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SCANNED JUN 7 0

2013

390

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have 1o use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2012

‘“"‘Open ‘o’ Pubhc 3

A For the 2012 calendar year, or tax year beginning and ending
B Check il C Name of organization D Employer identification number
applicable
oange | COX EMPLOYEE DISASTER RELIEF FUND, INC.
change | Doing Busmess As 20-3401306
rorn Number and street {or P.0. box if maii 1s not delivered to street address) Room/suite | E Telephone number
Termin- 6205 PEACHTREE DUNWOODY ROAD (202)776-4728
ft\erpu?rr:dw City, town, or post office, state, and ZIP code G Gross receipts $ 5,2 10 ’ 544.
[ Jfepte= | ATLANTA, GA 30328 H(a) Is this a group retum
pending
F Name and address of pnncipal officerCAROL L. LARNER for affiliates? DYes No
SAME AS C ABOVE Hib) Are all affilates ncluded? __Jves [_INo
| Tax-exempt status @ 501(c)(3) L] 501(c) ( )< (insert no.) [_] 4947(a)(1) or [ 527 If "No," attach a hist (see instructions)
J Website: p- N/2A Hic) Group exemption number P>

K Form of organization | X ] Corporation { | Trust [__| Association Other p»

TL Year of formation 20 0 5] M State of tegal domicile: GA

[Part:l{ Summary

o | 1 Bnefly describe the organization’s mission or most significant activtes: TO _PROVIDE RELIEF TO THE VICTIMS
g OF NATURAL DISASTERS
E 2 Check thus box P> |_1 if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the govermning body (Part VI, ine 1a) 3 3
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
@ | 5 Total number of individuals employed In calendar year 2012 {Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 3] 0
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxabie income from Form 990-T line 34 7b .
. Prior Year- Current Year
g -8 Contnbutions-and grants (Part VIIf, fine 1h) 3,858,520. 3,811, 445.
% | 9 Program service-revenue (Part VI, ine 2g) 0. 0.
E 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 111,883. 295,519,
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e). | e 0. 0.
12 Total revenue - ada unes 8 through 11 {must equal Part VIll, column (A), ine 13)/\ A , 9 70 ’ 403. 4 ' 106 , 9 64.
18 Grants and similar amounts paid (Part IX, colurnn (A), lines 1-3) O\ 64,919. 139,008.
14 Benefits paid to or for members (Part IX, column (A), line 4) ﬁ%\ 0. 0.
— 15 Salanes, other compensation, employee benefits (Part [X, col es 5-10) Q‘«'S \(b\ 0. 0.
2 | 16 9 3 7’ 0 0
£ a Professional fundraising fees (Part 1X, column (A), fine 11e) \‘\ ‘( )\ - . .
e b Total fundraising expenses (Part IX, column (D), ine 25) P> '*“""' . o S Th
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) /3 5 1 3 9 - o 7 8 5 1.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), iipe 25) 100,058. 206,859,
19 Revenue less-expenses. Subtract line 18 from iine 12 3,870,345, 3,900,105.
53 Beginning of Current Year End of Year
§—§ 20 Total-assets (Part X, ine 16) 7,667,559, 12,073,904.
<g| 21 Total abiites (Part X, ine 26) . 11,215. 24,021.
5& 22 Net assets or fund balances Subtract line 21 from llne 20 7 , 656 , 3 44, 12 ,0 49 ,883.

[:Rart:ll; | Signature Block

Under penalues of perjury, | d

d}m that | hav exammed this return, including.accompanying schedules and statements, and to the best of my knowledge and belief, t1s
ation of p parer

true, correct, and complet er thagrbfficer) 15 based on all informauon of which preparer has any knowledge / /

} ol L anrs— | S/HI3
Sign Slgnature ol'ofﬂcer' / “Date
Here CAROL L. LARNER, TREASURER

Type or print name and fitle

Print/Type preparer's name Preparer s signature Date ek ||| PTIN
Pid  ISTEPHANTE M. BARTH Wm MAY 06 208 bo0542848
Preparer |Frm's name p DELOITTE TAX LLP j FrmsEINy.  86-1065772
Use Only | Firm's address , 191 PEACHTREE STREET NE, SUITE 2000

ATLANTA, GA 30303-1924 Phoneno. (404)220-1500

May the IRS discuss this retum with the preparer shown above? (see instructions) LX_] Yes D No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 page2

Partillly] Statement of Program Service Accomplishments-

Check if Schedule O contains a response to any question in this Part 1l . .

1

Bnefly descnbe the organization’s mission:

NONE.

2

3

4

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

the pnor Form 990 or 980-E2? . B i DYes No
If “Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? R DYes No
If "Yes," descnbe these changes on Schedule O.

Descnbe the organization's program service accomplishments for each of ite three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 139,008. inctuding grants of $ 139,008. ) (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 WHOC DEMONSTRATE, ACCORDING- TO

4b

(Coae ) (Expenses $ wncludinggrants of $ } (Revenue § )

4c

{Coce ) (Expensas $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

{Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P 135,008.

