (lv) Is the organization (v) Did you notrfy {(vi} Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 in col (l) isted in your the organization in organization in col support
above or IRC section govermning document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-E2) 2012

Form 990 or 990-EZ.
HTA




Schedule A (Form 950 or 990-EZ) 2012 COPD Foundation, Inc 20-1048322 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ") . 3,400,570 1,656,188 5,080,461 7,081,227 7,060,957] 24,179,403

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf s . 0
3 The value of services or facllltles
furnished by a governmental unit to the
organization without charge . . 0
4  Total. Add lines 1 through 3 . . 3,400,570 1,556,188 5,080,461 7,081,227 7,060,957] 24,179,403
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) 16,213,772
6 Public support. Subtract line 5 from line 4 7,965,631
Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
7  Amounts fromline 4 . . . 3,400,570 1,556,188 5,080,461 7,081,227 7,060,957| 24,179,403
8 Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar
sources . . 8,412 4,675 49,899 68,341 71,635 202,962

9 Net income from unrelated business

activities, whether or not the business is

regularly carriedon. . . . 0
10  Other ncome Do not |nclude gain or

loss from the sale of capital assets

(Explain in Part IV.) . 0
11 Total support. Add lines 7 through 10 24,382,365
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . .. . N - > D
Section C. Computation of Public Support Perceue
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 32.67%
15  Public support percentage from 2011 Schedule A, Part I, line 14 . . 15 38.27%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . »

b 33 1/3% support test—2011. if the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . A
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

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

organization . > D

b 10%-facts-and-circumstances test—2011 If the orgamzatlon d|d not check a box on line 13, 16a 16b, or 17a and line

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

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

supported organization . . . . . .o > L__l
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructons . . . . . . . . ..>[:|

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 890 or 990-EZ) 2012 COPD Foundation, Inc 20-1048322 Paged
Support Schedule for Organlzatlons Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites furnished
In any activity that 1s related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or faculltles
furnished by a govermmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0
¢ Addhnes7aand7b . . . . .. 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from
line 6) 0
Section B. Total Su pport
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9  Amounts from line 6 . .. 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10aand 10b . . 0 0 0 0 0 0
1 Net iIncome from unrelated business
activittes not included n line 10b, whether
or not the business is regularly carned on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . 0
13  Total support (Add lines 9, 10c, 11
and 12)) . . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzatlons first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentgge
15  Pubkc support percentage for 2012 (line 8, column (f) divided by fine 13, column (f)) . 15 0.00%
16  Public support percentage from 2011 Schedule A, Part lll, ine 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2011 Schedule A, Part lil, line 17 18 0 00%

19a 33 1/3% support tests—2012. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

> []

»[]
»[ ]

Schedule A (Form 990 or 890-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 COPD Foundation, inc 20-1048322 page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part II, line 17a or 17b; and Part lll, line 12 Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE C Political Campaign and Lobbying Activities |—owe No 15450047

(Form 990 or 990-EZ) 2@1 2

Open to Public
Inspection
If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) orgamzations Complete Parts I-A and B Do not complete Part I-C
* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part II-B
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
COPD Foundation, Inc. 20-1048322
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect poltical campaign activities in Part V.
2 Political expenditures . . . . . . . . S
3 Volunteer hours

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complets if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service ® Seo separate instructions.

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organizaton undersecton4955. . . . . . . » & | 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .»,®_____ 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . [:I Yes [:I No
4a Was a correction made? . . . . e e e I:] Yes EI No

b If"Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 5§01(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . Y &
2 Enter the amount of the fi I|ng orgamzatlon s funds contributed to other organizations

for section 527 exempt function activities . . . . ..o ®s
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL

line 17b . . » S 0
4 Did the filing organlzatlon fi le Form 1120-POL for this year? . . . . . D Yes D No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fillng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poltical organzation if
none, enter -0-
) e
2  JrmTmmmommmmoomooosoooooooomooooooooe-
)
4 Jrrmmmmmommmmsmsssssssssseecooce-eo-oo-
[ e
(-
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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COPD Foundation, Inc 20-1048322
Schedule C (Form 990 or 990-E2) 2012

