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SCANNED JUw 2 4 2013

rom 990

benefit trust or private foundation)

Oepartmant of the reasury
iIntrnal Revenus Servca

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545 0047

Open to Public
Inspection

A For the 2012 calendar yoar, or tax year beginning

, 2012, and ending

, 20

C Naime of organization THE (HARLEL % & ELUZABETH I COKER FOUNDATION

B check it appacatie C/0 MR JOHN JAY IAMES, ([, ATTORNE(

Address

<hinge Domng Busmess As

D Employer identification number

23-7440877

Number and street (or P O box tf matl 13 not delivered to street address)

112 CASHUA S5T.

Hame change

trutsot rotun

Room/suite

£ Telephone number

{ ) -

Tornnated City, town or post office state, and ZIP code

Amonited DARLINGTON, $C 29532 G Gross receipts § 351, 321.
Applicalion F Name and address of princpal officer H(a) Is this a group retuin for Yes | X | No
panding alfiiates?

H(b) Are all affilates included? Yes | X | No

| Tax-exempt status IX [501(::)(3) l l50|(c)( ) 4 (nsertno) l Li947(a)(1)0r l

[ 527

J Website p N/A

If "No,” attach a list (sce instructions)

H(c) Group exemption number P

K Form of orgamzation l l Corporation [ ] ranL J Ascociation I I Other P

l L Year of formaton

M State of legal domicide

MSummary

1 Brofly desciibe the oigamzation’s mission or most sgnificant actwites __
D | 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 e e e e e e e e
-
| T
8 2 Check this box » if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VL lne 1a) . . . . . . . . .. .. .. .. ..., 3
S| 4 Number of independent voting members of the governingbody (PartVLine1b) , , . . . .. ... ... ..... 4
:;; §5 Total number of individuals employed in calendar year 2012 (PartV,ne2a), , . . . . . . . . . . o o v o . ... 5 0
<| 6 Total numbci of vounteers (e.imate I NECESSAIY) | . . . . . .\ e e 6
7a Total unrelated business revenue from Part VIIl, column (C), e 12 | . . . . .. L., 7a 0
b Net unrelated business taxable income from Form 990-T, kne 34 . . . . . ... T 7b 0
Prior Year __Current Year
o| 8 Contributions and grants (Part VIli, ine 1h) | _ _ | o 0
g 9 Program service revenue (Part Vill, ine 2g) ¢ . . D1\’ o O 0
é 10 Investment income (Part Vill, column (A), lings 3, 4, 3nd?ay™. . | | | ) 566,119. 351,321.
11 Other revenus (Part Vi, column (A), ines 5, ¥a. & 9c. 10¢, angyt 9).?..“. ) ) 0 0
12  Total revenue - add lines 8 through 11 (must \APart\\Pim{olumn (A) i 566,119, 351,321.
13 Grants and similar amounts paid (Part IX, colu lines_1:3)~ . 576,825. 286,000.
14 Benefits paid to or for members (Part IX, columnl{A), Tin GE\Q O 0
@ |15 Salanes, other compensation, employee benefits (Part Imo Tlines 5-10), , . . . . . O 0
g 16a Professional fundraising fees (Part X, column (A), =) O 0
S b Total fundraising expenses (Part IX, column (D), kine25)p» ___ 0
17 Other expenses (Part1X, column (A), ines 11a-11d, 11f-24e) . _ . . . . . .. .. . . ... 29,548. 11,534.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) _ . . . . . . .. 606,373. 297,534.
19 Revenue less expenses Subtractline 18fromIine 2. . . . . . . v v v v u w vt e a . -40,254. 53,787.
5 § Beginning of Current Year End of Year
8520 Totalassets (PartX. @ 16) . . . . . . . . 16,410,821, 9,017, 810.
23[21  Total abiities (Part X, 1N 26) . . . . . .. .. 552,156. 383,149.
2322 Net assets or fund balances Subtract ne 21 from M€ 20. . . . . . . .\ .\ i\ ... 15,858, 665. 8,634,661.
Signature Blogi) y,

true, correct, ghd complete aralton of prep.

