See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:23-7440877_990_201112.pdf
https://public.resource.org/privacy?2012_06_EO:23-7440877_990_201112.pdf

v v . ¢

OMB No 1545-004/

= .. 990 Return of Organization Exempt From Income Tax
cga : Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
~* oo o the T benefit trust or private foundation) Open to Public
partment a lTreasury
«— Intemal Revenue Servce » rhe organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
>- A For the 2011 calendar year, or tax year heginning , 2011, and ending , 20
% C Namae of organization THE CHARLES W & ELIZABETH H COKER FOUNDATION D Employer identification number
- B check it aptcatia C/0 MR. JOHN JAY JAMES, 11, ATTORNEY 23-7440877
E :1 . Doing Business As
Name change Number and street (or P O box if mail 18 not delivered to street address) Room/suite E Telephone number
[ v | 112 CASHUA ST. () -
| Tarminated City or town, state or country, and ZIP + 4
[ Amanasa DARLINGTON, SC 29532 G Gross receipts 3 566,119.
Applicattan F Name and address of pnncipa! officer. H(a) 13 this & group retumn for Yes | X [ No
L___] pending atfillates?
H(Db) Are all affiiates Induded?B Yes N
|  Tax-exempt status [X 1501(c)(3) r I 501(c) ( ) 4 (insertno) [ l 4947(a)(1) or I l 527 It "No,” attach a list (see instructions)
J  Website: p N/A H{c) Group exemption number J»
K Form of organization l I Corporation l l Trustl l Assgociation l |Olher » [ L Year of formation l M State of lagal domicile
Summary
1 Briefly describe the organization's mission or most signsficant actmtes. _ __ ____~_____ ~~ ~__ _________
§ _______________________________________________________________________________________
E _______________________________________________________________________________________
O | s e
¢§ 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line1a) . . _ . . . .. ... ... . ... 3
3| 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . . . .. ... 4
..E- § Total number of individuals employed in calendar year 2011 (PartV,lme2a), _ . . . . . . . . . . . v o o v ... 5 0
E 6 Total number of volunteers (estmatef necessary) . . . . . . . . . .. L L L, 6
7a Total unrelated business revenue from Part VIII, column (C), hne 12 _ . . . . . . . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T, ine@34 . . . . . . . . . . % i v v v v v v e ee . 7b 0
Prior Year Current Year
(,E.F o| 8 Contributions and grants (Part ViIll, line1h) . . . . .. ... 0 0
< 5| 9 Program service revenue (PartVIIL, line2g) . . . . ... ... ... 0 0
B~ E 10 Investment income (Part VIIl, column (A), ines 3,4,and7d), . . . . . . ... .. ..... 546,990. 566,119.
o~ 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e), , _ . . . . .. ... 0 0
= 12 Total revenue - add iines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 546,990. 566,119.
=2 |13 PartIX, column (A), ines 1-3) _ _ . . . . . .. . .. ... 579, 940. 576,825.
14 artIX, column (A),ned) | L. L. 0 0
C-\f @ 15 ployee benefits (Part IX, column (A), hnes 5-10) . . . , . . 0 0
% 'é 16a Protessional fundraising fees X, column (A),ne11e) . . . . .. ... ... ... 0 0
2 g al fu t’xais@gbxx'g’_éj!&s P column (D), ne28)p_____ 0
8 “117 | oter expenses (Part iX, colu ), ines 11a-11d, 11¢-24e) _ . . . . . . ... .. ... 4,906. 29,548.
n |18 -17 (gnust equal Part IX, column (A), lne25) . . . . . . . . . . 584,846. 606,373.
19 il{ie!ﬁ}sg efime 18fromine 12, . . . . . . v v i i ... -37,856. -40,254.
6 § Beginning of Current Year End of Year
85|20 Totalassets (PartX,Une16) . ... ... 16,800,350.] 16,410,821.
<%(21 Total habilities (Part X, Ine26) . . . . . . ... .. ... ... 675,526. 552,156.
23 22 Net assets or fund balances Subfractine21fromine20. . . . . . ... ... ...... 16,124,824. 15,858, 665.
m Signature Block

eclare that | have examined ¢

Under penaities of p 5
correct, and compjéte egfaration of preparey (othgeghan,
[4

retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
cer) 1s based on all information of which preparer has any knowledge