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check >E] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|___| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
Total lobbying expenditures to influence a legislative body (direct lobbying) .o 0
Total lobbying expenditures (add lines 1aand 1b). . . .o 0 0
0
0

Page 2

Other exempt purpose expenditures . e
Total exempt purpose expenditures (add lines 1c and 1d) .. Coee 0
Lobbying nontaxable amount. Enter the amount from the following table in both
columns 0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract ine 1g from line 1a. If zero or less, enter -0- A

Subtract ine 1f from line 1¢ If zero or less, enter -0- . 0 0
If there 1s an amount other than zero on either line 1h or line 11, did the orgamzatlon file Form 4720 reporting

section 4911 tax for this year? . . . . . . C . D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

-0 Q0T

(=]
(=]

(=]
o

[ - ]

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning n)
2a Lobbying nontaxable amount 0 0
Lobbying celling amount
b (150% of ine 2a, column(e)) 0
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
Grassroots celling amount
e (150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 890-EZ) 2012
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Schedule C (Form 990 or 890-EZ) 2012 Paﬁﬁ
" Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) (election under section 501(h)).
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (@) {b)
of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local 1
legislation, including any attempt to influence public opinion on a legislative matter or :
referendum, through the use of N |
a Volunteers?. . . . . . X
b Pad staff or management (include compensation in expenses reported on lines 1c¢ through 11)? X1
¢ Media advertisements? . X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? . X
f Grants to other organizations for lobbying purposes? . . . . . . X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . X 6,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? . . A X
j Total Add lines 1c through 11 .. . . . _ . 6,000
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? X ]
b If "Yes," enter the amount of any tax incurred under section 4912 . e
¢ [f"Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . l
m_ga)%\plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . .. 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). ]
a Current year. - . . . . . . 2a
b Carryover from last year . . . e . .. .o 2b
¢ Total .. A . - . . . .. 2c 0
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . . . . e 4
5  Taxable amount of lobbying and political expenditures (see Instructions) L. R 5 0

Suppiemental Information
Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiiated group
list), Part lI-A, line 2, and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
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__Supplemental Information (continued)
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SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@,' 2
' » Complete if the organization answered "Yes," to Form 990,

. PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Do o Sy » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
COPD Foundation, Inc 20-1048322

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . 1

2  Aggregate contributions to (during year) 175,427

3  Aggregate grants from (during year) . . 176,821

4  Aggregate value atend of year . 64,697

§ D the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . - Yes El No
Part Il Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat [:I Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
Held at the End of the Tax Year

a Total number of conservation easements . .. . . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization
dunng the taxyear »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? El Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4}(B)(1)? . . D Yes I:I No

9 In Part XIIl, describe how the organization reports conservatlon easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrbes

the organization's accounting for conservation easements.
m_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, In Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these tems
(i) Revenues included in Form 990, Part VIII, line 1 . . . . A ]
(ii) Assets included in Form 990, Part X . . . N G

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

a Revenues included in Form 990, Part VI, line 1. . S >
b Assets included in Form 990, Part X » S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012
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Schedule D (Form $90) 2012 COPD Foundation, Inc _20-1048322 Page 2

cLdll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply):
a l:] Public exhibition d D Loan or exchange programs
e I:l Other
Preservation for future generations

b []
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

¢ []
Part Xill

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
I\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIll and complete the followmg table

Scholarly research

D Yes D No

I:l Yes D No

Amount
¢ Beginning balance e . . . . . 1c
d Additions during theyear. . . . . . . . . 1id
e Distributions during the year . . . 1e
f Ending balance . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, hine 21? ..
If "Yes," explan the arrangement in Part XlIl. Check here If the explanation has been provided in Part XlII
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