icer) 13 based on all information of which preparer has any knowledge

Under penaltties, per‘jury, | deciare that | have\:{W:%um. including accompanying schedules and statements, and to the best of my knowledge and belief it is
ari herha i

Slgn Signatdre of officer M Date 7
Here
’ Type or print name and ttle
Prnt/Type preparers name Pr pajen’s signature J N Date Check I I I PTIN
Paid . - . ) - —
Pr;parer Suac~ A\ =g %\*J‘" S /{ \ngc ﬂ | ( (2, | seir-employed P00367462
Firm's name P PRICEWATERHOUSECOOPERS LLP Fm's EIN p» 13-4008324
Use Only
Fim's address P> 214 N. TRYON ST , SULTE 3500 CHARLOTTE, NC 28202 Phone no 704-344~-7500
May the IRS discuss this return with the preparer shown above? (seenstructions) _ . . . . . . . . ... . ... ....... [X]ves | [No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000
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Form 990 (2012)

THE CHARLES W & ELLZABETH H COKER FOUNDAT LON 23-7440877

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . . ... .. v, |____]

1 Brnefly describe the organization's mission
BENEFIT OF CHARITABLE, RELIGIOQUS, SCIENTIFIC, FOUNDATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior Form 890 0 990-EZ7 . . . . e e Cdves [1no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | L L e e e e e ves [_]No
If “Yes," describe these changes on Schedule O.

4 Descrnbe the organization's program service accomplishments for each of its three fargest program services, as mcasured by
expenses Section 501(c)(3) and 501(c){4) orgamizations 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 $ 286, 000 Including grants of $ 206,000, ) (Revenue $ )

ALL GRANTS ARE MADLE Il ACCORDANCE WITH THE CUIDLLINES oET
FORTH IN THE TRUST AGREEMENT UNDER WHICH THE FOUNDATION IS
ORGANTZED AND OPERATES.

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

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

4d Other program services (Describe tin Schedule O )

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

40 Total program service expenses b 286, 000.

261020 2 000 Form 990 (2012)
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THE CHARLES W & MLIZABETH H COKER FOUNDAT LON 23-7440877

Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedula A . . . . o i e e e e e e e e e e e e e e et e e e e e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for pubhic office? If "Yes,"complete Schedule C,Part] . . . . . . . .« i v i i i i e i i v e v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . v v« i v v v v v vt v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
=72 T 2 1 5 A
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," complete Schedule D, Part] . . . . .« o o i v i i i e e e e e e e e e e e e e e e e e e 6 X
7  ™hid the crgamzation recewve or hold a conscrvation easement, including easeirents to preserve ogen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the orgamzation maintaimn collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Part Il . . .« o v i i i e i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . . . i v i i v v it i s e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? I/f "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, '
Vit, VIll, IX, or X as applicable oo
a Did the organmization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes”
complete Schedule D, Part VI | | . . . . . . . . . e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , , . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll . . . . . . . ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 /f "Yes,"complete Schedule D, Part IX | . . . . . . . v v i i e i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI1and XIl . . « « o« v i i i i i e e e e 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? If “Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xland Xllisoptional « . . « « « « . v « v v o & 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,"” complete Schedule E . . . . . . .. .. 13 X
14 a Did the orgamization 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,”" complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Dud the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any
“ organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts ifand iV . . . . . .. 15 X
! 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"” complete Schedule F,Partsllland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), itnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did 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 v v i i i it ettt et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 937
If"Yes,"complete Schedule G, Part Il . . . . . o i i i i i i e e i e e e e e e e e e e e e e e 19 X
I 20 a Did the organmization operate one or more hospital facilites? If “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

i JSA
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THE CHARLES W & MLIZABETH H COKER FOUNDATION 23-1440877

