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990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundatlon) Open to Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending

B Check it C Name of organization
applicable

e | COX EMPLOYEE DISASTER RELIEF FUND, INC.

D Employer identification number

Change Doing Business As 20-3401306

ateen Number and street {or P.0. box if matl is not delivered to street address) Room/sutte | E Telephone number

Temn- | 6205 PEACHTREE DUNWOODY ROAD (202)776-2728

fenan City or town, state or country, and ZIP + 4 G Gross receipts $ 3,781,284,

[ Jgeve | ATLANTA, GA 30328

H(a) Is thts a group retum

pending F Name and address of principal oficer. CAROL L. LARNER
SAME AS C ABOVE

for affilates? |:|Yes lXI No
H(b) Are all affilrates included? Cves [ No

| Tax-exempt status [X] 501(c)(3) L] 501(c) ( yd (nsertno) LI 4947(a)(1) or L 507 If "No," attach a list. (see instructions)

J Website: p» N/A

H{c) Group exemption number P

K Form of organization: | X_| Corporation |__] Trust [ ] Association [ Other >

[ L Year of formation: 2 0 0 5] m State of legal domicile GA

{Part1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities 10 PROVIDE RELIEF TO THE VICTIMS
§ OF NATURAL DISASTERS
g 2 Check this box P> L] If the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Nuniber of voting members of the goveming body (Part VI, line 1a) 3 3
g 4 Number of Independent voting members of the goveming body (Part Wi, kne 1b) 4 0
£8 | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
C‘\g 6 Total number of volunteers (eshmate if necessary) 6 0
F‘E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
[55) b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
> Prior Year Current Year
% 8 Contnbutions and grants (Part VIII, line 1h) 141,796. 3,779,4717.
@g) 9 Program service revenue (Part VIli, line 2g) 0. 0.
(&]| 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 0. 1,807.
2 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0. 0.
% 12 Total revenue - add lines 8 through 11 {(must equal Parevit cpluan Alng 13- m 141,796. 3,781,284.
3| 18 Grants and similar amounts paid (Part X, column (A), Ilnes +ANCUECIVED 52,250. 32,525.
@D 1a Benefits paid to or for members (Part IX, column (A), line4 ,Q, 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part I)?’\l; qurmwAQ:), I'hnef 528)” Q@ 0. 0.
g 16a Professional fundraising fees (Part [X, column (A), line ‘éE 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 2 > — 3.05-
W1 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11424 { JL51L . U q 1 | 48,529, 34,763.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) - | 100,779. 67,288,
19 Revenue less expenses. Subtract line 18 from line 12 41 .0 17. 3,713,996.
53 Beginning of Current Year End of Year
‘é«é 20 Total assets (Part X, line 16) 263,898, 3,986,359.
<T|21 Total labilities (Part X, line 26) 0. 8,465,
25|22 Net assets o fund balances. Subtract line 21 from line 20 263,898. 3,977,894,

[Part uS|gnature Block

Under penalties of perjury clyre that | have exarpined th eturp' including accompanying schedules and statements, and to the best of my knowledge and belief, # 1s

true, correct, and comple ration of prep icer) 1s based on all information of which preparer has any knowlegge. /
} ?W‘V / LA ANws— [®) /A
Sign Date
Here CAROL L. LARNER, TREASURER
Type or print name and title

P

Print/Type preparer's name reparer's signature
Paid STEPHANIE M. BARTH e Lran DV Eaitt

Daf Check PTIN
v1AYe 04 201 ‘;mpm[yia P00542848

Preparer |Firm'sname _p DELOITTE TAX LLP

FrmsEINy  86-1065772

Use Only | Firm's address 191 PEACHTREE STREET NE, SUITE
ATLANTA, GA 30303-1924

2000

Phoneno. (404)220-1500

LX_] Yes Ll No

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

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)




. megmumﬁm COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 Page?2

T | Part lll | Statement of Program Service Accomplishments
Check 1if Schedule O contains a response to any question in this Part il

1 Bnefly descnbe the organization's mission:

NONE.

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

the pnor Form 990 or 990-EZ7 [ ves (XINo
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If “Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 32,525. including grants of $ 32,525. ) (Revenue $ )
THE COX EMPLOYEE DISASTER RELIEF FUND, INC. WAS ORGANIZED ON SEPTEMBER

1, 2005 MAINLY IN RESPONSE TO THE NEEDS OF HURRICANE KATRINA VICTIMS,

BUT THE FUND'S PURPOSES ARE MUCH BROADER THAN RESPONDING TO A SINGLE

DISASTER. THE FUNDAMENTAL PURPOSE OF THE FUND IS TO PROVIDE MONETARY

AND NONMONETARY RELIEF TO VICTIMS OF NATURAL DISASTERS, ACCIDENTS, .

SERIOUS ILLNESS, OR OTHER EMERGENCY EVENTS. BENEFITS ARE PROVIDED

PRINCIPALLY TO VICTIMS WHO ARE EITHER EMPLOYEES OR FORMER EMPLOYEES OF

COX ENTERPRISES, INC. AND AFFILIATES (CEI) AND THEIR FAMILY MEMBERS. TO

ACHIEVE THIS PURPOSE, THE FUND COLLECTS CONTRIBUTIONS FROM CEI, ITS

EMPLOYEES, VENDORS, SHAREHOLDERS, AFFILIATES, AND AFFILIATES'

EMPLOYEES, AS WELL AS THE GENERAL PUBLIC. DISTRIBUTIONS ARE MADE

DIRECTLY TO ELIGIBLE INDIVIDUALS WHO DEMONSTRATE, ACCORDING TO

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

4c (Code ) (Expenses $ including grants of $ Y (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 32,525.

Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2010) COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 Page3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, * complete Schedule C, Part Il 4 X
5 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 98-19? If "Yes," complete Schedule C, Part Ilf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets?/f "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, “ complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If “Yes," complete Schedule D, Part V 10 X
11 If the-organization’s-answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vl VI, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?/f "Yes," complete Schedule D,
Part Vi ) ) ) 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that i1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes, ® complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25%If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, XlI, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xill 1s optional 12b X
13 s the organization a school descnbed in section 170{b)(1}{A)(i)? /f *Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c and 8a? If "Yes,* complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vll, Ime 9a?lf "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audrted financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003

12-21-10




Form 990 (2010) COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations Iin the
United States on Part IX, column (A), ine 12 If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indvduals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Parts | and Ill ) 2| X
23 Dd the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "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 pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part | o 25b X
‘26 Was al6an to of by a current or former officer, director, trustee, key anlt_)?ee,’hl_ghly_comgnsa_ted 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual?/f “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 apphcable filng thresholds, conditions, and exceptions):
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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes, * complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes,® complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,* complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 _ R 33| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, ® complete Schedule R, Part V, line 2 [ Yes [XT No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2010)

032004

12-21-10




Form,

.

990 (2010) COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306

Page 5

| PartV| 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 -0- if not applicable | I B | 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c N/A
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on hine 2a, did the orgamization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,® has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
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 tn a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country. >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . Lo 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g [f the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the orgamzation recetved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
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 organization, have excess business hotdings at any time during the year? 8 N/A
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a N/A
b Did the organization make a distnbution to a donor, donor adwisor, or related person? 9b N/A
10 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a N/A
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization censed to issue qualified health plans in more than one state? 13a N/A
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is hicensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand | 13¢
14a Did the organization receive any payments for indoor tanning services dunng 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 (2010)

032005

12-21-10




Form 990 (2010) COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 Page6

| Part !l |Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *“No® response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mstructions

Check if Schedule O contains a response to any question n this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 3
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the orgamzation have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? o . 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? 8 | X
97 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached atthe
organization's mailing address? /f "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 Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? i 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . ) ) ) 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /I "Yes, " descnbe
in Schedule O how this is done . 12c | X
13 Does the organization have a wntten whistleblower policy? . . . . . 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a N/A
b Other officers or key employees of the organization . 15b N/A
If "Yes" to ine 15a or 15b, descnbe the process In Schedute O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 1ts participation
In jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status wrth respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be fledSEE SCHEDULE O FOR FULL LIST OF STATES
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
Own website [:I Another’'s website IX] Upon request
Descnbe 1n Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P

CAROL LARNER - (678)645-0974
6205 PEACHTREE DUNWOODY ROAD, ATLANTA, GA 30328

032006
12-21-10 - N - - - -
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Form 990 (2010)

COX EMPLOYEE DISASTER RELIEF FUND,

INC.

20-3401306 Page?

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

L]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employeses, if any. See instructions for definition of "key employee."
® List the organtzation'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

® |_ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: iIndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (© © (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g . the organizations compensation
hours for 5is 2 organization (W-2/10939-MISC) from the
related 2 é 8 g (W-2/1099:-MISC) organization
organizations| 5 | £ £ |s8g and related
inSchedule | £ 12 [ 5| S [ES) E organizations
0) 2lg|5 |2 |FE|ls
BECKY M, GREENHILL
DIRECTOR 1.00(|X 0. 0. 0.
ALAN HICKS
DIRECTOR 1.00(X 0. 0. 0.
MING YAO
DIRECTOR 1.00(X 0. 0. 0.
LEIGH ANN LAUNIUS
PRESIDENT 10.00 X 0. 0. 0.
CHARLES BOWEN
SECRETARY 1.00 X 0. 0. 0.
CAROL L, LARNER
TREASURER 4.00 X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




. Form 990 (2010) COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 pPage8
v IPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (3} (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | 3 the organizations compensation
hoursfor |21 s organization (W-2/1099-MISC) from the
related |2 [& g (W-2/1099-MISC) organization
organizations E e ;i . and related
inSchedule | £ [ £ | 5 | € |22| 2 organizations
0) Elz|E|&|8E|
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes, " complete Schedule J for such indwidual 3 X
4  For any incdividual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such indwvidual 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. NONE
(A) (8) {C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (Including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)
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Form 990 (2010)

COX EMPLOYEE DISASTER RELIEF FUND,

INC.

20-3401306 Page9

[Part VIl |  Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(© Re\(/lgr)we
Unrelated excluded from
business tax under

revenue sections 512,
513, or 514

- 0o Q 0 T o

Contributions, gifts, grants
and other similar amounts

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

2,168,

Government grants (contnbutions) 1e

All other contributions, grits, grants, and
similar amounts not included above 1f

3777309.

Noncash contnbutions included in hnes 1a-1f §

Total. Add ines 1a-1f

>

3779477.

am Service
evenue

Pro%'

a
b
c
d
e
f

Business Code

All other program service revenue

_g Total. Add lines Za-2f

3

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

3
>
>

>

1,807.

1,807.

(1) Real

() Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of | (i) Secunties

(i) Cther

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, ine 18

Less direct expenses

¢ Net income or (loss) from fundraising events

Gross Income from gaming activities See
Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less. cost of goods sold

Net Income or (loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code

All other revenue
Total. Add nes 11a-11d
Total revenue. See instructions.

vy

0. 1,807,

032009
12-21-10

3781284.
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Form 990 (2010)

COX EMPLOYEE DISASTER RELIEF FUND,

INC.