I:I Yes No0
L]

(a) Current year (b) Pror year {c¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions
¢ Netinvestment earnings, gains,
and losses .
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . R . . . . Ja(i)
(ii) related organizations . . 3a(ii)

b [If"Yes" to 3a(n), are the related organlzatlons llsted as requwed on Schedule R’7 . - - 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. 0 0 0
b Buildings 0 0 0 0

¢ Leasehold improvements . 0 0 0 0

d Equipment. 58,707 0 42,981 15,726

e Other 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 15,726

Schedule D (Form 980) 2012
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Page 3

Part Vil

Investments—Other Securities. See Form 990, Part X

line 12.

(ai Descnption of secunty or category
(including name of securty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

0

Investments—Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Respiratory Logistics

250,000

(2)

&)

4

(5

6)

)

(8)

()

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

250,000

Part I1X Other Assets. See Form 990,

Part X, line 15.

(a) Descniption

(b) Book value

(1)

(2)

(3)

4)

(5

®

4]

8

()]

{10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .
m Other Liabilities. See Form 990, Part X_ line 25.

1 {(a) Description of hiability

(b) Book value

(1) Federal iIncome taxes

(2)

3

4)

(5)

(6)

)

(8)

9

(10)

(110

Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

0

2. FIN 48 (ASC 740) Footnote. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the organization's hability
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2012
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,671,591
2 - Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . 2a 101,994
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c
‘ d Other (Describe in Part XIll.) 2d N
e Add lines 2a through 2d . 2e 101,994
| 3 Subtract line 2e from line 1. . . . . . . 3 8,569,597
1 4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1
‘ a Investment expenses not included on Form 990, Part VI, hne 7b 4a
b  Other (Describe in Part XHI ) 4b -99.228| |
¢ Addlines 4a and 4b . L. e 4c -99,228
5 Total revenue Add ines3 and 4c¢. (This must equal Form 990, Part |, line 12.) . . . 5 8,470,369
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
‘ 1 Total expenses and losses per audited financial statements 1 10,684,445
| 2 Amounts Iincluded on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses . 2¢
d  Other (Describe in Part XIIl.) 2d 10,188]
e Add lines 2a through 2d . 2e 10,198
3 Subtract line 2e from line 1. . . . 3 10,674,247
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIIl ) 4b -99,228 |
¢ Addhnes 4aand 4b. e .. . - . 4c -99 228
5 Total expenses Add lines3 and 4¢. (This must equal Form 990, Part |, Iine 18 ) 5 10,575,019

Part XIl| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any

additional information

benefits.

Schedule D (Form 980) 2012
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Part Xill Supplemental Information (continued)
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Supplemental Information Regarding | omsNo 15450047

SCHEDULE G

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Compilete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

Department of the Treasury organizatlon entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 890-EZ. _ » See separate Instructions. Inspection

Name of the organization Employer identification number

COPD Foundation, Inc. 20-1048322

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 D Mail solicitations e Solicitation of non-government grants
b I:I Internet and email solicitations f El Solicitation of government grants
c I:] Phone solicitations g EI Special fundraising events

d 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 VII) or entity in connection with professional fundraising services? I:I Yes El 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

v) Amount paid to
0 g nd aress o it ety | “cusooyorcontoler | (¥ Srose e h};:§2(§§25>.n ety
Yes No

1
0 0 0
: 0 0 0
? 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
? 0 0 0
1 0 0 0
Total. . . » 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing
AK, AL, AR, AZ, CA, CO, CT, DC, FL, GA, HI, IA, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, NC, ND

Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 890-EZ. Schedule G (Form 990 or 890-EZ) 2012
HTA
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COPD Foundation, Inc.