/ /
Sign 4 /: of offi D f/rof/g-
nature cer al
Hore | ) herles W.Coler Iz
Type or print name and trtie ’ "

Pnnt/Type preparers name s signature Date Checku ¢ | PTIN
::';: 1oy |SUSAN GILLES ﬂ < IA[/ (2 |[serempioyed | P00367462
Use Only Fim'sname p PRICEWATERHOUSECOOPERS LLP FmsEN B 13-4008324

Firm's address D> 214 N. TRYON ST., SUITE 3600 CHARLOTTE, NC 28202 Phone no 704-344-7500

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

......................... J}IYes I

lNo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1 000
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THE CHARLES W & ELIZABETH H COKER FOUNDATION 23-7440877

Form 990 (2011) Page 2
Statement of Program Service Accomplishmants
+ Check if Schedule O contains a response to any questioninthisPart 1} . . . .. ... ... .. ... ... .... | l

1 Briefly describe the organization's mission
BENEFIT OF CHARITABLE, RELIGIOUS, SCIENTIFIC, FOUNDATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 [ Jves [ _INo

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program
SEVCES? [Jves [ _Ino
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamizations 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 $ 576,825. Including grants of $ 576,825. )(Revenue $ )
ALL GRANTS ARE MADE IN ACCORDANCE WITH THE GUIDELINES SET
FORTH IN THE TRUST AGREEMENT UNDER WHICH THE FOUNDATION IS
ORGANIZED AND OPERATES.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 576,825.
1E1020 1 000 Form 990 (2011)
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THE CHARLES W & ELIZABETH H COKER FOUNDATION 23-7440877

Form 990 (2011) Page 3
Checklist of Required Schedules
N Yos | No
1 13 the organization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEGUIB A . . . v v i e i e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... 2 X
3 Did the organmization engage In direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . . . . . i v i it it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage i1n lobbying activities, or have a section 501(h)
alection in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . . . . .. .o ... 4 X
§ Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
L 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
"Yes,"complate Schedule D, Part] . . . . . . o o v v i i i e e e e e e e e e e e e e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or histaric structures? If "Yes,” complete Schedule D, Partil. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complate Schedule D, Partlll . . . . . . . .t i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 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 Schadule D, Part IV . . . . . .« v o i o e e e e e e e e e e e e e e e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . . ...
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI . . . . . . . . i 11a X
b Did the orgamization report an amount for investments—other securities 1n Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complate Schedule D, Part Vil , . . . . . .. .. . . ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 167? /f "Yes,” complete Schedule D, Part Vil , . . . . . ... . . . ..... 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ . v i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X [11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . . . ¢« c o i i i i e i e it e et e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,* and if
the organization answered “No* to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes," complete Schedule E . . . .. .. ... 13 X
14a Dud 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, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partslifand vV . . . . . ... ... 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? /f "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . « . v i i v i i i it e et e e e 18 X
19 Did the organization report more than $15,000 of gross :ncome from gaming activities on Part Vill, ine Sa?
If "Yas,” complete Schedule G, Partll . . . . . . . . . i it i e e e e e e e e e e 19 X
20a Diud the organization operate one or more hospital facities? i "Yes,” complete Schedule H . . . . . ... .. ... 20a X
b_if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
1E1021 1 000
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THE CHARLES W & ELIZABETH H COKER FOUNDATION 23-7440871

Form 990 (2011) Page 4
Part Vv Checklist of Required Schedules (continued)
* Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Partsland ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals i1n the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll . . . . ... ... ... ... .u.... 22 X
23 Did the orgamization answer "Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complate Schedule J . . . . . . . . . . ... e e e 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “‘No,”"goto ne 25, . . . . . . . . . . . . . . i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L e e e e e e e e e 24c
d Did the organization act as an "on behaif of* issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Saction 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess banefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ... .. ... 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . . . . . . . . .. ittt e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, PartIV. . . . . . . . 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . . . e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employese (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”complete Schedule M . . . . . . . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e 1 31 X
32 Dd the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . . . . . i i i i i ittt e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . . . .. ... o u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, Ill,
Moand V, ine 1 . . e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... .. .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R PartV,lme 2 , , . . . . . . . ... . .. ...... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V. line 2, . . . . . . . . . . . .o . 386 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
e e I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . o ot ot v v vt e et 38 X
Form 990 (2011)
JSA
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THE CHARLES W & ELIZABETH H COKER FOUNDATION 23-7440877