Form 990 (2012)

232002

12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2012) COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 page3
|:PartilVi Checkiist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 2 X
3 Drd the organization engage in direct or indirect polttical campaign activiies on behalf of or in opposttion to candndates for
pubiic office? If "Yes," complete Schedule C, Part | 3 X
4 Sechion 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h) electton in effect
dunng the tax year? /f "Yes," complete Schedule C, Part If 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 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or acceunts? If "Yes, " complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part If 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, ® complete
Schedule D, Part il 8 X
9 Did the organization report an amount n Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV o X
10 Did the organization, directly or through a related organization, hoid assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V
11  If the organization's answer o any of the following questions ts "Yes," then complete Schedule D, Parts Vl VI, VIIL, IX or X
as appiicable
a Did the organization report an amount for land. buildings, and equipment in Part X, iine 10?7 "Yes, " complete Schedule D,
Patvi B . . . . 11a X
b Did the organization report an amount for investments - other securities In Part X, ing 12 that 1s 5% or more of its total
assets reported-in Part X,"line 167 If "Yes, " complete Schedule D, Part Vil ) 11| X
¢ Did the organization report an-amount for investments - program reiated-in Part X, line 13 that 1s 5% or more of its t.otal
assets-reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or-more of ts total assets reported n
Part X, fine 167 If "Yes," complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other iabiles in PartX, ine 257 If *Yes, " complete Schedule D, Part X 11e X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabiiity for uncertain tax postions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil 42a | X
b Was the organization ncluded in consohdated independent audted financial statements for the tax year‘7
If "Yes, " and if the organization answered "No" to line 12a, then completing Scheduie D, Parts X! and Xl is optional 12b X
13 Is the organization a school descnibed In section 170(b)(1)(A)i)? /f "Yes, " complete Schedule £ 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, fundrasing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, columin (A), ine 3,-more than $5, UUD of arants or assnstance to any orgamzatxon
or entrty located outside the United States?./f "Yes, " complete Schedule F, Parts il and IV L 15 X
16 Did the organization report on Part [X; coiumn (A), fine 3, more than $5,000 of aggregate grants or assustance to |nd|V|duaIs
located outside the United States? If “Yes, " complete Schedule F, Parts lif and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundralsmg services on Part lX
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 contnbutions on Part VI, Ilnes
1c and 8a? If *Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl Ilne 8a? If “Yes
complete Schedule G, Part lil ) 19 X
20a Did the organization operate one or more hospital facmtles’i I Yes complete Schedule H . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum’7 20b
Form 990 (2012)

232003

12-10-12



Form 990 (2012) COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 paged
['Part.IV{ Checkiist of Required Schedules (continued)

Yes | No
21 Did the organizahon report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), ine 1? If "Yes, " compiete Schedule |, Parts | and If 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdividuals in the United States on Part X,
column (A), ine 27 If "Yes, * complete Schedule I, Parts | and Il . B 20 | X

23 Did the organizatior answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J » o ) 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer ines 24b through 24d and complete

Schedule K. If "No*, go to ine 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penc’* exceptlon’7 . . 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* tssuer for bonds outstandlng at any time dunng the year’> . | 24a
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | ] 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | o 25b X
26 Wasaloan to or by a current or former officer, director, trustee, key employee highest compensated employee, or dlsqualmed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il S 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to-a 35% controlled entity or family member
of any of these persons? If "Yes, * complete Schedule L, Part Ill

28 Woas the organization a party to a business transaction with one of the following parhes (see Schedule L, Part IV
instructions for appiicabie filing thresholds, conditions, and exceptions)

a- A current or former-officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV X
b -A-family member-of a current or former officer; director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a famity-member thereof) was an ofncer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part1V . o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedulﬂ M 29 X
30 Did the organizahonrreceive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M ) 30 X
31 Did the organization iguidate, 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 If 32 X
33 D the organization own 100% of an entrty disregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt.or_taxable entity? If “Yes, " complete Schedule R, Part Il, lil, or IV, and
Part V, hne 1 _ o ) ) 3 | X
35a Did the organization have:a-controlled entrty within the meanlng of sectlon 512 b)(13 R R . 352 X
b If “Yes" to line 35a, did the organization receive any payment from or engage in.any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? If "Yes, * complete Schedule R, Part V, ine 2 __ 35b-
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-chantable related organxzatlon’7
If "Yes, " complete Schedule R, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes, * complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required 1o compiete Schedule O . i 38 | X
Form 990 (2012)

232004
12-10-12



Form 990 (2012) COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 Ppage5
3 Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V. ) ) o ) D

Yes | No

ta Enter the number reporied in Box 3 of Form 1096 Enter -0- If not applicable X 1a e = ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organizatton comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambiing) winnings to prize winners?
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file alt required federal employment tax retumns?
Note. If the sum of ines 1a and 2a 15 greater than 250, you may be reguired to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? |
b If "Yes," enter the name of the foreign country b
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accournits

A

5a Was the organization a party to a prohibried tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that t was or ts a party to a prohibited tax shelter transaction?
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100, OOO and did the orgamzatlon solicit
any contnbutions that were not tax deductible as charttable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbu’nons or gifts
were not tax deductible? X o . L 6b
7 Organizations that may recewve deductible contributions under section 170{c). Lol
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes,"did the organization notify the donor of the value of the goods or services provided? B 7b