20-1048322 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Awards Benefit Other Events NONE (add col (a) through
(event type) {event type) (total number) cal {c))
[+}]
=]
§ 1 Gross receipts . 233,404 15,785 249,189
2
2 Less Contributions 0
3 Gross income (line 1
minus line 2) 233,404 15,785 249,189
4 Cash prizes . 0
5 Noncash prizes 0
7,
§ 6 Rent/facility costs 17,700 10,042 27,742
©
Q
@| 7 Foodand beverages 34,699 34,699
B
[
5| 8 Entertainment 1,800 1,800
9 Other direct expenses 34,311 676 34,987
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 99,228)
11 Net income summary Combine lne 3, column (d), and line 10 . . . » 149,961
Part Il 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.
(V] {b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c) Other gaming col)(a) thng)ugh cgol {c)
G
| 1  Gross revenue 0
g 2 Cashprizes. 0
c
é- 3 Noncash prizes . 0
§_>’ 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
| 1Yes = % | lYes % | []Yes %_
6 Volunteer labor || No |__| No || No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . » 0
9  Enter the state(s) in which the organization operates gaming activites
a s the organization licensed to operate gaming activities in each of these states? D Yes D No
b U NO eXPlaIN
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? r_—l Yes I:' No
b If"Yes," explain

Schedule G (Form 990 or 990-E2) 2012
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11 Does the organization operate gaming activities with nonmembers? . . I:I Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming? - . . . . . D Yes D No
13 Indicate the percentage of gaming activity operated in-
a The organization's facility . . . . .. . . 13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books
and records.
Name B e,
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . I:l Yes I:l No

b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon >3 0 and the
amount of gaming revenue retained by the thrdparty » $ 0
¢ [f"Yes," enter name and address of the third party.

16  Gaming manager information

Gaming manager compensation » § 0

Description of services provided P

D Director/officer l:l Employee D Independent contractor

17 Mandatory distributions-
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . El Yes D No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year > 3 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 9980 or 990-EZ) 2012
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(SFCO:nE;g;'E J Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 2
Compensated Employees
: » Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to P_Ub“c
Intemal Revenue Service > _Attach to Form 990. > See separate instructions. Inspection

| omBNo 1545-0047

Name of the organization Employer Identification number
COPD Foundation, Inc 20-1048322
Questions Regarding Compensation

Yes No

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed iIn Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items !

D First-class or charter travel [:| Housing allowance or residence for personat use
D Travel for companions I:l Payments for business use of personal residence
I:I Tax indemnification and gross-up payments l:| Health or social club dues or initiation fees

D Discretionary spending account I:I Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ) l
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain . Ce . . . . .. . . . . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il i

EI Compensation committee El Wiitten employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing 1

organization or a related organization - B
Recelve a severance payment or change-of-control payment? . - 4a X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

-2

|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. [
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any '
compensation contingent on the revenues of*
a The organization? . . . .. . e Sa X
b Any related organization? . . . . - ; . . . 5b X
If "Yes" to line 5a or 5b, describe in Part Ill. ]
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the net earnings of ) -
a The organization? . . - . . . . - Coe 6a X
b Any related organization? . . . .. . . . 6b X
If "Yes" to line 6a or 6b, describe in Part n |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Ili . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartlll . . . 8 X
9 If "Yes" to line 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descnbed ]
Regulations section 53.4958-6(¢)? . . . . . . : T 9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2012
HTA
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SCHEDULE L
{(Form 990 or 990-EZ)

Transactions With Interested Persons [ ove e 1545007
» Complets if the organization answered

"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 Service »_Attach to Form 990 or Form 990-EZ. _ » See separate instructions. Inspection

Name of the organization Employer identification number
COPD Foundation, Inc. 20-1048322

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, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b

d) Corrected?
(b) Relationship between disqualified person () Descnption of transaction (d)
and organization Yes | No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . . . .
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vey
©» &

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose | (d) Loan to or from (e) Onginat (f) Balance due | (g) In default? (h) Approved (1) Written
with organization of loan the orgamzation? pnncipal amount by board or agreement?

committee?