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
*  Check If Schedule O contains a response to any questioninthisPartV. . . . ................... [_ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . ... .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable, ., , . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _ . o
reportable gaming (gambling) winnings to Prize WinNers?, . . . . . . . . . . . . . e e e e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a o i . Lo
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . . . . ST PO j
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . , ., . ... ... 3a X
b If "Yes,” has it filed a Form 980-T for this year? /f "No,” provide an explanation in Schedule O , . . . . ... .. ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BCCOUNY? | . L . L e e e 4a X
b If “Yes,” enter the name of the forelgn country ™ _ _ _ - %
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts P I T
§a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , , . . . . .. 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 line 5a or 5b, did the organization file Form B886-T? . . . . . . . . . . . . . i i i i it s i 5¢c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , , . . . . .. ... .. ............. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). W‘ s 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | ..} ..:| .0
and services provided to the PAYOI? . . . . . . . ottt e e e e e e e e 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was

[4]

required t0 fil@ FOMM B2827 . & v o v i i it e e i e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . , . .. ... ....... l 7d [ W ,w;:;_ ;*j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distnibutions under secton 48667, . . . . .. . ... .. .. . . ... ..

b Dud the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnbutions included on Part Vill, ine12 , . . . ... .......

b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilites . ., . .

11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders . . . . . . .. . ... .. ... .. ... .. otk

b Gross income from other sources (Do not net amounts due or paid to other sources : f: §

against amounts due orreceived fromthem ) . . . . . . . . ... . .. e . 11b o f b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year | . |12b| P MO
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 2 SO S
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . .. ... .. ....... 13a X
Note. See the instructions for additional information the orgamzation must report on Schedule O . ;’\;;;;j N ;
b Enter the amount of reserves the organization is required to maintain by the states in which ¥ o 0
the organization I1s licensed to 1ssue qualified healthplans | . . ... ... ... ... . 13b o VI K
c Enterthe amountof reserves 0N hand. . . . . . . ... oo v s 13c N
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . .. ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O , . . . . . 14b X
JE1048 3 000 Form 990 (2011)
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Form 990 (2011) THE CHARLES W & ELIZABETH H COKER FOUNDATION 23-74408717 Page 6

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

Check If Schedule O contains a response to any questioninthisPartVi. . . . . .. .. ... o v oot oo | X |
Section A. Governing Body and Management

Yea | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a
material differences In voting rights among members of the governing body, or if the governing bedy
delegated broad authority to an executive committee or similar committee, expiain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . ... L L e e e 2 X
3 Dud the orgamzation delegate controi 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stackholders? . . . . . . . . . . . . . . e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .« . i i i i it i i it e e e 7b X
8 Diud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverning bady?. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e 8a | X
‘ b Each committee with authority to act on behaif of the governingbody? . . . . . . .. ... ... . ... ... .. 8b | X
| 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and 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 Did the organization have local chapters, branches, oraffiiates? . . . . . . . .« . ¢ o i i i v vt v i i vt v e v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . {11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . . .. . . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give
NSE 0 CONMCES? . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule Ohow thiIswasdone . . . . . . . . . . . . i i i i i i i it it e et s et e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . i i i i e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . ... ... .. ... .. .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... .. .. ............. 15a
b Other officers or key employees of the organization . . . . . . . . . . . . . i v o i v ittt e e e e e e e e e 15h
‘ If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
} 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
| with ataxable entity during the Year?. . . . . . . . . ..o ittt e 16a X
‘ b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamization's exempt status with respect to such arrangements? , . . . . . . . . . .. .. ... .. ... .. .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed » SC,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website |:] Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> JoHN JAY JAMES, II, ATTORNEY 112 CASHUA ST., DARLINGTON, SC , 29532 843-393-3881

JSA Form 990 (2011)
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Form 990 (2011) THE CHARLES W & ELIZABETH H COKER FOUNDATION 23-7440877 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

-Check If Schedule O contains a response to any queston inthisPartVil . . .. ... .. ........... D
Section A.  Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees

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

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

¢ List ail of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons.

@ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person 1s both an f:’gm re'fﬂetd other (
(describe e organizations compensation
":J':;e':f officer and a director/trustee) organization (W-2/1099-MISC) from the
° es5|s5|0Q e x| m| (W-2/1099-MISC) organization
ati =23 =) 35 o
ﬁ;ﬂ;g:zmms %g E_: =§= % %% 3 and related
0) 3 elg|~|3(352|°¢ organizations
9213 ai°8
= ] 3
I 2 ® g
g2 2
g &
a
. __]
-« ]
B )
. ____]
- ___]
-®_ ]
-]
e o ___]
e __]
e . 4
]
Ay ]
]
A\ ]
JSA Form 990 (2011)
1E1041 1 000
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THE CHARLES W & ELIZABETH H COKER FOUNDATION

23-7440877

Form 990 (2011) rage 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustes) the organizations compansation
hours for ig 2|1218(33|¢ organization (W-2/1099-MISC) from the
ralated a é ’E—: g S E— § % (W-2/1099-M|SC) organization
organizations g s 35 ale=~t"™ and related
inSchedule |5 3 | 3 g|®8 organizations
a|z ® 3 .
0) a3 ® 8
3|5 2
® g
o
1 b SUb-tOta| -------------------------------------- ’ 0 0 O
¢ Total from continuation sheets to Part VII, SectionA ., , . . . ... ... .. » 0 0 0
dTotal(addlines1band 1€) . . . . . . . ..o v v i i i i i > 0 0 0
2 Total number of Individuals (including but not imited to those Iisted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated e ‘,_J
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . . . v v unuui. 3 X
{
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the . J
organization and related organizations greater than $150,000? I/f “Yes” complete Schedule J for such s -
INAIVIGUAL . . . . e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual U R ]
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . ... ... ........ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

8

Description of services

(€)
Compensation

NONE

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

0

JSA
1E1055 2 000

5MKO4R U469 5/4/2012

11:19:45 AM V 11-4.4

Form 990 (2011)
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Form 990 (2011) THE CHARLES W & ELIZABETH H COKER FOUNDATION 23-7440877 Page 9
Statement of Revenue
* (A) (B) (C) (0)

R Total ravenue Related or Unrelated Revenue
axempt businesa excluded from tax
function revenue under sections
revenue 512, 513, or 514

88| 1a Federated campaigns . . . . . . . .| 1a
g 3| b Membershipdues . ........ 1b }
g% ¢ Fundraisingevents . .. ...... ic
G2( d Related organizations . . . . . ... 1d 4
g,% @ Government grants (contributiong) . . | 1@ 1
K E t Al other contnbutions, gifts, grants,
g 6 and similar amounts not included above . [ 1f 1
ég g Noncash contributions included in lines 1a-1f $ . :
h_Total. Addlines 1a-1f . . . . . . . . .. s e e e .. » 0
3 Business Code | ) - ] ]
-3
>
g
3
H c
@l d
b f All other program service revenue . . . . .
@ | g TotalLAddlines2a2f. . . . . . . .. .......... > 0 ]
3 Investment income (including dividends, interest, and
other simitar amounts). . ATTACHMENT ‘1 =~ = p 566,119. 566,119.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles « « » ¢ + + o ¢ ¢ a4 e 444 4. » 0 . —— _
() Real {(n) Personal - - T Pl N ] B M
6a Grossrents . . . ... .. . AR NPT - fa I o
b Less rental expenses . . . ’ . " .
¢ Rental income or (loss) BN SUPEEE NI V.
d Netrental incomeor(loss). . . . . . . . .. . ... ... » i 0 . ‘ ;
(1) Secunties (n) Other DR (AR o - et 3
7a  Gross amount from sales of I (N S e | .
assets other than inventory KRS N oo K .
b Less' cost or other basis e B e A T A A
and sales expenses . . . . ) ” Ao \ i
¢ Ganor(loss) . . ..... N I — ol e
d Netgamor(loss) - . . « « & & v v v v o v 4 e v 0 o v us > 0 i : i
g 8a Cross income from fundraising S - % v PO s
S events (not including $ L S TR 2T >
q>, of contributions reported on line 1c) co ‘ o - ,T' ’ A i }
E SeePartIV,lme18 . . . .. ...... a . ‘¢ - 1
2| b Less. drectexpenses . . .. ... ... b o s . DU, N
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0 | _
9a Gross income from gaming activities . T S /»‘ ’ B
See PartiV,line19 , , . ., ... @ L . s - i
b Less. drectexpenses . . . ... .... b — e . : e
¢ Netincome or (loss) from gamingactvities. . . . . . . .. > 0
10a Gross sales of inventory, less ‘ B
retumns and allowances , , . . ... .. a R
b Less costofgoodssold. . . .. .... b e - e fo ]
¢ Net income or (loss) from salesof inventory, . . . . . .. . » 0
Miscellaneous Revenue Business Code . - - - J
11a
b
c
d Allotherrevenue . . . . . . .......
@ Total Addlines 11a-11d - « + « « v v v v v v v v v .. > 0 |
112 Total revenue. Seeinstructions . . . . . . . . .. ... » 566,119. 566,119.
Form 990 (2011)
JSA