(4]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

d If "Yes,” indicate-the number of Forms 8282 filed-dunng the year l 7d l -y =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ R 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit-contract? X 7f X
g If the organization receved a contnbution of qualified intellectuat property, did the organization file Form 8899 as requwed" 79 N/A
h If the organization received a contribution of cars, boats, aplanes, 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 domor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8 N / A

9 Sponsoring organizations mamtaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 L
b Did the organization make a distribution to a donor, donor advisor, or related person”?
10 Section 501(c)(7) orgamzations. Enter

a Iniiation fees and capital contnbutionsincluded on Part Vill, ine 12 i 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facnlrtles 10b
11 Section 501(c)(12) organizations: Enter:
a Gross income from members or. shareholders . R 11a
b Gross income from other sources (Do not net amounts due or paid to.other sources aganst
amounts due or received from them.) . . . 11b ; R
12a Section 4947(a)(1) non-exempt charitable trusts. 1s the organization filing Form 990 in ieu of Form 10417 12a N / A
b If “Yes," enter the amount of tax-exempt mterest received or accrued during the year . i 12b
13 Section 501(c){29) quaiified nonprofit health insurance 1ssuers. 7
a Is the organization licensed to 1ssue qualified health plans in more than one state? o X R 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 licensed to issue qualified health plans o 13b
¢ Enter the amount of reserves on hand L i 13¢c
14a Did the organization receve any payments for |ndoor tannlng services dunng the tax year? _ 14a X
b If "Yes," has tt filed a Form 720 to report these payments? If "No, " provide an explanation in S"hedule 0 14b

Form 990 (2012)

232005
12-10-12



Form 990 {2012) COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306

Page 6

Part VI’ 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 instructions

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

Section A. Governing Body and-Management

1a Enter the number of voting members of the governing body at the end of the tax year | 1a

Yes

No

It there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule G.
b Enter the number of voting members included in hne 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 key employee?
3 Did the organization delegate control over management duties customaniy performed by or under the direct supervrsron
ofofficers, directors, or trustees, or key employees to a management company or other person?
4 Did the orgaruzation make any stgnificant changes to its goverming documents since the pnor Form 990 was ﬁled’7
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or apponnt one or
more members of the govermning body?
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the tollowmg
a The goveming body?
b Each committee with authonty to act on behalf of the govemlng body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A. who cannot be reached at the

3 X
4 X
5 X
6 X
7a X

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 intemnal Revenue Ccde.)
Yes | No
10a Did the organization have local-chapters, branches, or affifiates? 102 X
b If "Yes," did the organization have written policies and procedures governing the activities-of-such chapters afﬁhates
-and branches-to ensure-therr 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 form? X

b Descnbe in Schedule O the process, if any. used by_the organization to review this Form 8907
“12a" Did the organization have a wntten confiict of interest policy? i "No," go to line 13
b Were officers, directors, or trustzes; and key employees required to disciose annually interests that could give rise to conflicts?
¢ Did the organization regularly and conststently monitor and enforce compltance with the policy? If "Yes, " describe
in Schedule O how this was done
-13 Did the organization have a written whistieblower policy?
14 Did the organization have a wnitten document retentton and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approvaiby independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizahon’s CEQ, Executive Director, ortop management official
b Other officers or key employees of the organization
If “Yes" to ine 15a or 15b, descnbe the-process in Scheduie O (see mstructlons)
16a Did the organization invest in, contnbure assets to, or participate in a joint venture or simitar arrangemenit with a
taxable entity duning the year? R
b If “Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate rts partlmpatlon
in Joint venture arrangements under applicable federal tax i1aw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

12¢

15a

N/A

15b

N/&

.5

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »AL, AR,AZ,CA,CO,CT,FL,GA,HI,IL,KS ,KY

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicabie), 290, and 990-T {Section 501(c)(3)s only) available

for public inspection Iindicate how you made these available Check all that apply
D Own website D Another's websrte Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how}, the organization made its govermning documents, confiict 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

CAROL LARNER - (678)645-0974

6205 PEACHTREE DUNWOODY ROAD, ATLANTA, GA 30328

T2-10-12 SEE SCHEDULE O FOR FULL LIST OF STATES

Form 990 (2012)
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Form 990 (2012) COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 page7?
lfi?art‘;\l!—l[ Compensation of Officers, Directors, Trustees, Key Employees, Highest-Compensated

Employees, and independent Contractors

Check If Schedule O contains a response to any guestion in this Part Vil . o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, if any See instructions for definrtion of “key employee *

e |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations

® st 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

® | st all of the organization's former directors or trustees that recetved, 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 foliowing order individual trustees or directors, institutional trustees, officers; key employees; tighest 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) (C) {D) (E) (F)
Name and Title Average |, ot ctigfg'oorgmn one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any % the organizations compensation
hours for | S . B organization (W-2/1099-MISC} from the
related § 3 . g (W-2/1099-MISC) organization
organizations) £ | £ |E and related
below | g < |23 s organizations
ne) |2 |E|5 |5 |BE| 5
(1) BECKY ¥. GREENHILL 1.00
DIRECTOR X 0. 0. 0.
(2) ALAN HICKS 1.00
DERECTOR X 0. 0. 0.
(3) MING YAO 1.0¢C
DIRECTOR X 0. 0. 0.
(4) BOB JIMENEZ 10.00
PRESIDENT- X 0. 0. 0.
5) CHARLES BOWEN 1.00
SECRETARY X 0. 0. 0.
(6) CAROL L, LARNER 4.00
TREASURER X 0. 0. 0.