To From Yos No Yes No Yes No

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9
(10)
Jotal . . . . . . . > $ 0

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

{1)
(2)
(3)
(4)
(5)
(6)
7)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2012
HTA




Schedule L (Form 990 or 990-E2) 2012 COPD Foundation, Inc. 201048322 page 2.

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between () Amount of (d} Descnption of transaction (e) Shaning of
interested person and the transaction organization's
organization revenues?
Yes No
(1) VCC Systems, Inc. Call center contractor 390,250 Payments for services rendered X
(2)
_B)
(4)
(5)
(6)
(7)
(8)
(9)

10
m Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE M Noncash Contributions | _oveno sses00e7
(Form 990)

» Compilete if the organizations answered “Yes"” on Form

, 990, Part IV, lines 29 or 30. Open To Public
Department of the Treas
Int:mal Revenue Servnc: i » Attach to Form 990. Inspection
Name of the organization Employer Identification number
COPD Foundation, Inc 20-1048322
Types of Property
(c)
(a) (b) (d)
Check if | Number of contributions or :;2?:2: f::;:g:lg: Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contnbution amounts

1 Art—Works of art .

2  Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods . .

Cars and other vehicle

Boats and planes

Intellectual property

Securities—Publicly traded . X 4 57,270 Fair market value

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests

12 Securites—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles .

19 Foodinventory. . . . . .

20 Drugs and medical supplies

21 Taxidermy . .

22 Historical artifacts .

23  Scientific specimens .

24 Archeological artifacts

= O o ~N®

L Y

25 Other » ( Management servit) X 1 62,500 Fair market value
26 Other» (. )
27 Other» (___ )
28  Other & ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not . Sl
required to be used for exempt purposes for the entire holding period? . . . 30a X

b If "Yes," describe the arrangement in Part I| |

31 Does the organization have a gift acceptance policy that requires the review of any non-standard |

contributions? . .. . . . . . .. . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil
noncash contributions? . . . .. . .. . . 32a X

b If "Yes," describe in Part l.

33 If the organization did not report an amount in column (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 990. Schedule M (Form 990) (2012)
HTA




Schedule M (Form 990) (2012) COPD Foundation, Inc. 20-1048322  page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization I1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)



(SFS:,E;Z;" c';i:z_ez) Supplemental Information to Form 990 or 990-EZ

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

| omBNo 1545-0047

Open to Public

D e ooy >  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COPD Foundation, Inc 20-1048322

English, Spanish, French and Italian as well as translation capabilities in over 175

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
HTA




Schedule O (Form 990 or 990-EZ) (2012) page 2
Name of the organization Employer ldentlfication number
COPD Foundation, Inc. 20-1048322

vital service to the general public through its COPD screening and lung function testing The

Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page
Name of the organization Employer identification number

COPD Foundation, Inc 20-1048322

Schedule O (Form 890 or 890-EZ) (2012)



Z10Z (066 Wi0) ¥ 6INPeYdS

VIH
*066 W04 J0J SUOKINIISU| BY} 86S ‘9I1JON JOV UoNoNpey yiomieded 104

.................................................................... 2

................................................................... (o)

................................................................... (¢)
.................................................................... (N
.................................................................... ()
.................................................................... @
.................................................................... 0y

ON | s8A
cfinue
pojlosuce Anua ((£)(0)LOS uonDas ) (A1junod ubiauo} Jo
(€1)(q)Z15 uonoes Buijonuoo paia sniejs Aueyd olignd | uonoas apo) idwax3g | ajels) afioruop |ebe Apanoe Lewid uoleziueblio pajelal jo NI PUB 'Ssalppe ‘aweN
(6) ) (o) {p) (o) (@ (e)

pey Jl 9snesaq y¢ aul| ‘Al Hed ‘066 W04 0} S8 A, Palamsue uolieziuebio ay) ji sjejdwo)) suoneziuebio jdwex3-xe) pajejay jo uonesyuap)