Form 990 (2011)

THE CHARLES W & ELIZABETH H COKER FOUNDATION

23-7440877

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

70,50, 5, and 100 0 PUR VL | T | progamiwes | Mgt | Fuang
1 Grants and other assistance to governments and
organizations in the United States Ses Part IV, line 21 , 576 [ 825. 576 ,825.
2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and (ndividuals outside the
United States See Part IV, lines 15and 16 | | 0
4 Benehts paid to or for members . _ . . . . . . . 0
§ Compensation of current officers, directors,
trustees, and key employees ., ., . . ... . .. 0
8 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0
Other salaresandwages . . . ... ...... 0
Pension plan accruals and contnbutions (iInclude section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrolitaxes . . . . . . .« . . o0 v 0
11 Fees for services (non-employees).
a Management . . .. ............. 0
blegal ................0.... 14,014. 14,014.
CAccounting . . . . . v o i e e e 4,100. 4,100.
dlobbying .« .+ v v v v i it 0
8 Professional fundraising services See Part IV, line 17 0
f Investment managementfees , ., ... ... 0
GO . . oottt 0
12 Advertisingand promotion . . . . . ... ... 0
13 Officeexpenses . . . . ... ... ...... 0
14 Information technology. . . . . ... ... .. 0
15 Royalties. . . . .. .............. 0
16 OCCUPANCY .+ « v v v v v v v v s e a e 0
17 Travel . . . . . . . o e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., ., . . 0
20 Interest . . ... ... 0
21 Paymentstoaffiiates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance . . . . .. ... .. .. ...... 0
24 Other egqenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule Q)
aEMA ANNUAL FEE 150. 150.
p ADMINISTRATIVE EXPENSES 8,000. 8,000.
¢OTHER EXPENSES = 3,284. 3,284.
L
e Allotherexpenses _ __ __ ____________
25 Total functional expenses. Add lines 1 through 24e 606,373. 576,825, 29,548.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p ‘:, if
followming SOP 98-2 (ASC 958-720) . . ., . . .. 0

