
Short Form
Return of Organization Exempt From Income Tax

F0011  "EZ Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

) Sponsonng organizations ol donor advised funds and controlling organizations as deined in section
- 512(b)(13) must hte Form 990 All other organizations with gross receipts less than $1,000,000 and total
Department of the Treasury assets less than $2,500,000 at the end ofthe year may use this form
iniemai Revenue Se,-V109 P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB N0 1545-1150

2008
Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning QQILQ1 , 2008, and ending O3/31/2009Please C Name of organization D
use IRS
label or

prlnt or

B Check if applicable

JOHNNIE L . COCHRAN , JR . FOUNDATION

Employer identification number

2 0 - 2 657 991
Number and street (or P O box, if mail is not delivered to street address) Room/suite E

2 3 7 3 NORTH HOBART BOULEVARD

WP9
See

Specific

Telephone number

(323) 661 -3867
City or town, state or country, and ZIP + 4

1-Q5 ANSE1-F-5.i CLA 91227

Instruc­
uons

Address
change

Name change

Initial retum

Termin ation

Amendedretum F
Application

ending

Group Exemption
Number - - - 5

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash X IAccrual
a completed Schedule A (Form 990 or 990-EZ). Omer (spemfy) p

H Check P I X if the organization is not

:I Website: 5 N/A required to attach Schedule B (Form 990,
EJ Organization e (check only one)-I XI 501(g)-( 3 ) 4 (insert no)J I 4947(a)(1) or I I 527 990-EZ. Of 990-PF)

K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

(H1312

5.

is not required but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, Gb, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Fomw 990 instead of Form 990-EZ , , P $ 1 946 ,

@ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I ) 1E 1

-I

Contributions, gifts, grants, and similar amounts received , , , , , , , , , , , , , , , , , , , , ,, ,

N

" Program service revenue including government fees and contracts I I I I I I I I I I I I I II I 2

D

bl

Membefshlp dUe5 and 3559551115015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

EN

1f1V@51m6f11 111001116 . . . . . . . . . . . . . . . . . . . . . .. . STMT J- . . . . . . . . . .. . 1,565.

SCAN

Sa
b

C

Gross amount from sale of assets other than inventory I I I II I 58

Less cost or other basis and sales expenses I I , , , , , , ,I I 5b
5c

Revenue

6

a

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule .

Special events and activities (complete applicable parts of Schedule G) ll any amount is from gaming, check here I , , P QI

Gross revenue (not including $ of contributions
feP0f1@d 0" ""6 1) . . . . . . . . . . . . . . . . . . . . .. . 63
Less direct expenses other than fundraising eiqaenses I I I II I 5b
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) I I I I I II I

b

c II 6c
7a

b

C

Gross sales of inventory, less returns and allowances I I , , II I 73

Less Cost Of 90065 Sold . . . . . . . . . . . . . . . . . . .. . 7b
7cGross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) I I I I I I I I I I II I

Other revenue (describe p STMT 23 ) 8 381.
9 Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c. and 8 . . . . . . . . . . . . . . . . . . . .. . 9E. 1,946.

1 0 Grants and similar amounts paid (attach schedule) I I I I I I I I I I I I I I I I I I I I I II I 10 3,500.
11 Bendnsvawioofwfmembee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11

85

12 Salaries, other compensatio ad em lo e, benefits , , , , , . . , , , , I I I I I I I I I II I 12 NONE13 13

RS

Profes I. ional feRE ts to in ependent contractors , , , , , , , , , , , , , , , I ,, , 3,180.

xpe

14 Occup-"Cv -- - -------1-- . . . . . . . . . . . . . . . . . . . . . . . . .. . 14 NONE

E

E515 Printin blications po age and shi *- 15 NONE16 16Omer SIISEIEB-IIaISi  Q . . . . . . . . . .. .  .3 . . . . . . . .. . I 643.AI -.
17 Total :i : nses. Add lines 10 throu  . . . . . . . . . . . . . . . . . . . . . . . . .. . 17P 7,323.18 18

S

-5,377.
Emi "" "Cel MI: i f i-  Cf I-ne 17 from I-ne Qi . . . . . . . . . . . . . . . . . .. .Net ass t1ii-Ii.LiiJ- 1-" I e gineing e year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior years return) , , I I , I I I I I I I I I I I I I I I I I II I

A5581

19

19 115,207.
20

El

Other changes in net assets or fund balances (attach explanation) I I I I I I I I I I I I I I II I 20

N

Net assets or fund balances at end of year Combine lines 18 through 20 , , , , , , , , , , ,, ,

BBIBFICG Sheets. lf Total assets on line 25, column @) are $2,500,000 or more, tile Form 990 instead of

P2121

IZIIII
109,830.