20-3401306 pPage10

[ Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (€) (D)
75,85, 9, and 105 of Part Vil Touleipenses | Proginience | Menegrmemans | Cumorasns
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 32,525. 32,525.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees |
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) B
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,750. 7,750.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertanment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24f. If line
24f amount exceeds 10% of ine 25, column (A)
amount, hist line 24f expenses on Schedule 0.)
a FILING AND REGISTRATION 18,603. 18,603.
b SECTION 481(A) ADJUSTME 8,033. 8,033,
¢ CREDIT CARD FEES 305. 305,
d BANK FEES 72. 72.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 67,288. 32,525, 34,458. 305.
26 Joint costs. Check here P LI following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported In column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010) COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 pPagel1
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 263 ] 898. 1 3 ’ 905 y 025.
2 Savings and temporary cash investments 2 81,179.
3 Pledges and grants receivable, net 3 155.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L L. . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c}(9) voluntary
" employees' beneficiary organizations (see nstructions) 6
'g 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part Vl of Schedule D | 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
~—| 12 Investments - 6ther Secunties. See Part IV, ine 11~ - 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) 263,898.] 16 3,986,359.
17  Accounts payable and accrued expenses 17 8,465.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiitties 20
@ |21 Escrowor custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_:‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 OCther habilities. Complete Part X of Schedule D 25
26__Total liabilities. Add lines 17 through 25 0.{ 26 8,465.
Organizations that follow SFAS 117, check here P [X] and complete
8 lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 263,898.| 27 3,977,894.
g 28 Temporanly restncted net assets 28
e 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P D and
6 complete lines 30 through 34.
'3 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paiud-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 263,898. 33 3,977,894.
34 Total habiities and net assets/fund balances 263,898.[ 34 3,986,359,

032011 12-21-10

Form 990 (2010}
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Form 990 (2010) COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 Page12

| Part XI | Reconciliation of Net Assets

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

0

1 Total revenue (must equal Part VIll, column {A), line 12) 1 3,781,284.
2 Total expenses (must equal Part IX, column {A), line 25) 2 67,288.
3 Revenue less expenses. Subtract line 2 from line 1 3 3,713,996.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 263,898. }
5 Other changes in net assets or fund balances (explain in Schedule O) 5 }
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 3,977,894,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xl [I]
Yes | No
1 Accounting method used to prepare the Form 9390. D Cash Accrual D Other
If the orgamization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audrted by an independent accountant? . 2| X
c If "“Yes" to hne 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both: . _ _ _ _ _ 4 - .=
- Separate basis Ij Consolidated basis D Both consohdated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circutar A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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o e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because It Is: (For lines 1 through 11, check only one box.)

]
L]

o ON =

0 B0 O

10
1

N

e[

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed insection 170{b){ 1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part IL.)

A federal, state, or local govemment or govemmental unit descnbed in section 170{b){ 1){A){v).

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

A community trust descnbed 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 contnbutions, 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 (iess section 511 tax) ﬁo}n businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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 descnbed 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 i:l Type | b |:] Type Il c ‘:] Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s 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)

i f If the organization received a written determmnation from the IRS that it i1s a Type |, Type H, or Type lll
supporting organization, check this box ':!
: g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
i {i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and () below, Yes | No
| the goveming body of the supported organization? 11g(i)
{(ii} A family member of a person descnbed In (i) above? 11g(ii)
(i) A 35% controlled entity of a person descnbed in (i) or (i) above? 11giii)
h Prowvide the following information about the supported organization(s).
| (i) Name of supported (i) EIN él‘;,%l.i‘é?. o l(rl‘vc)(;f t(r]elgggngatlor: (9D you oty the orgeeoe o | (vi) Amount o
| organization (described on lines 1-9 gover'mln) doculmélr?tu'? (i)%f our support? | (1 CT3NEEd Inthe support
} above or IRC section 9 ) y pe U.S.
‘ (see instructions)) Yes No Yes No Yes No
|
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 page2

| Part Il | Support Schedule for Organizations Described in Sections 170{b){T){A}{iv) and 170b){T}{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 lil. If the organization
fails to qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > {a) 2006 (b) 2007 ~ {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 142,204.| 67,427.] 80,540.f 141,796. 3,779,477, 4,211,444,
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on I1ts behalf
3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 142,204.] 67,427.[ 80,540.] 141,796. 3,779,477, 4,211 444,
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 209,769.
6 Public support. Subtract ine 5 from hne 4 4,001,675,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts fromline 4 142,204. 67,427. 80,540.[ 141,796. 3,779,477, 4,211,444,
8 Gross income from Iinterest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,807. 1,807.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part [V.)
11 Total support. Add lines 7 through 10 4,213,251,
12 Gross receipts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2010.lf the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

94.98 ¢«

15

%

» X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and hne 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
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions

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 qualffies as a publicly supported organization

p[]

> ]

]
"yl

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part lli [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Cross receipts from admussions,
merchandise sold or services per-
formed, or facihitties fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

"6 Total. Add lines 1through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtractine 7c from lng § )
Section B. Total Support .

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carmed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add tines 9, 10¢, 11, and 12}

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ili, line 15 16 ) %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions | 2

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




.+ SCHEDULED Supplemental Financial Statements pee el
‘ 7 (Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
| enartmen o Treas Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Publi
| 5“;‘:2; Ret:,:u‘: s:.-v.c:ry P> Attach to Form 990. P> See separate instructions. Inspecgonu ¢
! Name of the organization Employer identification number
COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part IV, line 6.