JSA

1E1052 1 000
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THE CHARLES W & ELIZABETH H COKER FOUNDATION

23-7440877
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng ... .. ... ......... 188,128, 1 147,874.
2 Savings and temporary cash investments, 48,703, 2 48,703.
3 Pledges and grants recewvable,net . g3 0
4 ACCOUntS rece'vable' et e, O 4 0
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii of
SChedUIe L .................................... 0 5 o
68 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructons) . . . .. .. .. q e 0
@| 7 Notes andloans recewable,net ... ... ... ..., q 7z 0
g| 8 |Inventoresforsaleoruse . ... ... ... ... .. .. .. ... qs 0
9 Prepaid expenses anddeferredcharges . . . . ... ..... ... ..... doe 0
10a Land, buldings, and equipment. cost or
other basis Complete Part VI of Schedute D |[10a
b Less. accumulated depreciation, . . . . . .. .. 10b J10c 0
11 Investments - publicly traded securties _ . . . . . . .. . .. ATCH 2 16,563,519.] 11 16,214,244.
12  Investments - other securittes See PartIV,lne 11 _ . . . . . . ... .. .. q12 0
13 Investments - program-related See PartIV,line 11 _ . . . .. ... ... q13 0
14 Intangbleassets , . . . .. .. ... ... ... ..., q 14 0
15 Other assets. SeePartIV,ine 11 , . . . . . . . . . . ... .. ... ... .. d 1s 0
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . .. ... . 16,800,350 16 16,410,821.
17 Accounts payable and accruedexpenses . _ . . . . . . ... ... ... ... q17 0
18 Grantspayable . . . . .. ... ........ .. 675,526.{ 18 552,156.
19 Deferredrevenue . . . . . ... ... ... ... 919 0
20 Tax-exemptbond liabities , . ... ... ... .. ........ ... d 20 0
@|21 Escrow or custodial account hability Complete Part IV of Schedule D q 21 0
‘_E' 22 Payables to current and former officers, directors, trustees, key
ﬂ employees, highest compensated employees, and disqualified persons
- Complete Partll of ScheduleL . . . ... .. ................. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes . _ . . . . . | . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... ... ... .. ..., g 25 0
26 Total liabilities. Add lines 17through25. . . . . . ... ........... 675,526 26 552,156.
Organizations that follow SFAS 117, check here » IX_] and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . 16,124,824, 27 15,858, 665.
g 28 Temporarnly restrictednetassets . = ... ... ... g 28 0
2|29 Permanently restrictednetassets. . . .. ... ................ d 29 0
Z Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds =~~~ 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund == = | 31
f 32 Retaned earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . . .. ... ... ... ... 16,124,824 33 15,858, 665.
34 Total habilites and net assets/fund balances. . . . .. ............ 16,800,350, 34 16,410,821.
Form 990 (2011)
JsA
1E1053 1 000
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THE CHARLES W & ELIZABETH H COKER FOUNDATION 23-74408717

5MKO04R U469 5/4/2012 11:19:45 AM V 11-4.4

Form 990 (2011) Page 12
Reconciliation of Net Assets '
Check if Schedule O contains a response to any questioninthisPartXl. . . . . .. ... ... ..........
1 Total revenue (must equal Part VIIl, column (A), N8 12) . « « « v v v e e e e e 1 566,119.
2 Total expenses (must equal Part IX, column (A), IN@25). . . . . . . .t i i i i i i i e e e e 2 606,373.
3 Revenue less expenses. Subtractine2fromline1 . ... ... ... ... ... ... . ... ... 3 -40,254.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 16,124,824,
5§ Other changes in net assets or fund balances (explaininSchedute O) . ... ... ........... 5 -225,905.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) . & v v vt e e e e e e e e e e e e e e e e e e e e e 6 15,858, 665.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xil . . . . .. ... ... ... ....... [_l
Yes | No
1  Accounting method used to prepare the Form 990: Cash D Accrual [j Other
If the orgamzation changed its method of accounting from a prior year or checked "Other,” explain tn
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 audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢
If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis I:] Both consolidated 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 Audit Actand OMB Cireular 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 describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000

PAGE 12



SCHEDULE A

| oM No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization Is a section 501(c)(3) organlzation or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
Intemnal Revenue Servica P> Attach to Form 990 or Form 990-EZ. D> See separate Instructions. Inspection
Name of the organization THE CHARLES W & ELIZABETH H COKER FOUNDATION Employer identification number
C/0 MR. JOHN JAY JAMES, 11, ATTORNEY 23-7440877

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is. (For fines 1 through 11, check only one box)

1

2
‘ 3
‘ 4

10
11

[
B

[0 O L

BN

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

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

A hospital or a cooparative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research argamzation operated in conjunction with a hospital described in saction 170(b)(1)(A)(iii). Enter the
hosptats name, cty, andstate: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives' (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less sectton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a @ Type | b |:] Type Il c D Type llI - Functionally integrated d [:I Type |if - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Ill supporting
organization, checkthisbox, L
| g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
! following persons?
| (i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
‘ and (i) below, the governing body of the supported organizaton? . . . . ... ... ... . 11g()
| (i) A family member of a person descrbed in () above? . .. ... ... ... ... 11g(li)
‘ (iii) A 35% controlled entity of a person described n (1) or (Wyabove? _ . ... ... ... 11g(ili)
‘ h Provide the following information about the supported organization(s)
(I) Name of supported (i) EIN (ii) Type of organization (iv) Is the (v) Did you notfy (vi) I the (vii) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section 52' r(');mr:" in col (i) of col (i) organzed
(see instructions)) Y :o:.ummn 9 | your support? nthe U S ?
Yes | No Yes No Yes No

(A)ATTACHMENT 1

(8

(&)
|
| (D)

(E)

Total 576,825.