Form 990-EZ

(See the instructions for Part ll ) (A) Beginning of year (B) End of year

22 Cash, savings, and investments I I SI*IfMITI 4 I I I I I I I I I I I I I I II I 115 ,207 . 22 109,830.
23 Landendbuldmss . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 23

24 Other assets (describe p ) 24

25 T01?" 355515 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 115,207­ 25 109,830.26 Total liabilities (descnbe p ) 26

Net assets or fund balances (line 27 of column (B) must agree with line 21) 115 I 207 I 27 109,830.27

:E008 I ooo For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.
01870L F253

Form 990-EZ (zoos)

5



Form 990-Ez (zoos) 20-255-7991 P3982
m Statement of Program Service Accomplishments (See the instructions for Part III.) Expenses
What is the organization"s primary exempt purpose? STMT 5 g?1gqlI2?dg?$a5n(Ig$::I)(r?g
Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner, and 4947(a)(1) (N515,
describe the services provided, the number of persons benefited, or other relevant information for each program title 0PU0nal f0f Oihefs)

28 CONTRIBUTIONS TO ADVANCE THE FOUNDATION * S GOALS

-(Grants $ 3 , 500 . )If this amount includes foreig-ri-grants, check here . . . . .. . 5 I I 28a 3 , 500 ,
29

-(Grants $ )lf this amount includes foreign grants, check here . . . . .. . p I I 293
30

(Grants 5 )lf this amount includes foreign grants, check here . . . . .. . h I I 30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

(Grants $ )lf this amount includes foreign grants, check here . . . . .. . D IT 313
32 Total program service expenses (add lines 28a through 31a) , , , , , , , , , , , , , , , , , , , , ,, , p 32 3 4 500.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part lV)

(b) Title and average (c) Congpensation (dl C0"l"b""0"Sl0 (e) Expense(3) Name and address hours per week (lf n paid, employes beriefn Pli-in: G account and
devoted to position enter -0-) deferred compensation other allowances

SEE STATEMENT 6 -0- -0- -0­

JSA Form 990-EZ (zoos)
aeiooetoooO187OL F253 6



.33 Did the organization engage in any activity not previously reported to the IRS? lf"Yes," attach a detailed

Form 990-Ez (zoos) 20-2 657 991 Page 3
Other lnfom1ation (Note the statement requirements in the instructions for Part VI )

Yes No

description cf eech activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2.1L
34 Were any changes made to the organizing or governing documents but not reported to the lRS9 lf"Yes,"

attach c cciifcimcc ccpv ci the changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . LDL
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report­

*"9- and PVOXY *ax fequlfemenm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . is
b lf "Yes," has it filed a tax return on Form 990-T for this yeaf? I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 355

36 Was there a liquidation, dissolution, termination, or substantial contraction during the yeai*7 lf"Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 36 X

378 Enter amount of political expenditures, direct or indirect, as described in the instructions * - F
b Did the organization file Form 1120-POL for this yeaK7 , , , , , I , , , , , , , , , , , I I , , , , , , , , , , , ,, , if-b.,-L

388 Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were l
h lo d d till aid at the start of the eriod covered b this return? I I I I I II I 383 Xany suc ans ma e in a prior year an s unp p y

b If "Yes," complete Schedule L, Part ll and enter the total amount involved I I I I I I I II I 38b

39 Section 501(c)(7) organizations Enter Q8 lnitiation fees and capital contributions included on line 9 I I I I I I I I I I I I I I I II Iii @Grosslreceipts, included on line 9, for public use of club facilities I I I I I I I I I I I II I
40a Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under l

section 4911 P NONE, section 4912 P NONE, section 4955 P NONE I I I I I
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac­

tion during the year or did it become aware of an excess benefit transaction from a prior yeaf? If "Yes," complete

L" I - . - - . . . . . . . u u - u n u - u - . . u u - - . n - u u . n - - - n n n n n n - . - - . - - . - -. n  X
c Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 I I I I I I I I I I I I I I I I I I II I P NONE
d Enter amount of tax on line 40c reimbursed by the organization I I I I I I I I I I II I p NONE
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

ffansacllono If "Yes-" Complete Form 3885"-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -40e........X.­
41 List the states with which a copy of this return is filed DCA,