N HhON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor adwvised funds

are the organization’s property, subject to the orgamzation's exclusive lega! control? D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? X E] Yes D No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

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 histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements . . 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the penodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monrtonng, Nspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4)(B)()

and section 170()(@)B)(1)? Clves [lino
In Part X1V, describe how the organization reports conservation easements In 1ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 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,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

1 b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
‘ treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide the following amounts
3 relating to these items
‘ (i) Revenues included in Form 990, Part VIiI, ine 1 > 3
| (i) Assets included In Form 990, Part X > 3
| 2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
! the following amounts required to be reported under SFAS 116 (ASC 958} relating to these tems.

a Revenues included in Form 990, Part ViIl, ine 1 . > $

b Assets Included in Form 990, Part X | i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
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Schegule D (Form 990) 2010 COX EMPLOYEE DISASTER RELIEF FUND,

INC. 20-3401306 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisrtion, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a D Public exhibition
b ':] Scholarly research
c Preservation for future generations

d [:l Loan or exchange programs

e

Other

4 Provide a descnption of the organization's collections and explain how they further the orgamization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes D No

I Part IV | 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 ntermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes,” explain the arrangement in Part XIV and complete the following table.

Beginning balance
Additions dunng the year
Distnbutions during the year
Ending balance

-~ 0o Qo0

2a Did the organization include an amount on Form 990, Part X, line 21?7

b_If "Yes," explain the arrangement in Part XIV.

D Yes |:] No

Amount
1c
1d
1e
1f
I_I Yes [__J No

[Part V| Endowment Funds. Complete-if the organization answered “Yes®_to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

(c) Two years back | (d) Three years back

(e) Four years back )

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

[ - R s B -

Other expenditures for facilities
and programs

-

Administrative expenses

«

End of year balance

2 Provide the estimated percentage of the year end balance held as’

Board designated or quas-endowment P

%

Permanent endowment p

%

&’OU'W

by
(i) unrelated organizations
(ii) related organizations

Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and admirustered for the orgamization

b if “Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3ali)

3alii)

3b

{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings i
¢ Leasehold improvements
d Equipment
e Other
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) | 3 0.
Schedule D (Form 990) 2010

032052
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Schedule D .(Form 930) 2010 COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

)

B)

©

D)

&

)

Q)

{H)

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)

[Part Vlil[ Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

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

| ()

(]

3

()

)

@

(8)

|
-
\

)

(10)

Total. (Co! (b) must equal Form 990, Part X, co! (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

2

(3)

{4)

)

©)

]

(8)

()]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Amount

(1) Federal Income taxes

2

4

|
| @)
|
|

&)

(€)

@

&

@)

(10)

(1)

Total. (Column (b) must equal Form 990, P X, col (B) ine 25 ) >

|

! g 4U
| 2. FIN 48 (ASC 740)
‘ 12-20-10
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Schedute D (Form 990) 2010 COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 pPaged
[Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), iine 12) . 1 3,781,284.
Total expenses (Form 990, Part IX, column (A), ine 25) 67,288.
Excess or {defictt) for the year. Subtract line 2 from line 1 3,713,996,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other {Descnbe in Part XIV.) 8,033,
9 Total adjustments (net). Add lines 4 through 8 8,033.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8 10 3 v 722 ; 029.
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 3 .7 81,28 4.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d
e

O NG L WN

OleiN|O|O|d |W N

Other (Descnbe in Part XIV.) 2d
Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 ) 3 3,781,284.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
c Addlines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Fonn 990 Part !, ine 12) 5 3,781,284.
rPart Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 59, 255.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV.) . . 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . . 3 59, 255.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1*
Investment expenses not included on Form 990, Part VIlI, ine 7b
b Other (Describe In Part XIV.) 8,033.
¢ Add lines 4a and 4b ) 4c 8,033.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 67,288,
| Part XiV[ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part [ll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, ine 4, Part

X, ine 2, Part XI, line 8, Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: FOR THE YEAR ENDED DECEMBER 31, 2010, THE FUND ADOPTED

o Qo0 T o

&8

ACCOUNTING STANDARDS CODIFICATION (ASC) 740 RELATING TO UNCERTAIN TAX

POSITIONS. ASC 740 PRESCRIBES A MORE-LIKELY-THAN-NOT MINIMUM RECOGNITION

THRESHOLD THAT A TAX POSITION IS REQUIRED TO MEET BEFORE BEING RECOGNIZED

IN THE FINANCIAL STATEMENTS. UNDER THE REQUIREMENTS OF ASC 740, TAX-EXEMPT

ORGANIZATIONS MAY BE REQUIRED TO RECORD AN OBLIGATION AS THE RESULT OF A

TAX POSITION THEY HAVE HISTORICALLY TAKEN ON VARIOUS TAX EXPOSURE ITEMS.