For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 980 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA

1E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2011

THE CHARLES W & ELIZABETH H COKER FOUNDATION 23-7440877

Page 2

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

Section A, Public Support

Calendar year (or fiscal year beginning In)

»

(a) 2007

{b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

1 Gifts,

membership
include any "unusual grants.”)

2 Tax

grants,

revenues

fees

contributions,
recelved

levied

for

and

(Do not

the

organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..

The wvalue of services or facilities
furmshed by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add hines 1 through 3. . . . . . .

The portion of total contnbutions by
each person (other than a . . ) .
governmental umit or publicly . R} o - o A oAty
supported organization) included on . . - . N EE RS
hne 1 that exceeds 2% of the amount ’ . o )
shownon line 11, column(®. . . . ... e - ! M : . A S
Public support. Subtract line 5 from line 4 )

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

{(a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Amounts fromlned . ... ... ...

Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
sources

Net income from unrelated business
activities, whether or not the business
18 regularly carried on

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

Total support. Add lines 7 through 10. . P £ L . R R
Gross receipts from related activities, etc. (seemnstructions) . . . . . . . . L L. L 0L o0 0 e c s e e 12 l
First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand StOp REI@ . . . . . . . . . . .t v v v i e u e e e e e e e s e e e e e e e e s e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partil ine14 . . . . . . ... ... ...... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organmization , . . . ... ... .......... »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... .......... »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrGanIZAtIoON, . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 s 10% or more, and If the orgamzation meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OfganiZation . . . . . . . .. L L. L e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS |, . . Lt i L it it it i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-E2) 2011
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THE CHARLES W & ELIZABETH H COKER FOUNDATION

23~-7440877
Schedula A (Form 990 or 990-EZ) 2011 Page 3
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 failed to qualify under Part I}
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (0) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or laciities
furmished in any activity that 18 related to the
organization's tax-exempt purpose
3  Gross receipts from activities that ars not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | . . .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . . |
68 Total Add lines 1 through§, = . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . .
b Amounts included on fnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . .. ... ...
8 Public support (Subtract line 7¢ from
IneB) . . . . . . . i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
8 Amounts fromine8, . . ... .....
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . . . . v v v v v v v v e e w s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand10b , , . . . ..
11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business is regularly
carftled OnN  + ¢ « ¢ & 4 4 v e e 4 e w e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., . . ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiISboxand stop here. . . . . . . . . . . . . . i i it i i ittt it et e e e e e e e e e, »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (hne 8, column (f) dwded by ine 13, column(®) . . . . . . . . . 15 %
16  Public support percentage from 2010 Schedule A, Part i, In@15. . . . . . . . . . v v v v v v v v v v u v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column (®) . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlit,ine 17 . . . .. . . ... ... .... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization » D
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
lne 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. if the orgamization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
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THE CHARLES W & ELIZABETH H COKER FOUNDATION 23-7440877
Schedula A (Form 990 or 990-E2) 2011 Pnge 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

. Partll, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I11) TYPE OF (1v) {v) (vI) {(VII) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
H