42 a The bccks are iri care of P  IIIIIIIIII  IIIIIIIIIIIIIIIIIIII IIIIIIIIIIIIIITeieph0ne no D III3I2I3-I55I1I-I3e67I IILocated et  zip + 4 v  9.0.0251.. . .. ..
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

eCC0U"0* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign county b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S 2 I I I I I I I II I
If "Yes," enter the name of the foreign country p

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here I I I I I I I I I II I p lj
and enter the amount of tax-exempt interest received or accrued during the tax year I I I I I I I II I p 43

0
(llIli

ac be 5

Nc
44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of  I. . - I Q I - . - . . - - I a a - - a Q . - . - I n u u - n n n . n - - n I . . . . . . - - - . - . - - -- - X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 lf I

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 45 X
Form 990-EZ (zoos)

JSA

8E1029 2 0000187OL F253 7



Form 990-EZ (2008) 20-2657991 Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part l , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll , , , , , , , , , , , ,, ,
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E , , ,
49a Did the organization make any transfers to an exempt non-charitable related organization? , , , , , , , , , , ,, ,

b If "Yes," was the related organization(s) a section 527 organization? , , , , , , , , , , , , , , , , , , , , , , ,, ,
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there is none, enter "None "

NIEEEIE
Q
UIlllll*

:-4 be ac be 5

(b) Title and average (c) Compensation (d) contributions ia (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans A account andthan $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 P NONE

t 51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization lf there is none, enter None

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (C) Compensation

Total number of other independent contractors receiving over $100,000 . . . . . P NONE
Under penalties of per)ury, l declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief it is true correct and complete Declarati n of preparer (other than officer) is based on all information ol which preparer has any knowledgeSign  ,hum QAM l OzlizlwvH878 ,Signalureofoflicer V DateI .
, Dale Vtaisom Qocxftrpn U Founding Di r colorType or pnnt name and title

Dale Check if Praparefs Identifying Number (See instructions)

Paid ggemefgs ,  3%/O if-gbiovw P E21 Poo 96572 9Pre arer"s r
Usepomy S*gg,",ie*,fg,*jygf)f ,MITCHELL s. -rnrus , LLP " Ein P 13-2791641adaress,andziP+4 ONE BATTERY PARK PLAZA NEW YORK, NY 10004 Phoneno P212-709-4500

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . .. . P LXIYGS I IND
Form 990-EZ (zoos)

JSA

aE1o:a11ooo01870L F253 8



SCHEDULE A . . . omis N 1545-0041
(Fm, 990 0, 990452, Public Charity Status and Public Support 0

Department

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8nonexempt charitable trusts. ­of me Treasury Open to Public
(meme, Revenue Semee P Attach to Form 990 or Form 990-EZ. P See separate lnstructlons. Inspection
Name of the organization Employer Identification number
JOHNNIE L.COCHRAN,JR. FOUNDATION 20-2657991

Reason for Public Charity Status (All organizations must complete this part) (see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1

2

fbi:-I

5-.
6

7 l
8

9

10

11

8E

f

9

h

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospitals name, city, and state -------------------------------------------------------------- -­
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 Il)

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzatlon after June 30, 1975 See section 509(a)(2). (Complete Part Ill)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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

a El Type I b E Type II c E Type III - Functionally Integrated d lj Type III - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type I, Type Il or Type III supporting

ofgmal-on. check th-S box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (il) N0
and (iii) below, the governing body of the supported organization? . . I I D . . I - - - I . - I . . . II .  x

(ii) A family member of a person described in (i) above? I I I I I I I I - . I I I - . . I - . . U I U U U I I. n  X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? D . . I I . . I U I I I I . I I . I I Il -  X

(i) Name of supported (il) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vl) Is the
nization (described on lines 1-9 in col (i) listed in your the organization in organization in oolorga

Provide the following information about the organizations the organization supports
(vli) Amount of

support
above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S ?Yes No Yes No Yes No

Total

For Prlvacy

JSA
BE1210 4 000

Act and Paperwork Reduction Act Notice, seo the Instructions for Fon-n 990 Schedule A (Form 990 or 990-EZ) 2008

O187OL F253 9



Schedule A (Form 990 or 990-EZ) 2008 20-2 657 991 Page 2
3 support schedule for organizations Described in sections 11o(b)(1)(A)(iv) and 11o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)

"Section A. Public Support
Calendar year (or fiscal year beginning ln) p (3) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (1) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . .. . NONE 16,611 61,190 noun noun 137,801.