232007 12-10-12 Form 990 (2012)
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Form 290 (2012) COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 Page8
[Eanl\,ﬂ '] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D} (E) (F)
Name and title Average (60 not di‘f‘ﬂggman one Reportable Reportable Estimated
hours Per | pox, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any -;f the organizations compensation
hours for | £ T orgamzation (W-2/1099-MISC) from the
related | g | £ z {(W-2/1099-MISC) organization
organizations| £ | = g g and refated
below Sle|.|sizEl, organizations
i E| 2182|223 E
me)  |E|Z|S|s[EEls
10 Sub-total ) . > 0. 0. 0.
¢ Total from-continuation sheets-to-Part VI, Section A » 0. 0. 0.
d Total (add hines 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 of-reportable

—compensation from the organization P 0
Yes | No

3 Did the organization iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a” If "Yes, " complete Scheduie J for such individual L )

4  For any individual isted on hne 1a, ts the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000?-/f "Yes, " complete Schedule J for such individual

5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B (C)
Name and business address “"NONE Descnption-of services Compensation

2 Total number of Independent contractors (including but not mited to those iisted above) who received more than
$100.000 of compensation from the organization P 0

Form 990 (2012)
232008
12-10-12
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COX EMPLOYEE DISASTER RELIEF FUND, INC.

20-3401306

Page 9

|[Rart VIl | Statement of Revenue

[

T

errgrper

Check If Schedule O contains a response o any guestion in this Part VIII

N T

A}

Total revenue

(B)
Related or
exempt function
revenue

(<)
Unrelated
business

revenue

Reven]epe)xcluded
from tax under
sections 512,
513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

-~ 0o oo oo

>

Federated campaigns

Membership dues

Fundraising events

Related organizations

3 505.

Govermnment grants (contributions)

All other contributions, gifts, grants, and
simitar amounts not included above

3,807,940,

Noncash contributions mcluded in lines 1a-1f §

Total. Add lines 1a-1f

>

am Sel vice
evenue

Pro%:
la 0o o 0o T o

Business Code/+"

All other program service revenue
Total. Add lines 2a-2f

o

Qther Revenue

10

Investment income (including dividends, interest, and

other similar amounts) _

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

257,010,

() Real

(1) Personal

Gross rents

Less' rental expenses-

Rental income or (loss)

Net rental-mcome or (loss)

[

Gross amount from sales of | _(i) Securties

(1) Other

assets other than inventory 1,142,088,

Less cost or other basts

and sales expenses 1,103,580,

Gain or (loss) 38,509,

d Ner-gain-or (loss)

2]

Gross income from fundraising events (not
inciuding $ of
contnbutjons reported on iine 1c) See

Part IV, iine 18 . . a
Less direct expenses . . b
Net income or (loss) from fundraising events

Gross Income from gaming activities. See
Part IV, ine 19 L . a
Less direct expenses b
Net income or. (loss) from gaming activities
Gross sales of Inventory, less retumns

and aliowances o a

Less cost of goods sold i T
Net income or (ioss) from sales of inventory

»

Miscellaneous Revenue

Business Code

11

[T~ B » B © S -]

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

\A/

4,106,964,

285 516,

12
23200
12-10-12

Form 990 (2012)
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COX EMPLOYEE DISASTER RELIEF FUND,

INC.

20-

3401306 page10

|:PartilX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizattons must complete column (A)

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

L

|
} Do not include amounts re, o) ) (©)
ported on lines 6D, Total expenses Program service Management and Fundraising
‘ 7b, 8b, 8b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and -
organizations in the United States See Part IV, line 21
2 Grants and other asststance to individuals in
the United States. See Part IV, line 22 135,008. 139,008.
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees i
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Cther salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) empioyer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 26,560. 26,560.
d Lobbying i
e Professional fundraising services See Part IV, ime 17 PR E T Y e T M I
f Investment management fees
-g Cther (If lne 11g amount exceeds 10% of line 25,
column (A) amount, histiine 11g expenses on Sch.0.)
12 Advertising and promotion
13 Office-expenses._
14 -information technology
15 Royalties
15 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance i .
24 Other expenses. temize expenses not covered
above. (List miscellaneous expenses in fine 24e. If ine
24e amount exceeds 10% of fine 25, column (A)
‘ amount, list line 24e_expenses on-Schedule 0.) S S s ATEEES 7
a BANK/INVESTMENT FEES 22,431. 22,431.
} p FILING AND REGISTRATION 10,318. 10,319.
| ¢ MISCELLANEOUS EXPENSES 5,048. 5,048.
d CONSULTING FEES 3,000. 3,000.
e Al other expenses 493. 493,
25  Total functional expenses. Add lines 1 through 24e 206,859. 139,008. 67,358. 493,
| 26 Joint costs Complete this fine only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > D if following SOP 98-2 (ASC 958-720}

232010 12-10-12

Form 990 (2012)
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COX EMPLOYEE DISASTER RELIEF FUND, INC.