AMERICAN RIVERS X X X 25,000,
AMERICARES (JAPAN RELIEF) 1 X X X 5,000.
AMERICAN COLLEGE OF THE BUILDING ARTS |' x x x 10,000.
AMERICAN RED CROSS il X X b s 25,000.
BLACK CREEK ARTS CENTER ” X X X 10,000.
CAROLINA KIDS I l X X X 10,350.
CENTRAL CAROLINA COMMUNITY FOUNDATION ‘ l X X X 5,000.
CHRISTMAS IN APRIL 11 X X X 30,000.
COKER COLLEGE 57-0324916 i\ X X X 5,000.
COKER/HARTSVILLE PERFORMING ARTS n x X K 5,000.
DARLINGTON COUNTY FREE MEDICAL CLINIC 3 X X X 40,000.
ETV PUBLIC RADIO 11 A x X 50,000.
GOV SCHOOL OF SCIENCE & MATH 11 X X X 125,000.
HARTSVILE DOWNTOWN DEVELOPMENT ASSOCIATION l' X X X 500.
HARTSVILLE CIVIC CHORAL 11 X X X 5,000.
HARTSVILLE INTERFAITH MINISTRIES 57-1058493 11 X X X 15,000.
HARTSVILLE SOUP KITCHEN |\ 5,000.
HARTSVILLE HIGH SCHOOL 11 x X X 42,1735.
HOLLINGS CANCER CENTER 3 X X X 33,000.
HOLLINGS CANCER CENTER (TOBACCO) 3 X X X 80,240.
KALMIA GARDENS l‘ ) 4 X X 10,000.
AMERICAN HEART ASSOCIATION 13-5613797 ‘\ X X X 10,000.
PEE DEE COALITION AGRINST DOMESTIC & SEXUAL ASSAULT s57-083084¢ |} X X X 5,000.
PEE DEE LAND TRUST 57-1075947 || X X X 15,000.
JSA Schedule A (Form 990 or 990-EZ) 2011
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THE CHARLES W & ELIZABETH H COKER FOUNDATION 23-7440877
Schedule A (Farm 990 or 990-EZ) 2011 ATTACHMENT 1 (CONT'Dpage 4

LS uppldinBAtal InfofMBABHACIANIAS BT pHARBOR BReQREANRAMBEONE required by Part I, Tine 10;
- Partll, ine 17a or 17b; and Part lll, ine 12. Also completerthiapartfor any,additianal infasmationy{Seemousr or

(1) name orlREGHEHNNScanTzATION (11) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT

SOUTH CAROLINA INDEPENDENT COLLEGES & UNIVERSITIES " X X X 5,000.
THE HUNTINGTON SOCIETY | X x X 5,000.
TOTAL AMOUNT OF SUPPORT ______576.825.
JSA Schedule A (Form 890 or 930-E2) 2011
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SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

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

2011

Oepartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revonue Servce P Attach to Form 990 or 990-EZ. Inspection

Name of the arganization THE CHARLES W & ELIZABETH H COKER FOUNDATION Employer Identification number

C/0 MR. JOHN JAY JAMES, II, ATTORNEY 23-7440877

APPOINTMENT OF SUCCESSOR TRUSTEES

PART VI, SECTION A, QUESTION 4

THE FOLLOWING TRUSTEES SUBMITTED RESIGNATION LETTERS TO BE EFFECTIVE UPON
THE PROPER NOMINATION APPOINTMENT OF THEIR SUCCESSORS:

LINDA JORDAN, HARTSVILLE CHAMBER OF COMMERCE, TERM EXPIRES IN 2012

VANGIE CANNON, HARTSVILLE INTERFAITH MINISTRIES, TERM EXPIRES IN 2014

CHARLES MAYSHACK, SONOCO MEN'S CLUB, TERM EXPIRES IN 2011

THE FOLLOWING APPOINTMENT OF THE SUCCESSOR TRUSTEES BECAME EFFECTIVE ON
DECEMBER 15, 2011:

HARRIS DELOACH, HARTSVILLE CHAMBER OF COMMERCE, TERM EXPIRES IN 2012
HOWARD TUCKER, HARTSVILLE INTERFAITH MINISTRIES, TERM EXPIRES IN 2014

GLORIA BELL, SONOCO MEN'S CLUB, TERM EXPIRES IN 2015

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

| (n) (B) (C)

(D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME - MERRILL LYNCH 392. 392.
DIVIDENDS - SONOCO STOCK 565,727. 565,727,
TOTALS 566,119. 566,119.
; .
| ATTACHMENT 2
|
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

JSA
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Schedule O (Form 980 or 980-E2) 2010 Page 2
Name of the organization THE CHARLES W & ELIZABETH H COKER FOUNDATION Employer Identification number
C/0 MR. JOHN JAY JAMES, 11, ATTORNEY 23-7440877
ATTACHMENT 2 (CONT'D)
FORM 990, PART X -~ INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING

DESCRIPTION BOOK VALUE
491,937 SHARES SONOCO C/S 16,214,244.

TOTALS . 16,214,244,
JSA Schedule O (Form 990 or 990-E2) 2010
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