Form 090 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If “Yes," complete Schedule |, Parts land . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes," complete Schedule I, Partsland Il . . . .. .. .. . . uuueuunwne.. 22 X
23 Did the organization answer "Yes" to Part VIl Section A hne 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 e 23 X
24 a Dd 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If“No,"goto n@ 25. . . . . . . . i v i i e i e i e i e e, 24a %
b Dud the organizatron invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L L L L L L e e e e e e e e e e e 24c
d Dud the organization act as an “on behalf of" issuer for bonds outstanding at any ime during the year?. . , . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes," complele Schedule L, Part! . . . . . . . . .. . v u.... 25a <
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if"Yes,"complete Schedule L, Part 1. . . . . . . . . . . . it i i e e e e e e 25b X
26 Was a loan 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, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, 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 emplovee? If "Yes " complete Schedule L PartiV. . . . .. .. 28a X
k& A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedula L, Part IV, . . . . e e e e 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 employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . ... .. 28¢ 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 contrnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . ... e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 1 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . . . . i e e e e e e e e e e e e e e e e e 32 X
33 Did 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!. . . . . . . . . « v v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
oriV,andPart V,IIne 1. . . . . . o i e e e e e e e e e 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 If "Yes" to kne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , ., . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,Ine 2, . . . . . . . . v v v v v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R,
o T O . e s e e e 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . v v v v v v vt v v e e st 38 X
Form 990 (2012)
JSA
2E1030 1 000
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THE CHARLES W & ELIZABETH H COKER FOUNDATION 23-7440877

Form 990 (2012) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. . . . . ... ...............
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , . . . ... .. 1a 0 X
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners?. | L L L L L L L . e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) , . , . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . ., .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O ., , . . . .. ... ... 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN)? | L e e e e e e e e e e 4a S
b If “Yes,” enter the name of the foresgn country » _ _ _ __ _ _ - '
See imstructions for filing 1equirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ , ., . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | §b X
c If "Yes" to Iine 5a or 5b, did the organization file Form 8886-T? | _ . . . . . . . . . i v i it it e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamization solicit any contributions that were not tax deductible as charntable contributions? | . . . . . ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ . . L . L L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . .. L. e e e e e e e e 7a X
b If “Yes," did the organization notify the donor of the vaiue of the goods or services provided? _ . . . . . . ... .. b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . L i i i i ittt e e e e e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , , . . ... .. ....... | 7d I '
e Dud 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 f the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? . . . | 79 X
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organizaton, or a donor advised fund maintaned by a sponsoring
organszation, have excess business holdings at any time duringthe year? , . . . . . . . . . . . ' v o v v o 8 X
9 Sponsoring organizations maintaining donor advised funds. '
a Dd the organization make any taxable distributions under secton4966? . . _ . . . . . ... ... .. ... .... 9a X
b Diud the organization make a distribution to a donor, donor advisor, orreflated person? _ ., . . ... ... .. ... 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, ine 12 _ . . . . ... ... ... 10a !
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of ciub facilites . . . , |10b i
11 Section 501(c)(12) organizations. Enter |
a Gross income from members or shareholders . . . . . . . .. ... ... 0 .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem) . . . . . . ... L .. e e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 mn leu of Form 104127 |12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | | | | 12b ,
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to i1ssue qualified health plans in more thanone state? , . . .. . ... .. .. ... .. 13a X
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans .. . . ... . . ... 13b
¢ Enterthe amount ofreservesonhand . _ | . . . . . ... ... ... e 13¢
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? If “No,"” provide an explanation in Schedule O . . . . . . 14b X
261040 1 000 Form 990 (2012)
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Forn 990 (2012) THE CHARLES W & KELIZABFETH H COKER FOUNDAT [ON 23-7440877 P.ige 6

Governance, Management, and Disclosure For each "Yes" iesponse to hnes 2 through 7b below. and for a "No"
response to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response toanyquestion NthiSPartVl. « .« + v v o o vt v i v v v b v v v i e v a e [:]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the taxyear . . . . « . . . . . . 1a
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Dd 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 e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, duectors, 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
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 b
6 Did the organization have members or stockholders? . . . . . . . . . .. .. L L e e 6 X
7a Did the orgamization have inembers, stockholduis, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L L e e 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 governing body? . . . . . .« o . i it it bt i it e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg oY ?. . « v v v v o v 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 behalf of the governingbody? . . . .. .. .. .. ... . ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O , . . . . . ... ... 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. .. ... ... .. .. ... . ... 10a LS
b if "Yes" did the crqganization have written pnlicies and procedures governing the activities of suich chapters,
affihates, 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 form? . . {1 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /f "No," gotoline 13 . . . . . . . . . . . .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMlICIS? . . L . L . i . i i 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 12b
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? /f "Yes,”
descnbe in Schedule QOhowthiSwas done . . . . . . . .t i o i i i i i e it e e e s e e et it e e et 12c
13 Did the organization have a written whistleblower PoliCY?. . . . . . v v i i v it s e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... . .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEOQ, Executive Director, or top managementofficial . . . .. .. . . .. ... v evuoeno. 15a
b Other officers or key employees of theorganization . . . . . . . . . . . ... . . . ittt 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . i v vttt e e e e e e e 16a b
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. L L L L L s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » 5C,