THE FUND HAS REVIEWED ITS CURRENT AND PAST INCOME TAX POSITIONS AND HAS
Schedule D (Form 990) 2010

032054
12-20-10




Schedule D (Form 990) 2010 COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 pages
| Part XIV| Supplemental Information (continued)

DETERMINED, BASED ON CLEAR AND UNAMBIGUOUS TAX LAW AND REGULATIONS, THAT

THERE IS NO LIKELIHOOD THAT A MATERIAL TAX ASSESSMENT WOULD BE MADE IF THE

INCOME TAX RETURNS WERE EXAMINED BY TAXING AUTHORITIES. ACCORDINGLY, THE

ADOPTION HAD NO IMPACT ON THE FINANCIAL STATEMENTS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

SECTION 481(A) ADJUSTMENT - OVERALL CASH TO ACCRUAL METHOD

CHANGE 8,033.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

SECTION 481(A) ADJUSTMENT - OVERALL CASH TO ACCRUAL METHOD

CHANGE 8,033,

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

ol Reveaus Sevmn P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ESTABLISHED GUIDELINES, THAT THEY HAVE SUFFERED LOSSES AS A RESULT OF

NATURAL DISASTER, ACCIDENT, ILLNESS, OR OTHER EMERGENCY THAT CANNOT BE

MET BY THE INDIVIDUALS' OWN RESOURCES OR VIA AID PROVIDED BY FEDERAL,

STATE, AND LOCAL RELIEF AGENCIES. THE FUND MAY ALSO ASSIST IN

ORGANIZING RELIEF EFFORTS, SUCH AS DISTRIBUTING SUPPLIES COLLECTED BY

THE FUND OR PAYING FOR COST OF DELIVERING SUPPLIES COLLECTED BY THE

FUND.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PRESENTED FOR REVIEW TO

THE BOARD OF DIRECTORS AT THE ANNUAL MEETING HELD PRIOR TO FILING THE

ANNUAL TAX RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY OR MORE FREQUENTLY IF

CIRCUMSTANCES DICTATE, EACH BOARD MEMBER AND OFFICER SIGNS AND AFFIRMATION

OF THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,AZ,CA,CO,CT,FL,GA,HI,IL, KS,KY,ME,MD,MA, MI  MN,MS,MO,NH,NJ,NM,NY,NC,ND

OH,OK,OR,PA,RI,SC,TN,UT,VA WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OQF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

THE ORGANIZATION CHANGED ITS OVERALL METHOD OF ACCOUNTING FROM THE CASH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization Employer identification number

COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306

BASIS TO THE ACCRUAL BASIS. SEE ATTACHED FORM 3115, APPLICATION FOR

CHANGE IN METHOD OF ACCOUNTING FOR ADDITIONAL DETAILS.

"TOF CEDRF'"S DIRECTORS ARE NOT EXECUTIVES OF CEI.

SCHEDULE R, PART IV, LINE 1

ALTHOUGH UNDER THE DEFINITION OF "RELATED ORGANIZATION" SPECIFIC TO

SCHEDULE R, COX ENTERPRISES, INC. ("CEI") CONTROLS THE COX EMPLOYEE

DISASTER RELIEF FUND ("CEDRF") BECAUSE A MAJORITY OF CEDRF'S DIRECTORS

ARE CEI EMPLOYEES, CEI DOES NOT IN FACT CONTROL CEDRF SINCE A MAJORITY

e Schedule O (Form 990 or 990-EZ) (2010)
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- 3115

(Rev December 2009)

Depariment of the Treasury
Internal Revenue Serce

Application for Change in Accounting Method

OMB No 1545-0152

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (See instructions)
20-3401306

Principa! business activity code number (see instructions)

COX EMPLOYEE DISASTER RELIEF FUND, INC

Number, street, and room or suite no If aP O box, see the instructions

6205 PEACHTREE DUNWOODY ROAD Tax year of change ends (MM/DD/YYYY) 12/31/10
City or town, state, and ZIP code Name of contact person (see mstructions)
ATLANTA, GA 30328 CAROL LARNER

Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number

(678) 645-0000

If the applicant 1s a member of a consolidated group, check this box . > D

If Form 2848, Power of Attomey and Declaration of Representative, Is attached (see instructions for when Form 2848 1s

required), check this box . . >

Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
Individual [CJcooperative (Sec 1381) of accounting method change being requested.
Corporation I:IPartnershlp (see instructions)

Controlled foreign corporation DS corporation
(Sec 957) - [Jinsurance co (Sec 816(a))
10/50 corporation (Sec 904(d){2)(E)) [:]Insuranceco (Sec 831)

Qualified personal service DOther (specify) > _ _ _ _ _ 1 [X_]Other(specify) » OVERALL ACCRUALMETHOD _ _ _ _ _.
corporation (Sec 448(d)(2)) (SECT 446)

Exempt organization Enter Code section »  501(c)(3)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that i1s not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request Yes| No
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter N B
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a descniption of the change and citation of the IRS guidance providing the automatic change See instructions.

» (a) Change No 122 (b) Other [] Description » -

2 Do any of the scope limitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be ;

unavailable for the applicant's requested change? If "Yes," attach an explanation X

Note: Complete Part || below and then Part 1V, and also Schedules A through E of this form (if applicable) . ]

Information For All Requests Yes| No

3 Dd orwill the applicant cease to engage In the trade or business to which the requested change relates, or .

terminate its existence, in the tax year of change (see instructions)? X

If "Yes," the applicant is not eligible to make the change under automatic change request procedures S

4a Does the applicant (or any present or former consolidated group 1in which the applicant was a member during the

applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? X

f "No," go to line 5. I

b Is the method of accounting the applicant 1s requesting to change an issue (with respect to either the apphicantor | -~ - v

any present or former consolidated group in which the applicant was a member during the applicable tax years(s)) T
either (1) under consideration or (i) placed in suspense (see Instructions)? N/A

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belef,
the application contains all the relevant facts relating to the application, and it is true, correct, and complete Declaration of preparer (other than applicant) 1s based on all
informatign of which preparer has any knowledge