20-3401306 page 11

[Part.X: ;| Balance Sheet

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

L]

(B)

Beglnm(nAg) of year End of year
1 Cash - non-interest-beanng . 1,987,871.] 1 330,620.
2 Savings and temporary cash investments 137,689.] 2 33,924,
3 Pledges and grants recervable, net 6,181.| 3 5,342.
4  Accounts receivable, net . . 4
5 Loans and other receivables from current and former officers, dwectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1)}, persons described In section 4358(c)(3)(B), and cortributing .
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
‘g 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use . ) 8
9 Prepaid expenses and deferred charges 9 9,119.
10a Land, buldings, and equipment cost or other 7
basis Complete Part VI of Schedule D 103
b Less. accurmnulated depreciation 10b 10c
11 investments - publicly traded securtties 1,707,606.] 11 5,959,678.
12  Investments - other secunties See Part IV, line 11 3,828,212, 12 5,685,221.
13  Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14"
15  Other assets See Part IV, fine 11 15
16 Total assets. Add Iines 1 through 15 (must egual ine 34) 7,667,559.] 1 12,073,504,
17 Accounts payable and accrued expenses 11,215.} 17 24,021.
18 Grants payable .
19 Deferred.revenue
20 Taxexempt bond habiities
H 21 Escrow or custodial account hiabilty Complete Part IV of Schedule D_
=2 (22 Loans and other payables to cumrent and former officers, directors, trustees,
_'@ key employees, highest compensated employees, and disqualified-persons
- Complete Part 1l of Schedule L
23  Secured mortgages and notes payable to unrelated thrrd parties
24- Unsecured notes ard loans payabie to unrelated third parties
25 Other habilties (iIncluding federal iIncome tax, payables to relateg third
parties, and other liabilities not included on iines 17-24) Complete Part X of
Schedule D . 25
26 Total habilities. Add lines 17 through 25 11,215.{ 26 24,02 l
Organtzations that follow SFAS 117 (ASC 958}, check here p> D and :
@ complete ines 27 through 29, and ines 33 and 34. 3 ] e
% 27  Unrestncted net assets 7,656,344, 12,04¢,883.
W |28 Temporanly restncted net assets
I'Jé 29 Permmanently restncted net assets
Z Orgamizations that do not follow SFAS 117 (ASC 958), check here > EI
g and complete lines_ 30 through 34.
% 30 Caprital stock or trust pancipal, or current funds 30
§ 31 Paid-in or capnal surplus, or iand, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund batances 7,656,344.] 33 12,049,883,
34 Total habiiities and net assets/fund balances 7,667,559.] 34 12,073 ,904.

232011

i2-10-12

Form 990 (2012)
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|:Part XI.| Reconciiiation of Net Assets

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

L

O ™ N O A~ WN A

-
o

Total revenue (must equal Part VI, column (A), line 12) 1 4 ,106,96 4,
Total expenses (must equal Part IX, column (A), line 25) 2 206,859.
Revenue less expenses Subtract line 2 from line 1 3 3,900,105.
Net assets or fund batances at beginning of year (must equal Part X, ine 33, column (A)) 4 7,656,344,
Net unrealized gains (losses) on Investments 5 493,434,
Donated services and use of facilities 6

tnvestment expenses 7

Prior penod adjustments 8

Other changes in net assets or fund balances (explaln g} Schedule 0) 9 0.
Net assets or fund balances at end of-year Combine iines 3 through 9 (must equal-Part X, line 33,

column (B)) 10 12,049,883.

"Part XIl} Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Cther

If the organization changed ts method of accounting from a pnor year or checked "Other,” explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both

l:l Separate basis |:\ Consolidated basis D Both consolidated and separate basts
Were tne organization's financial statements audited by an independent accountant? -
If "Yes," check a box below to Indicate whether the financial statements for the year were audrted on a separate basis,
consohlidated basts, or both’

IZI Separate basis D Consolidated basts D Both consolidated and separate basts

“If "Yes" to line 2a or-2b, does the organization have a committee that assumes responsibtitty for oversight of the audit,

review, or compiiation of rts financial statements and selection of an-independent accountant?

If the organization changed either.its_oversight process or selection process during the-tax year, explain in Schedule O
As avesult of a-federal award, was the-organization required to undergo an audit or audtts as set forth in the Single Auart
Act and OMB Circular A-133?

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 undergc-such audits

Yes | No

3b

232012
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. SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Department of the Treasury 4947{a)(1) nonexempt charitable trust. p}éni&Phbﬂc
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. “Inspection

Public Charity Status and Public Support 2012

Compiete if the organization 1s a section 501(c)(3) organization or a section

Name of the organization

COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306

pPart:l] Reason for Public Charity Status (All organzations must complete this part.) See instructions.