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon >JOHH JA!{ JAMES, II, ATTORNEY 112 CASHUA ST., DARLINGTON, SC , 29532 843-393-3881

JSA
2E1042 1 000
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Form 990 (2012)

THE CHARLES W & ELIZABETH H COKER FOUMDAT [ON 23-7440877 Page 7
_Part VII

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

Check if Schedule O contains a response to any question in this Part VI
Section A.  Officers, Diroctors, lrustoes, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List ail 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 pad

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

List persons 1in the following order ndwidual trustees or directors, nstitutional trustees, officers, koy employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related orgamzation compensated any curient officer, director, or trustee
(%)
(A) (8) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
haurstor [T =T o g the organizations compensation
it | o8| 8| 3 313 &|g| organization (W-2/1099-MISC) from the
organizstions | 3 § El2!§|28] 2| (W-2/1099-MISC) orgamzation
betow dotted | G 2 | S 2|3g and related
ne) Fle 5 3 organizations
el g ol B
3|2 2
8 g
(=N
o]
2]
) I
N L]
&
A8 I
L T U i
e ]
o]
a1
a_ ]
a2 i
al b ]
e ]
JSA Form 990 (2012)
2E1041 1 000
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CHE CHARLES W & FLILIZABETH H COKER FOUNDATION 23-74140877
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (C) (D) (€) F)
Name and utle Average Position Reportable Repurtable Estimated
hours per (do not check more than one compensation |compensation from amount of
woek (hst any | Dox, unless person s both an from related olher
hours for otficer and a director/trustes) the organizations compensation
rolated i 2121813 |3&|8]| organization (W-2/1099-MISC) from the
organizations | S 2 | 2| 8|3 |53 ‘3“ (W-2/1099-MISC) organization
volowuoned |65 [ 5" |3 |32 |* and related
1ine) S| a gi® 8 organizations
e | = © é
a |2 ° ®
2|2 S
@ @
? g
| e e e e Fo——
1b Sub-total L > o 9 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. > 0 0 0
d Total{(addlines 1band1€) . . . . . o o v v vt i ittt e > 0 Q 0
2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated !
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . .. .. .. ... ......... PN 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ,
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such ‘
Lo T o [ - 4 X
5§ Dud any person listed on line ta receive or accrue compensation from any unrelated organization or individual !
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 orgamzation Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