(1eak xe} o) buunp suoneziueblio Jdwaxa-xe} pajejal 810l 10 suo

................................................................................ (o)

................................................................................ (§)

................................................................................ (08

................................................................................ (3

................................................................................ @

................................................................................ )

Apua (Anunoa ubialo} Jo
Bulonuod paig §)0sSB Jealk-Jo-pug awodul [Bjo) aje)s) ajloiwop |eba Ayaoe Alrewud Apus papseBausip Jo (sjgeaidde p) Nj3 pue ‘ssalppe ‘sweN
()] (o) (2] (2) (a) (e)

(‘€€ Uil ‘Al Wed ‘066 UuOL O} SOA,, Pasamsue uoljeziuebio ay ji sje|dwod) sannu3 papsebaisiq jo uonesynusp)  [IEEEN

2ze8roL-02 "ou] "'uonepunod4 440D

Jequinu uopeaypuep| 10Aojdwz

uondadsu|
aliqnd o) uadgp

(4 20@

uonszIuBGIO Y} JO SWBN

L¥00-G¥SL ON aINO

sdiysiaupied pajejaiun pue suoneziuebip pajeoy

"SuopoNNsU| ojesedes e0S

*066 ULIOS 0} YoruY
"€ 10 ‘9¢ ‘GE ‘€ ‘€€ OU| ‘Al Hed ‘066 W0 0} ,S9A,, Pesemsue uopeziueBio oy ) sjejduio) o

0IAJ3S ONUIASY [eWdu|
Aunseal] ey) jo Juswiedaq

(066 wuod)
¥ 3INA3HOS




Z10Z (066 W40) ¥ 6INpeyas

................................................... (2"
................................................... (o)
................................................... (s)”
................................................... (%0
................................................... €y
................................................... @
X %00°00L [SOL°L 0 diod Djepunod d0OD aa soNsIBOTEE 14 'S8|qeD [e10D) pieas|nog uoa ap 0uod 00EE
......... 90911 1-22 "ou| 'sopsibo Miciendsay (1)
ON | seA
¢Anua
pajlaguod diyssoumo | sjesse Jeak-jo-pua awoou isnn 10 ‘di0a § 'dioa J) Anua {Aquno2 ubjauo Jo alels)
(£1)(q)z15 uopoag | ebejusdied Jo aleys [e10} jo auByS Amus Jo adKL Bujonuod pang afjouop [eba Apanpoe Alswiug uoneziueb10 pajelal Jo N3 pue ‘sSalppe ‘sweN
n () (B) (0] (e) (p) (9) (a) (e)
A._m®> Xej} ay} bulnp jsnyj 1o :O_am._o&oo e Se pajeal) wco_ﬂmN_:mgo paje|al aiow JO 3Uo pey )l @snedaq ¢ aul| .>_ Al Med
Hed homm. wlio4 0} ,S8A,, poiamsue co_ﬁmN_:mm._o oyl wﬁw_anOv ysna] 1o :o_um._on._oo e se d|qexe] m:o_uaN_:ﬁm._O pajejay Jo uonedyiuap| i
e, -
1]
............................... (9)
............................... (s)
............................... (78
............................... (N
............................... @
............................... 0y
ON | S9A ON | S9A
(r15-Z1G suonas
Japun xe} (Aunod
(5901 wJod) oy pepnoxa uiiaio}
Lisuped =) 9|npayosg Jo ‘pajejasun 10 )B}S)
diysisumo Buibeusw 0Z X0q ul junowe Jsuogesoqe S}9sSB 1BaA awodul ‘paje|al) ewodul Amus aonuop uonezauebio paje|al
abejuaniad | Jo jelsua9 19M—A 3pod eeuogiodosdsig | Jo-pua Jo aueys | |ejo} jo aueys JUBUILIOPAId Bunjouod panQq fefan Auanoe Lewud JO Ni3 pue ‘ssaippe ‘aweN
o - n 0] (C)] (B) o) (e) (p) (0) (a) (e}