The organization 15 not a pnvate foundahion because tt 1s: (For fines 1 through 11, check only one box.)

1 ]

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

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

2
3 ]
4

[o2]

00 #0 [

10
11

]

el ]

A hosprtal or a cooperative hospital service organization described in section 170{b){ 1){A)iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b){ 1}{A){iii}. Enter the hosprtal's name,
crty, 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)(v}. (Complete Part Ii.)

A federal, state, or local govemment or governmental 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 i1.)

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

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 excephions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a l:] Typel -b D Type il c D Type I}t - Functionally integrated d D Type [li - Non-functionally integrated
By checking this box | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons otherthan
foundation managers and other than_one or more-publicly supported organizations descnbed-in section 509(a)(1) or section 509(a)(2)

f If the organization.-receved a wntten-determination from the IRS that it 1s a Type [, Type Ii, or Type lil
supporting organization, check thts box- i i R _D
g Since August 17, 20086, has-the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (ni) below, Yes | No
the goveming body of the supported organization? i i i X »—1—1§(i)
(ii} A family member of a person descnbed 1n (i) above? L o | 11g(ii)
(iii} A 35% controlled entrty-of a-person descnibed In (i} or (iij above? . 11gfiii)
h Provide the_following information about the supported organization(s)
(i) Name of supported (i) EIN (iri) Type of organzation [iv) Is the organization (v) Did you notiy the orgar(l‘llzigtilso}xqa col | (vii) Amount of monetary
organization (described on fines 1-g  jn col. (i} isted In your c_)rgamzahon In col. (i organized in the support
above or IRC section  Jgoverning document?| (i) of your support? USs.?
(see instructions}) Yes No You N Yoo ™
Total =
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ

232021
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Schedule A (Form 990 or 990-£7) 2012 COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 page2
|‘F§art.ll,: Support Schedule for Organizations Described in Sections 170(b)(T}{(A}{iv) and 170(b)}{1){A){v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or it the organization fatled to qualify under Part Hil. If the organization
fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 (¢} 2010 {d) 2011 (e) 2012 (f) Totai-
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants. ) 80,540.] 141,796.] 3,779,477.| 3,858,520, 3,811 445, 11 671,778,
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on Iits behalf

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

4 Total. Add Ines 1 through 3 80,540.] 141,796.| 3,778,477, 3,858, 520. 3,811,445 | 11,671, 778.

5 The portion of total contnbutions S S E e RITI T B e e :
by each person (other than a
govemmental unit or pubiicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f) )
€~ Public support. Subtract ine 5 from line 4 11,671,778,
Section B. Total Support
Calendar year {or fiscal year beginning in) p> {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
7 Amounts fromlne4 80,540.] 141,796.] 3,779,477.] 3,858 520.] 3,811,445 11,671,778,

8 Gross Income from interest,
drnidends, payments received on-
secunties ioans, rents, royalties

and income from similar sources 1,807. 139,198.| 256,960.] 397,965.

9 Netincome from unrerated business

activities, whether or not the
business s regularly camed on

10 Cther ncome. Do not include-gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add fines 7 through 10 | = Lo EE o Bl . TTal 12,069,743,
12 Gross receipts from related activities, etc (see instructions) i 12 |
13 First five years. If the Form 980 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 i R . » D
Section C. Computation of Public Support Percemage
14 Pubiic support percentage for 2012 (iine 6, column (f) divided by line 11, column (f) ) 14 96.70
15 Public support percentage from 2011 Schedule A, Part It, ine 14 15 96.71 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13 and ine 14 ts 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support test - 2011. If the organization did not check a box on hine 13 or 16a and llne 15 1s 33 1/3% or more, check this box
and stop-here. The organization qualfies as a publicly supported organization X B

17a 10% -tacts-and-circumstances test - 2012. If the organization did not check a box on fine 13 162, or 16b, and iine 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 R »
b 10% -facts-and-circumstances test - 2011. If the organizahion did not check a box on line 13, 163, 16b, or 17a, and lme 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances*” test The organization qualifies as a publicly supported organization > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 172, or 17b, check this box and see instructions - D
Schedule A (Form 930 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 930-E7) 2012

Page 3

[Parttlll;] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line § of Part | or if the organization falled to qualfy under Part Il If the organization fails to
qualfy under the tests isted below, please complete Part 11}

Section A. Public Support

Caiendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciimes furmished 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-
1zatton's benefit and etther paid to
or expended on its behalf

5 The value of services or facnhtles
furnished by a governmental unrt to
the organization without charge

6 Total. Add-lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualriied persons

b Amounts inciuded on knes 2 and 3 receved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines-7a-and 7b
8 Public support (subiract fine 7z trom ine 61

{a) 2008

{b) 2009

{c) 2010

(d) 2011

(e} 2012

(f) Total

3 e

eI

Section B. Total Support

Calendar year (or fiscal year beginning ia)

9 Amounts from iine 6
10a Gross income from interest,
dividends, payments received on
secunfies loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b .