2 Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .. .

4 Total. Add lines 1-3 . . . . . . . . .. . NONEI 16,611 61,190 iioiiii iiomif 131,ao1

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 online 11, column (1) , , , ,, , 78,968

6 Public support. Subtract line 5 from line 4

Section B. Total Support

58,833

Calendar year (or fiscal year beginning ln) p (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total(3) 2004

Nom-I 16,611 61,190. iioird Noun) 137,8017 Amounts from line4 . . . . . . . . .. .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. . NONEI Noun 2,321. 3,211. 1.565 1,139

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . . . .. . /

1 0 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part lV) . . . . . . . . .. . NONE Nona Norm Norm 381 381

11 Total support. Add lines 7 through 10 . . 145,321

12 Gross receipts from related activities, etc (See instructions) . . . . . . . . . . . . . . . . . . . . . . .. . 1-1Ll.Z.e..i.
13 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a 501(c)(3)

at h k thi bo d t horqaniz ion, c ec s xan sop ere . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Pl
tion C Computation of Public Support Percenta eSec . g

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. .1 5 Public support percentage from 2007 Schedule A, Part N-A, line 26f . . . . . . . . . . . . . . . . .. . 41- 61 %

16a 33 1/3% support test - 2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thiswand stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . .. . P

b 33 1/3% support test- 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checbgilsbox and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . .. . P
10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances" test The organization qualihes as a publicly supponed

organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P lj
b 10%-facts-and-circumstances test - 2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualities as a publicly

supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P E
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P U
Schedule A (Form 990 Or 990-EZ) 2008

17a

J SA

BE12201000o187oL F253 10



Schedule A (Form 990 or 990-EZ) 2008 20-2 657 991 Page 3
M Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beglnnlng in) P (3) 2004 (0) 2005 (C) 2000 (0) 2007 (9) 2003 (f) T0f3l

1

2

3

4

5

6

7a

b

c

8

Gifts, grants, contributions, and
membership fees received (Do not include

any "unusual grants ") , , , , , , , Ii .
Gross receipts from admissions, merchandise

sold or services perfomwed, or lacililies

furnished in any activity that is related to the

organization"s tax-exempt purpose I I I IU I

Gross receipts lrom activities that are not an

unrelated trade or business under section 51 3 I

Tax revenues levied for the organizations

benefit and either paid to or expended on

IIS behalf . . . . . . . . . . . . .. .
The value of services or facilities

furnished by a governmental unit to the

organization without charge , , , ,, ,
Total. Add lines 1-5 I I I . I I I II l
Amounts included on lines 1, 2, and 3

received from disqualified persons , , ,
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9,10c, 11, and 12 forthe
year or  . . . . . - . . . . .. .
Add lines 7a and 7b . . . . . . . . .. .
Publlc support (Subtract line 7c from

line6) . . . . . . . . . . . . . . .. .
Section B. Total Support

Calendar year (or fiscal year beginning in) P (3) 2004 (b) 2005 (C) 2005 (U) 2007 (9) 2005 (f) T0lal
9

10a

b

c

11

12

13

14

Amounts from line 6 I I , . . , I II ,
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .
Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 I , , I, ,
Add lines 10a and 10b I . I - . II l
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried Qn . . . . . . . . . . . . .. .
Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part IV) I I I I , U I I, ,
Total support. (Add lines 9, 10c, 11,

GI11112) . . . . . . . . . . . . . .. .
First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . ..ml-L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8. column (f) divided byline 13, column (f)) D . I - . I . I . I I I. I
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . . . . . . . . . . . . .. .

15 0/o16 O/o
Section D. Computation of Investment Income Percentage
17

18

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more tha

b

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) I I . . . I I II I
Investment income percentage from 2007 Schedule A Part IV-A line 27h

11 %E %
n 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization . - I I . II .P (I
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here The organization qualities as a publicly supported organization I . I II . P
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . .. . P

O187OL F253
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Schedule A (Form 990 or 990-EZ) 2008 20-2 657 991 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10,

Part II, line 17a or 17b, or Part Ill, line 12 Provide any other additional information (see instructions)

- ECEEDLEE. IL. B531 .Tl .".QTEER. LNSQHE ...................................... - ­

-QESQRI ETLIQN ................ - .29 Q4 ....... - 29.05 ...... - -2992 ...... - .ZQQ7 ....... - 20.02 ...... - .TL02&1- ......... -­

-QTEflR. liEYE.NlJE ................. - -E035 ...... - 1953. ...... - EQEE ...... - -E033 381. 381.