‘1eaA xe} oy}

Buunp diysiauped e se pajeas} suolheziuebio pajejal aiow Jo Suo pey } 9snedsq
€ 8ull ‘Al Hed ‘066 ULO04 0} ,SOA, Paremsue uoljeziueblo ay) ji 3)9|dwo)) diysiauped e se sjqexe] suoyezjuebiQ paje|ay Jo uonedynuap|

T

2eesy0L-0e

3U] 'UoREpuUNnoS Ad0J

2102 (066 Uwiod) ¥ enpayos




Z10Z (066 W0) ¥ 8INPeYdS

(9)
{s)
v)
(¢)
)
(1)
PaAjoAul junowe (s—e) odhy
Buluiuualap jo poyis PAAJOAUI JUNOWY uotpesues | uoneziuebio 1910 Jo SweN
(p) (2) (q) (e)
"Spjoysaly} :o_smmcg ucw ma.zmco_am_oh uoho>oo mc_uz_oc_ mc__ w_£ Qm_ano ﬁ:E o§> UO UOINBLLLIOJU! JOj SUOIONIISUI Y} 23S ,'SDA,, S| SAOGE 3y} JO AU 0} Jomsue ay} J| z
X S| ’ " (s)uoneziueblo paje|as woly Apadoid Jo ysed jo Jgjsuen syl s
X I - (s)uoneziuebio pajejas 0} Apadoid 1o ysed jo Jojsuel oyl 4
, X b} - sosuadxa Joj (s)uoneziuebio pajejas Aq pied Juswasinquiay b
X d} * sosuadxa Joj (s)uoneziuebio pajejai o} pred Juswesinquisy d
,
X o} * (s)uoneziuebio pajejal yym saakojdws pied jo bupeys o
X ul - (s)uoneziuebio pajejas Yim sjasse Jayjo Jo ‘sisi| Buiew yuawdinba ‘saiyjioe) jo buseys u
X wij * (s)uoneziuebio pajejas Aq suonepoijos Buisiespuny Jo diysiaquisiu J0 SBDIAISS JO aoueWIONed W
X 1 : Amvco;mn_cmm._o pae|al Joy suonepoljos Buisielpuny Jo diysiaquiaw JO SI3IAISS JO SoUBULIONad |
X Al * (s)uoneziuebio paje|al woly s)asse Jayjo Jo ‘uswdinba ‘sepijioe) jo asea] N
X M vacoamn_:mm._o pajejal 0} sjasse Jayjo Jo yuawdinba ‘sanpoey jo asea] [
X T (s)uoneziuebio pajejas yIm sjasse Jo abueyoxy |
X yi * (s)uoneziuebio pajejas WoJy S}BSSE JO aseydInd Y
X By : * (s)uoneziueblio paje|al 0} sjasse jo sjes b
X Im (s)uoneziuebio pajejas woly spuapinigg )
7
X YN * (s)uoneziuebio pajejas Aq saajuesenb ueoj Jo sueo] @
X pL * (s)uoneziueblio pajejal 104 Jo 0} saajuesenb ueol Jo sueo p
X EYS - (s)uoneziuebio pajejas woyj uonnguiuod jepded 1o yuelb ‘Yo 9
X ql * (s)uoneziuebio pajejal o} uonnguyuod (eyded Jo ‘Juelb ‘Yo q
X e} - Anue pajjouo e wolj Jual (A1) 10 sanjehos (1) sainuue (it) 1sasaiu (1) jo idisoay e
_ A1 SUed ul pajsi| suoneziuebio pajejas a10w 10 aUO yim suonoesuel) Buimoljo) ay) jo Aue uy abebus uoneziuebio ayy pip ‘Jesk xe} ay) Buung !
ON [ seA "8|NPaYos Iy} JO Al 10 ‘[If ‘|l SHed ut pajsi| 1 Ayua Aue §i | aulj sjejdwio)) a3oN