©

Compensation

NONE

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

0

JSA
2E 1055 3 000

5MKO04R U469 4/19/2013

2:04:15 PM

V 12-4.1F

Form 990 (2012)
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Form 990 (2012) THE CHARLES W & WLLIZABETH H COKER EFOUNDATION 23-7440877 Page 9
L@l Statement of Revenue
Check if Schedule O contains a response to any question inthus Part VIl . . . . . . .. . . . . . . ... . ... [:]
(A) (B) ©) (D)
rotal revenue Related or Unrelated Revenue
exempt buginess excluded from tax
function revenue under seclions
revenue 512,513, or 514
g g 1a Federated campaigns . . . . . . . 1a
o el b Membershipdues . . . ... ... 1b
g« ¢ Fundraisingevents . . . ... ... 1c
O©2| d Related organizations . . . . . . .. | 1d t
gvg, e Government grants (contributions) . . |_1@
g E» f Al other contnbutions, gifts, grants,
g 6 and simiar amounts not included above . _1f
§§ g Noncash contnbutions included in lines 1a-1f 3 !
h_ Total Add hnes 1a-1f . . . . . . . . . . . .. . . .. . »
§ Business Code
: 2a
&
3 b
S c
»| d
Ef e
b4 f All other program service revenue . . . . .
a g Total. Addbnes2a-2f . . . . . .. . . ... .. .. .. > 9 '
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHEMENT 1.~~~ > 351,321 351,321
4 Income from investment of tax-exempt bond proceeds . . . > a
3 ROyallies » « = = « « ¢ o & & o & o v v v 0 o s 4o ... » 7
() Real (n) Personal !
6a Grossrents . . . .. ...
Less rental evpenses . . .
¢ Rental mcome or (loss) . . !
d Netrentalincomeor(loss). . . « « v v v v 4 v o 4 o 0 s » 0
(1) Secunties (u) Other
7a Gross amount from sales of )
assets other than inventory
b Less costor other basis ‘
and sales expenses . . . . o
¢ Ganor(loss) « « « « « . . .
d Netgamor(loss) . . . . .« o v v v v v v v o e o v v o » 0
g 8a Gross income from fundraising .
S events (not including $ !
5 of contributions reported on line 1c) . ;
o SeePartIV,lne 18 . . . . ... .. .. a R ET Lt Rl S e ~ -
2 b Less drectexpenses . . . . . . .. .. b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » g
9a Gross income from gaming activities f
SeePartlV,line19 , _ . . ... .... a N
b Lless drrectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming actvities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances |, , , ., ., .. .. a
b Less costofgoodssold. . ... .. .. b . PPN
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code .
11a
c
d Aliotherrevenue . . . . .. .. .. ...
e Total. Addlines 11a-11d . . . . . . . . v v v o v . .. | 4 0
12 Total revenue. See mnstructions . . . . . . . ... .. .. » 351,321 351,321
JSA Form 990 (2012)
2E1051 1 000
SMKO4R U469 4/19/2013 2:04:15 PM vV 12-4.1F PAGE 9




Form 990 (2012) THE CHARLES W & KLIZABETH H COKER FOUNDATION 23-7440877 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question nthis Part IX | . . . . . . . . . o 0 v i v i s i i |_r
Do not include amounts rep orted on lnies 6b, 7b' Total gt\;:enses Progm(nB1)ser\nce Manag t(e(r:n)enl and Funé?a)nsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Giants and other assistance to governments and
organizations in the United States Sce Part iV, line 21 . 286, 000. 286, 000.
2 Grants and other assistance to individuals In
the United States See Part iV, hne22, ., . . .. 9
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
United States See Part IV, ines 15 and 16, | | | 0
Benefits pad toor formembers | | . . . . . .. O
§ Compensation of current officers, directors,
trustees, and key employees , . . . . . .. .. 0
6 Compensation not included above, to disqualified
persons (as detined under section A495R(f)(1)) and
persons descrbed in secton 4958(c)(3)(B) 0
7 Othersalanesandwages . _ _ . . . . ... .. G
8  Pension plan accruals and contnibutions (include seclion
401(k) and 403(b) employer contnbutions) , . . . . . 0
9 Other employeebenefits . . . . . . .. ... . 9
10 Payrolltaxes . « « v v v v v v v v v a . ce 9
11 Fees for services (non-employees)
a Management ., . _ . .., . e e e 9
L =T 7,434. 7,434.
€ ACCOUNUNG . o v v vt it v v et ens 4,100. 4.10v.
dilobbying . ... ... . ... ... ..... e m 9 —_
@ Professional fundruising services See Pait IV, line 17 0
t Investment managementfees _ . _ . . . i g
g Other (if ine 11y amount exceceds 10% of line 25 cotumn
{A) amount, list ine 11g expenses on Schedule Q), , , , ., . 0
12 Advertisingand promotion |, , ., ., ... ... 0
13 Officeexpenses . . . . . . ¢ v v v v v v v .. 0 —_—
14 informationtechnology. . . . . ... ... .. 9
15 Royaltles, . . . ... ... ... 9
16 OCCupancy . . ... ......cuuuun.. 9
17 Travel . . ... e 9
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetngs , . . . 0
20 Interest . . . ... . .....c.00.... 0
21 Paymentstoaffilates. . .. ... ....... g
22 Depreciation, depletion, and amortization |, , , | 0
23 INSUMANCe | L L ... 0
24 Other expenses Ilemize expenses not covered
above (List muscellaneous expenses in line 24e |[f
line 24e amount exceeds 10% of hine 25, column
(A) amount, list line 24e expenses on Schedule O)
A e
b e
€
d e mn
e All otherexpenses _ _ _ _ _ _ _ __ ________
25  Total functional expenses Add lines 1 through 24e 297,534. 286, 000. 11,534.
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 » [ ] if
following SOP 98-2 (ASC 958-720) . . . ... .
A 052 1 000 Form 990 (2012)
SMKO4R U469 4/19/2013 2:04:15 PM vV 12-4.1F PAGE 10