ﬂ/ﬁxﬂw s77/1

E]Deprematlon or Amortization
E]Fmanmal_Products and/or Financial Activities gf
Fmancnal Institutions

M OO OO0

Preparer (other than filer/applicant)

JropmaN gy s14/z011

Slgnature and date
CAROL LARNER, TREASURER

v Signature of individual preparing the application and date

STEPHANIE M BARTH

Name and title (print or type)

Name of individual prepanng the application (print or type)
DELOITTE TAX LLP

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Cat No 19280E Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) COX EMPLOYEE DISASTER RELIEF FUND, INC 20-3401306

12

W ago0oow

14

15a

16
17

Page 3

Information For All Requests (continued)

Yes No

If the applicant 1s either (1) not changing its overall method of accounting, or (n) ts changing its overall method N/A |-

accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following

The item(s) being changed

The applicant's present method for the item(s) being changed

The applicant's proposed method for the item(s) being changed

The applicant's present overall method of accounting (cash, accrual, or hybnd)

Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each If the applicant has more than one trade or business as defined in Regulations section

1 446-1(d), descnbe' whether each trade or business is accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income, the
overall method of accounting for each trade or business, and which trade or business Is requesting to change its
accounting method as part of this application or a separate apphcation. SEE ATTACHMENT

Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions

If "No," attach an explanation

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e g , a
reorganization, merger, or iquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)?

If "Yes," for the items of iIncome and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction mmediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application

Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response?
If the applicant i1s changing to either the overall cash method, an overall accrual method, or 1s changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change

1st preceding 2nd preceding 3rd preceding
year ended mo 12 yr 2009 year ended mo 12 ¥ 2008 |year ended mo 12 yr 2007

$ 141,796{% 80,540|% 67,427

| Information For Advance Consent Request

18

19

20
21
22

23a

b

24

25

Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?

If "Yes," attach an explanation descnbing why the apphcant is submitting its request under advance consent
request procedures

Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detailed and complete descniption of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorzed to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method Also, include either a
discussion of the contrary authonties or a statement that no contrary authonty exists

Attach a copy of all documents related to the proposed change (see instructions)

Attach a statement of the applicant's reasons for the proposed change

If the applicant 1s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If "No," attach an explanation.

Enter the amount of user fee attached to this application (see instructions) »  $

If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

Section 481(a) Adjustment

Does the ap plicable revenue procedur e, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?

If "Yes," do not complete lines 25, 26, and 27 below.

Enter the section 481(a) adjustment Indicate whether the adjustment is an increase (+) or a decrease (-) 1n
income » § -8,033  Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If it 1s based on more than one component, show the
computation for each component If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant SEE ATTACHMENT

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) COX EMPLOYEE DISASTER RELIEF FUND, INC 20-3401306 Page 4

Section 481(a) Adjustment (continued) Yes No

26 If the section 481(a) adjustment is an increase to iIncome of less than $25,000, does the applicant elect to take the [maEt|Eemss
entire amount of the adjustment into account in the year of change? . . . X

27 Is any part of the section 481(a) adjustment attnbutable to transactions between members of an afﬁllated group, Bt b
consolidated group, a controlled group, or other related parties? . . . .. . .. X
If "Yes," attach an explanation B ]

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

Change in Overall Method (see instructions)
1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None." Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount
a Income accrued but not received (such as accountsreceivable) . . . . . . . NONE
b Income received or reported before it was earned (such as advanced payments). Attach a descnptlon of
the income and the legal basis for the proposed method . . . . . e e . .. NONE
¢ Expenses accrued but not paid (such as accounts payable) . . . . . . $ (8,033)
d Prepaid expense previously deducted . .. A . .o . NONE
e Supplies on hand previously deducted and/or not prevrous|y reported e .o NONE
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D Part n. . . NONE
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. » NONE
-h-—Net section-481(a)-adjustment-(Combine lines-1a-1g:)-Indicate-whether the-adjustment is an‘increase(+) — — -
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
line 25 . . N (8,033)
2 s the applicant also requesting the recurring item exception under section 461(h)(3)? R . [Z] Yes |:] No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal Income tax return or other return (e g , tax-exempt organization returns) for that period If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences SEE ATTACHMENT

Change to the Cash Method For Advance Consent Request (see instructions) N/A

Applicants requesting a change to the cash method must attach the following information

1 Adescnption of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations

Schedule B—Change to the Deferral Method for Advance Payments (see instructions) N/A

1 If the applicant is requesting to change to the Deferral Method for advance payments descnbed in section 5 02 of Rev Proc
2004-34, 2004-1 C.B 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34

b If the applicant is filing under the automatic change procedures of Rev. Proc 2008-52, the information required by section
8 02(3)(a)-(c) of Rev. Proc. 2004-34.

¢ Ifthe applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8 03(2)(a)-(f) of Rev. Proc. 2004-34.

2 Ifthe applicant is requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(n), attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

b A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attnbutable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1 451-5(a)(2)(1) and (3).

c A statement explaining that the advance payments will be included in income no later than when inctuded in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(n).