-TLOIAI-5 ................. -------YiQNE-------.*@Hil----..--B9YLE.--..----*l0E---..---.3.9la-------2QL ...... -­

JSA

aeizzziooo
0187OL F253

schedule A (Form seo or seo-ez) zoos
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JOHNNIE L.COCHRAN,JR. FOUNDATION 20-2657991

FORM 99OEZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 1,565.
TOTAL 1,565.

STATEMENT 101870L F253 13



JOHNNIE L.COCHRAN,JR. FOUNDATION 20-2657991

FORM 99OEZ, PART I - OTHER REVENUE

OTHER REVENUE 381.TOTALS 391.

STATEMENT 201870L F253 14



JOHNNIE L.COCHRAN,JR. FOUNDATION 20-2657991
.

FORM 99OEZ, PART I - OTHER EXPENSES

BANK CHARGES 6.FILING FEES 637.TOTAL 643.

STATEMENT 301870L F253 15



JOHNNIE L.COCHRAN,JR. FOUNDATION 20-2657991

FORM 99OEZ, PART II - CASH, SAVINGS AND INVESTMNTS

BEGINNING ENDDESCRIPTION OF YEAR OF YEARCASH 115,207. 109,830.
TOTALS 115,207. 109,830.

STATEMNT 401870L F253 16



I n
JOHNNIE L.COCHRAN,JR. FOUNDATION 20-2657991

FORM 990EZ, PART III - ORGANIZATION"S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION"S PURPOSE IS TO PROMOTE AND ADVANCE THE EDUCATION OF
YOUTH, MEDICAL RESEARCH RELATING TO THE DEVELOPMENT OF SUCCESSFUL
TREATMENTS FOR BRAIN TUMORS, THE ELIMINATION OF PREJUDICE AND
DISCRIMINATION THROUGH THE USE OF LAW, AND THE DEFENSE OF HUMAN AND
CIVIL RIGHTS.

STATEMENT 5

01870L F253 1 7 N
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, (

: i­Foi-rn eaea (Rev 4-zooe) Page 2
0 if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box I I I I I II I p X l
Note. Only ,complete Part Ii if you have already been granted an automatic 3-month extension on a previously Hled Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)

Mm Adaitionai (Not Automatio) 3-ivionth Extension of Timo. oni fiio the original (no oopioo noodoo).

Instr*-Mons LOS ANGELES, CA 90010 Wi 4 alt .f , . -f . , A 0- *I

f Name of Exempt Organization -.4 1 - Employer identification numberT" or
p& JOHNNIE L.COCHRAN,JR. FOUNDATION " I 20-2657991
File By the Number, street, and room or suite no. If a P O box, see instructions. Q-  For IRS use only
jfjliigfo, 4929 WILSHIRE BOULEVARD, SUITE 1010  ti, A
filing this City, town or post office, state. and ZIP code For aforeign address, see instructions. - ,i f - " " -1 J * ,i* Ireturn, ee - " " L
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A E Form 6069- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are inthe care of P INES CASTRO

Telephone No D 818 624-4435 FAX No P
0 If the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , , , ,, , p E
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is
for the whole group, check this box , , , P EI if it is for part of the group, check this box , , , b land attach a
list th the na d EIN fall members the exte is fowi mes an s o nsion r

4 I request an additional 3-month extension of time until 02/15/2010
5 For calendar year , or other tax year beginning 04 01 2008 land ending 03 31/2009

if this tax year is for less than 12 months, check reason I Initial return Final return I Change in accounting period
State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION

NIO?

8a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less anynonrefundable credits Seeinstructions 8a $
C fthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated " *tax payments made Include any prior year overpayment allowed as a credit and any amount paid .previously with Form 8868 Bb $ NONE.
c Balance Due. Subtract line 8b from line 8a include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c $
Signature and Verification NONE

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authonzed to prepare this form l ii
Signature P yu 63/ails* Title P  A* Date P M1Form 8868 (Rev 4-2009)

MITCHELL & TITUS, LLP
ONE BATTERY PARK PLAZA

NEW YORK, NY 10004

JSA

Feossaooo0187OL F253 11/09/2009 19:11:54 1