11 Net income from unretated business
activities not incinded in ine 10b,
whether or not the business-'s
regutarly camed on .

12 Other income Do not include gain
or loss from the sale of_caprtal
assets (Explam in Part IV.)

13 Total-support. (add ines 8, 10c, 11, and 12)

{a) 2008

(b) 2009

{c} 2010

{d) 2011

{e) 2012

“(f) Total

14 First five years. If the Form 290 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 Pubiic support percentage for 2012 (iine 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ilt, bne 15 16 %
Section D. Computation of investment Income Percentage

17 investment income percentage for 2012 (Iine 10c, column (f) divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2011 Scheduie A, Part lIl, iine 17 18 %

198a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and iine 15 1s more than 33 1/3%, and line 17 ts not

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and kine 186 1s more than 33 1/(3%, and
iine 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on ine 14, 193, or 19b, check thts box and see instructions

»[ ]

S
»[ ]

232023 12-04-12
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(Form 990) P Complete if the organization answered "Yes," to Form 999,

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

iEDULE D Supplemental Financial Statements 201 2

-

-+ Open to:Public:
*-Inspection *23 527

Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11ic, 11d, 11e, 11f, 123, or 12b,
P Attach to Form 990. > See separate instructions.

Name of the organization _Employer identification number

COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306

|Part1/] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

(32 B N /L B\ ST

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

Total number at end of year

Aggregate contributions to (during year)
Agaregate grants from (duning year)
Aggregate value at end of year

Did the organization inform all donors and donor adVISors in wiiting that the assets neid in donor advised funds

are the organization's property, subject to the organization s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wning that grant funds can be used only

for chantable purposes and not for the beneftt of the donor or donor adwisor, or for any other purpose confemng

impermissible private benefit? . D Yes D No

ﬁ?ar.tll ] Conservation Easements. Compiete If the organization answered "Yes® to Form 990, Part IV, line 7

1

oo T n

Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation-of land for public use (e g., recreation or education) Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete hines 2a through 2d ri-tne organization held a qualified conservation contnbution n 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 . . A 23
Total acreage restncted by conservation easements i . . 2b
Number of conservation easements on-a certified historic structure-ncluaed in (a) . 2¢c
Number of conservation easements included in {(c) acquired after 8/17/08, and not on a histonc structure
listed In the National Register 2d
Number of conservation easements modified, transiemred, released extinguished; or terminated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement-1s tocated P~

Does the organization have 2-wntten policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easemerts it holds? i D Yes D No
Staff and volunteer hours devoted to monitonng, nspecting, and enforcing conservation easements dunng tne year

Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements dunng the year P~ $

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

and section 170(h){4)(B)i)? . . D Yes D No
In Part X!lt, descnbe how the organization reports conservatron easements in lts revenue and expense statement, and balance shest, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accouritmg for
conservation easements

I*Part Ill:} Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV line 8

1a

If the crganizahion eiected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
hustoncal treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIit,
the text.of the-footnote to its financial statements that describes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report.in its revenue statement and balance sheet works of art, historical
freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems

(i) Revenues included in Form 990, Part Vill, iine 1 R >
(i) Assets included in Form 990, Part X L > 3 ,
2 If the organization received or held works of art, hustoncal treasures or otner 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 VIII, ine 1 i |
b Assets included in Form 990, Part X . . . R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2012

232051
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Schedule D (Form 990) 2012 COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 page2.
[Part Il | Organizatiors Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organizaticn’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply)
a D Public exhibrtion d D Loan or exchange programs
b I:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose In Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to ratse funds rather than to be maintained as part of the organization’s collection”? . |:] Yes D No

IJPant’I\liI 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, fine 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? X D Yes |:] No
b If “Yes," explain the arrangement in Part Xl and complete the followmg table

Amount

Beginning balance | . R X Lo i 1c
Additions dunng the year X i 1d
Distributions dunng the year X i i ie
Ending balance i 1f
Did the organization include-an amount on Form 990, Part X hne 21? L_J ves L_INo
If “Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part Xl

|PartV .} Endowment Funds. Complete if-the organization answered “Yes" to Form 990, Part IV, fine 10

(@) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

U'B""IDQ.O

1ta Beginning of year balance
b Contnbutions
Net investment eamings, gains, and losses-

(¢}

Q

Grants or scholarships
Other expenditures for faciitties
and programs
Administrative expenses

g End of year balance
2 Provide-the estimated percentage of the curent year end balance (iine 1g, column (a)) heidas

a Board designated or quasrendowment p— %

b Permanent endowment P %

¢ Temporanly restncted endowment P %

The percentages In fines 2a, 2b, and 2c shouid equal 100%

3a Are there endowment funds not in.the possession of the organization that are heid and-administered for the organization
by Yes | _No

(]

—-

(i) unrelated organizations . R . 3ali)
{ii) related organizations o 3alii)
b If "Yes" to 3a(i), are the related organizauons Ilsted as requnred on Schedule R’7 i i 3b
4 Descnbe n Part Xl the intended uses of the organization's endowment funds
[Part Viz Cand, Buildings, and Equipment. See Form 990. Part X, ne 10.