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) COX EMPLOYEE DISASTER RELIEF FUND, INC 20-3401306 Page §

Schedule C—Changes Within the LIFO Inventory Method (see instructions) N/A

I General LIFO Information NIA
Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method
1  Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items
a Valuing inventory (e g, unit method or doliar-value method)
b Pooling (e g, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.)
¢ Pricing dollar-value pools (e g , double-extension, index, link-chain, link-chain index, IPIC method, etc)
d Determining the current-year cost of goods in the ending inventory (1 e , most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other pemmitted method)
2 If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation
3 If the proposed change 1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change I1s and i1s not applicable
4  If the proposed change 1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change 1s applicable
5  Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For

-—  example; if-the-applicant values-some-of its'LIFO-inventory atretall and the remainderat ¢6st; identify which inventory items

are valued under each method
6 If changing to the IPIC method, attach a completed Form 970
Change in Pooling inventories N/A
1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use
2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)
a A descniption of the types of products produced by the applicant If possible, attach a brochure
b A description of the types of processes and raw matenals used to produce the products in each proposed pool
¢ If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a descnption of the products each facility produces
d A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and If separate profit and loss statements are prepared
e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool
f A statement addressing whether all tems including raw matenals, goods-in-process, and finished goods entenng into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool
g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different umit of the applicant to be used as a component part of another product prior to final processing
3 Ifthe applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed poo! will consist of a group of items that are substantially smilar See
Regulations section 1 472-8(b)(3)
4  |f the applicant 1s engaged in the wholesaling or retailing .of goods and Is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business See Regulations section 1 472-8(c)

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) COX EMPLOYEE DISASTER RELIEF FUND, INC 20-3401306 Page 6

Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

1

2a

3a

4a

Change in Reporting Income From Long-Term Contracts (Also complete Part 1ll on pages 7 and 8 )N/A
To the extent not already provided, attach a descnption of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant is a construction contractor, attach a detalled description of its construction activities

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? DYes [:l No
If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? |:]Yes D No
If ine 2b1s "No," attach an explanation

If ine 2b 1s "Yes," 1s the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1 460-4(b)? [dyes [] No
If ine 2¢1s "No," 1s the applicant requesting to use the exempt-contract percentage of-completion

method under Regulations section 1 460-4(c)(2)? ) [CJyes [] No

If ine 2d 1s "Yes," attach an explanation of what cost companson the apphcant will use to determine a

contract's completion factor

If ine 2d 1s "No," attach an explanation of what method the applicant is using and the authonty for its use

Does the applicant have long-term manufactunng contracts as defined in section 460(f)(2)? DYes EI No
If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufacturing contracts

Attach a description of the applicant's manufacturning activities, including any required installation of manufactured goods

To determine a contract's completion factor using the percentage-of-completion method

Will the applicant use the cost-to-cost method in Regulations section 1 460-4(b)? . [Jyes [] No
If ine 4a1s "No," Is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(c))? [Cdyes [] No

Attach a statement indicating whether any of the appllcants contracts are elther cost-plus long-term
contracts or Federal long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 andN/A
Attach a description of the inventory goods being changed
Attach a description of the inventory goods (if any) NOT being changed

Is the applicant subject to section 263A? If "No," go to line 4a . . [Tlyes [] No
Is the applicant's present inventory valuation method in comphance with section 263A (see nstructions)?
If "No," attach a detailed explanation [Jyes [] No
Inventory Not
Inventory Being Changed
Check the appropniate boxes below Being Changed
Identification methods Present method | Proposed method Present method
Specific identification
FIFO
LIFO

Other (attach explanation)
Valuation methods

Cost

Cost or market, whichever is lower

Retall cost

Retall, lower of cost or market

Other (attach explanation)
Enter the value at the end of the tax year preceding the year of change -
If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
Copies of Form(s) 970 filed to adopt or expand the use of the method
Only for applicants requesting advance consent. A statement descnbing whether the applicant 1s changing to the method
required by Regulations section 1 472-6(a) or (b), or whether the applicant is proposing a different method.
Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev
Proc 2008-52 (or its successor)

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2008) COX EMPLOYEE DISASTER RELIEF FUND, INC
Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions))

20-3401306

Page 7

Section A—Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The descnption
must include the following

allocation method)

N/A

1 The method of allocating direct and indirect costs (1 e , specific identification, burden rate, standard cost, or other reasonable

2 The method of allocating mixed service costs (1 e , direct reallocation, step-allocation, simplified service cost using the labor-

based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation

method)

3 The method of capitalizing additional section 263A costs (1 e , simplified production with or without the historic absorption

ratio election, simplfied resale with or without the histonc absorption ratio election including permissible varniations, the U S

ratio, or other reasonable allocation method)

Section B—Direct and Indirect Costs Required to be Allocated
Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section

— — 460-Mark-N/A"In-a-box if-those-costs-are-not-incurred-by-the-applicant -If-a-box 1s-not.checked,-it-1s-assumed-that-those-costs are

not fully included to the extent required Attach an explanation for boxes that are not checked.

N/A

= 200NN A WN -

-0

13
14
15
16
17
18

19
20
21
22
23
24
25
26
27
28

Direct matenal

Direct labor

Indirect labor .

Officers' compensation (not including selling activities)

Pension and other related costs

Employee benefits

Indirect matenals and supplies

Purchasing costs

Handling, processing, assembly, and repackaglng costs

Offsite storage and warehousing costs

Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed in service and not temporarnly idle

Depletion

Rent

Taxes other than state, local, and foreign income taxes

Insurance

Utilites

Maintenance and repairs that relate to a production, resale, or long-term contract activity
Engineernng and design costs (not including section 174 research and expenmental
expenses)

Rework labor, scrap, and spoilage

Tools and equipment .