("9€ 10 ‘aGE '€ BUIl ‘Al Hed ‘066 U0 0} ,SSA, Paiamsue uoieziuebio sy} 4 ajejdwo)) suoneziuebio pajeioy uim suonoesuell  [IEIEE]

e ceesvol-0z "ou| ‘uonepunod dd00 2102 (066 ULo) ¥ 8INPAYRS



Z10Z (066 WJo4) 3§ 6Inpeyas

diysiaumo
abejuadiad

(%)

ON | SeA

&iouped
Buibsuew
10 |BIBUBS)

0]

(5901 uuod)
L=} 8jnpaydg Jo
¢ X0q ui jJunowe
18n—A 8poQd
(0]

ON [ SeA

4suonesojje
ejuorodosdsiq

(u)

sjasse
1eak-Jo-puad
Jo alBYS

(B)

Qwooul |gjo}
JLET:S

()

ON | SaA

Lsuoneziuebio
(e)ohros
uonoas
siauped |8 a1y

(o)

(rL5-2LG uondas
Japun xe} wioyj
PapN|oxa ‘pajejaiun
‘pajejaJ) awoosul
Jueunuopaid

(P

{Aunod
ubialoy Jo 9)els)
afpowop jeba

(9)

Apaipe Aewnd
(a)

Apus Jo NI pue ‘ssalpps ‘oweN
(e)

sdiysiauped JuswiiseAul Ulela 104 Uoisnjoxa buipiebal suogonlysul 8ag “uoleziueblio pajejal e Jou sem Jey} (enuanal ssolb Jo
s19sSE [e}0) AG painsesiu) saIARoR S} JO Juaoiad 8AY Uey) siow pajnpuod uoneziueBio ay} yoiym ybnoiy diysisuped e se paxe} Aius yoes Joy uonewsojul Buimoljoy sy} apirold

(*2€ aul) ‘Al Hed ‘066 W04 0} S84, paiamsue uoneziuebio ay) ji aje|dwo)) diyssaupied e se ajqexe | suoyeziuebiQ pajejaiun E

" obed

ceesyol-0e

*ou| 'Uoiepunoj 4doo

Z10z (066 uuod) ¥ sInNpayds




Schedule R (Form 990) 2012 COPD Foundation, Inc 20-1048322 Page 5

Part VI Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2012
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Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

| |Armed Forces the Americas | X [Louisiana | __|Palau
.__|Armed Forces Europe | X _|Massachusetts | X_{|Rhode Island

| X |Alaska | X |Maryland | X |South Carolina

| X |Alabama | X |Maine | |South Dakota

| |Armed Forces Pacific |___|Marshall Islands | X |Tennessee

| X |Arkansas | X_|Michigan | X |Texas

| |Amenican Samoa | X |Minnesota | X |Utah

| X _|Anzona | X |Missoun | X |Virginia

| X_|California | |Commonwealth of the Northern Mariana Istands | |U.S. Virgin Islands

| X |Colorado | X |Mississippi | |Vermont

| X |Connecticut | [Montana | X _|Washington

| X |Distnct of Columbia | X_|North Carolina | X _|Wisconsin

| |Delaware | X_|North Dakota | X_|West Virginia

| X |Flonda | |Nebraska | [Wyoming

| |Federated States of Micronesia | X |New Hampshire

| X |Georgia | X |New Jersey

| |Guam | X |New Mexico

| X |Hawaii | |Nevada

| X |lowa | X _|New York

| |ldaho | X |Ohio

| X _|Hlinois | X _|Oklahoma

X |Indiana | X |Oregon

X |Kansas | X |Pennsylvania
E Kentucky | |Puerto Rico
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