Descnption of property {a) Cost or ather (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basts (other) deprectation

ia Land
b Buildings
¢ lLeasehold |mprove"1ents
d Equpment
e Other
Total. Add fines ta through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c}.} » 0.
Schedule D (Form 9380) 2012

232052
12-10-12



Schedule D (Form 990) 2012 COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 page3

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12
{a) Description of security or category ncluding name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests

(3) Other
(¢ LORD ABBETT CORE FIXED 1,515,771.] END-OF-YEAR MARKET VALUE

(8 NUVEEN TOTAL RETURN BGND 1,565,317. END-OF-YEAR MARKET VALUE
) TEMPLETON GLOBAL BOND 907,700.! END-OF-YEAR MARKET VALUE
(o) EATON VANCE FLOATING 694,033.] END-OF-YEAR MARKET VALUE
® MILLENNIUM INTERNATIONAL
7 LTD. 1,012,400.] END-OF-YEAR MARKET VALUE
(S)]
(H)

()
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P> 5,695,221 -7 vednss T UG WARRIEEE by U M T
{Part'VIlI] investments - Program Related. See Form 990, Part X, iine 13
{a) Descnption of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value

)
8)
9
(10)
Total. (Col. (b) must equal Form 990, Part X, col (B) fine 13.) kel T LR LT IAT R B NS Pl o Ak
IT_?aI‘i"’lXTJ Other Assets. See Form 990, Part X, line 15
{a) Descniption {b) Book vaiue

1

N

L~ -~ J—s b~
N

N w

G

)

7)
)

ke

9)
(9
Total. (Column (b) must equal Form 950; Part X, col (B) ne 15.) »
|:Part:X+j Other Liabilities. See Form 990, Part X. Ime 25
1. {a) Descnption of hability {b) Book value

1

Federal Income taxes

n

4

&)
2)
)
4)
&)

gl

)

)

)]

9

(10

(11)
Total. (Column (b) must equal Form 990, Part X col. (B) line 25.) » :

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon‘s

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XHI i
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 page4d
|Part Xk { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 4,600,398.
2 Amounts inciuded on itne 1 but not on Form 990, Part Vi, ine 12
Net unrealized gains on investments . . 2a 493,434
Donated services and use of facilities i i 2b

Recovenes of pror year grants X 2c
Other (Descnbe in Part XIil.) o . 2d
Add lines 2a through 2d
3 Subtract line 2Ze fromiine 1 . .
4 Amounts included on Form 9390, Part VIil, ine 12, but not on hine 1
a Investment expenses not inciuded on Form 990, Part Vill, ine 7b . 4a
b Other (Descnbe in Part X!l.) i . 4b
¢ Add iines 42 and 4b i i L 0.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 890, Part |, ine 12) 5 4,106,964,
| Part.XIl:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements
2 Amounts inciuded on iine 1 but not on Form 990, Part IX, line 25

o N 0 U o

493,434.
4,106,5964.

206,859.

Donated services and use of faciities

2a
Pnor year adjustments . L. 2b
Other losses R i 2c
Other (Descnbe in Part Xili.) 2d
Add Iines 2a through 2d
3 Subfract line 2e from line 1 . .
4  Amounts included on Form 890, Part IX, iine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b-
b Other (Descnibe in Part XilL.)
¢ Addines4aand4b 0.
Total expenses Add lines 3 and 4c. (This must equal Form 090 Part |, lne 18 ) 5 206,859,
]_Part Xill[ Supplemental Information
Complete this part to provide the descnptions required for Part I, iines 3. 5, and 9, Part Il Iines 1a.and 4; Part IV, hnes 1t and 2b, Part V, line 4, Part

X, ine 2; Part Xl, iines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part-to provide any additionai information
PART X, LINE 2: THE FUND ADOPTED ACCOUNTING STANDARDS CODIFICATION

0.
206,859.

® 0 0O T N

& |8

(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 DETERMINED, BASED ON
Schedule D (Form 990) 2012

232054
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émaMbDme%m2m2 COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306 pages
{Pari Xl Supplemental Information-continued)

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 TAXTNG AUTHORITIES.

Schedule D {Form 990) 2012
232055
12-10-12
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OMB No 1545-0047

SCHEDULE 0 Supplemental information to Form 890 or 990-EZ 2012

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to prowvide any additional information. 1 0penioPublid

Department of the T Zhe-Hpen:to FUplic .

lnfs:\a;-n;:v;ue%e:la;ury P> Attach to Form 990 or 990-EZ. “.x-finspectiont 7.1

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 6 WI

FORM 990, PART VI, SECTION C, LINE 15: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST.

SCHEDULE R, PART IV, LINE 1

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2012}

232211
01-04-13




Page 2
Employer i1dentification number

COX EMPLOYEE DISASTER RELIEF FUND, INC. 20-3401306

Schedule O (Form 990 or 990-E2) (2012)
Name of the organization

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

OF CEDRF'S DIRECTORS ARE NOT EXECUTIVES OF CEI.

(23?541_213 Schedule O (Form 990 or 990-EZ) (2612}
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