Quality control and inspection

Bidding expenses incurred in the sollcnatlon of contracts awarded to the applicant
Licensing and franchise costs

Capitalizable service costs (including mixed service costs)

Administrative costs (not including any costs of selling or any return on capltal)
Research and expenmental expenses attributable to long-term contracts

Interest

Other costs (Attach a list of these costs )

Present method

Proposed method

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009) COX EMPLOYEE DISASTER RELIEF FUND, INC 20-3401306 Page 8
Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its

method for these costs ) N/A

Present method | Proposed method

Marketing, selling, advertising, and distribution expenses .
Research and expenmental expenses not included in Section B, line 26
Bidding expenses not included in Section B, line 22
General and administrative costs not included in Section B
Income taxes
Cost of strikes
Warranty and product hability costs .
Section 179 costs
On-site storage
0 Depreciation, amortization, and cost recovery aIIowance not included in Section B,
line 11
11 Other costs (Attach a list of these costs )

-0 00 NN P ON =

Schedule E—Change in Depreciation or Amortization (see instructions) N/A

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section

Applicants must provide this infformation for each item or class of property for which a change is requested

Note: See the List of Automatic Accounting Method-Changes-in the instructions for information regarding automatic changes

under sections 56, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections

and election revocations (see instructions).
1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? [:] Yes |:] No
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)()

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g , section
263A)? . [Jyes [[] No
If "Yes," enter the applicable section »

3 Has a depreciation, amortization, or expense election been made for the property (e g, the election under
sections 168(f)(1), 179, or 179C)? [Jyes [ No
If "Yes," state the electon made »

4a To the extent not already provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity
If the property i1s residential rental property, did the applicant live in the property before renting 1t? |:] Yes [:] No

¢ s the property public utility property? [JYes [ No
5 To the extent not already provided in the applicant's descnption of its present method, attach a statement explaining how the
property I1s treated under the applicant's present method (e g, depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expenses, etc )

6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the

proposed change to depreciate or amortize the property

7  If the property Is currently treated and/or will be treated as depreciable or amortizable property, provide the foliowing

information for both the present (if applicable) and proposed methods

The Code section under which the property is or will be depreciated or amortized (e g , section 168(g))

b The applicable asset class from Rev Proc 87-56, 1987-2 C B 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev. Proc 83-35, 1983-1 C B 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code section (e g , 200% declining balance
method under section 168(b)(1))

e The useful life, recovery penod, or amortization pernod of the property

f The applicable convention of the property

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed

Form 3115 (Rev 12-2009)




Cox Employee Disaster Relief Fund, Inc.
EIN: 20-3401306
Attachment to Form 3115

Part II, Question 9b — Previous Method Change

Under the automatic consent procedures in Rev. Proc. 2008-52, , the applicant changed its method of
accounting used to regularly compute its income in keeping its books and records to the overall cash
receipts and disbursements method for the year ended December 31, 2008 pursuant to Rev. Proc 2002-28.
Pursuant Section 14.01(2) of the Appendix to Rev. Proc. 2011-52, the scope limitation in Rev. Proc.
2011-52, Section 4.02(6) is disregarded because the applicant changed in its overall method of accounting
to the cash method pursuant to Rev. Proc 2002-28.

Part II, Question 13 - Description of Trade or Business

The Cox Employee Disaster Relief Fund, Inc. was organized on September 1, 2005 mainly in response to
the needs of Hurricane Katrina victims, but the applicant’s purposes are much broader than responding to
a single disaster. The fundamental purpose of the applicant is to provide monetary and nonmonetary
relief to victims of natural disasters, accidents, serious illness, or other emergency events. Benefits are
provided principally to victims who are either employees or former employees of Cox Enterprises, Inc.
and affiliates (CEI) and their family members. To achieve this purpose, the applicant collects
contributions from CEJI, its employees, vendors, shareholders, affiliates, and affiliates’ employees, as well
as the general public. Distributions are made directly to eligible individuals who demonstrate, according
to established guidelines, that they have suffered losses as a result of a natural disaster, accident, illness,
or other emergency that cannot be met by the individuals’ own resources or via aid provided by federal,
state, and local relief agencies. The applicant may also assist in organizing relief efforts, such as
distributing supplies collected by the applicant or paying for cost of delivering supplies collected by the
applicant.

Part IV, Question 25 - Computation of Section 481(a) Adjustment

The applicant has changed its overall method of accounting used to regularly compute its income in
keeping its books and records to the accrual method. The accrual method more clearly reflects its income
and provides better information to assist management in achieving the organization’s goals and
objectives.

The applicant’s revenue increased significantly during 2010 due to several large contributions from
certain community trusts. Due to the increase in revenues, the applicant intends to make investments to
to earn additional income and thereby increase the applicant’s ability to further its exempt purpose. The
overall accrual method of accounting results in a clearer reflection of the applicant’s revenues and
investment income.

Under the applicant’s proposed method of accounting and consistent with the overall accrual method of
accounting, revenues are recorded as assets or receivables are exchanged, and expenses are recorded as
liabilities are incurred.

The section 481(a) adjustment was computed by increasing income for receivables (revenue that has been
earned, but not received and by decreasing income for accrued expenses (items that have not yet been




paid, but have been incurred). As of the beginning of the tax year, the applicant did not earn any revenue
that had not been received, therefore an adjustment for receivables is 0.

Receivables $0
Accrued expenses ($8.033)

481(a) — decrease to income ($8,033)

Schedule A, Part I, Question 3 — Profit and Loss Statement

The profit and loss statement and the balance sheet for the tax year preceding the year of change are
attached. The cash method of accounting as originally prepared and the accrual method of accounting as
restated after the change to the accrual method of accounting are both reflected on the attached profit and
loss statement and balance sheet.
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