THE CHARLES W & ELLZABETH I COKER EFOUNDAT [ON 23-7440877
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X

(A} (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . ... ... .. .......... 117,874, 1 193,971.
2 Savings and temporary cashinvestments, .. 48,703.] 2 18,703.
3 Pledges and grants recewvable,net ... as 0
4 Accounts recewvable, net L L d 4 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . .. .. .. .. ... ......... qs 0
6 Loans and other receivables from other disqualified 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 Instructions) Complete Part l of ScheduleL . he 0
§ 7 Notes and loans recevable, net . . . . .. ... ... aqz 0
«| 8 |Inventoresforsaleoruse . ... ............. ‘1.8 0
9 Prepaid expensesanddeferredcharges . . . . ... ... . ... .u... a9 0
10a Land, builidings, and equipment cost or
other basis Complete Pait VI of Schedule D 10a
b Less accumulated depreciation, , , ... .. .. 10b (d10¢ 0
11 Investments - publcly traded securtes , , , . . . ... ... ATCH 2 16,214,244, 11 8,775,136.
12 Investments - other securities See PartiV,lme 11, _ . ... ... .. .. a12 0
13  Investments - program-related See Part IV, e 11 _ _ . . . ... ... .. a13 0
14 Intangible assets . . . . .. ... ... q 14 0
15 Otherassets SeePartiV,ne 11, |, . . . . . . . .. ... . ... (15 0
16 _ To.al assets. Add lines | through 15 (mustequalline 34) . . . . ... . .. L6,410,8Z1.116 9,017,v10.
17 Accounts payable and accrued expenses . ., . _ . . . . ... .. ... ... qa 17 0
18 Grantspayable . . . .. .. ... ... ... ... 552,156.| 18 383,149.
19 Deferredrevenue | ., .. ... ... ... qe | _ 0
20 Tax-exemptbond habities |, . . . .. L. U 20 0
#1121 Escrow or custodial account hability Complete Part IV of Schedule D , | | | q 21 0
£|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part it of ScheduleL . , ., . . .. ... ... y 22 0
23  Secured mortgages and notes payable to unrelated thrrd parties | | | | | | . q 23 0
24 Unsecured notes and loans payable to unrelated third parties . _ . . . . . . q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . .. .. . ... . ... e, q2s 0
26 Total liabilities. Add ines 17 through25. . . . .. ... ........... 552,156.{ 26 383,149.
Organizations that follow SFAS 117 (ASC 958), check here » m and
a complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets L. 15,858, 665.] 27 8,634,661.
g 28 Temporanly restrictednetassets ... .. .. ... ..., q 28 0
T|29 Permanently restrictednetassets. . . . ... ... .............. q 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
‘3 30 Caputal stock or trust principal, or currentfunds . . . ... .. 30
@131 Pad-in or capital surplus, or land, building, or equpment fund = _ == . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . ... . ... ... ... .. .. 15,858, 665.] 33 8,634,661.
34 Total habiities and net assets/fundbalances. . . . . ... .......... 16,410,821.] 34 9,017,810.

Form 990 (2012)
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THE CHARLES W & ELLZABETH H COKFER FOUNDATLION 23-7440877

Form 990 (2012) Page 12
Reconciliation of Net Assets
| Check If Schedule O contains a response to any questonmthisPart X1, . . . . .. . ... ... .... D
| 1 Total revenue (must equal Part VIll, column (A}, fine 12) . . . . . .« o v v v vt v v e s e 1 351,521,
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . ... . oo v oo 2 297,534.
3 Revenue less expenses Subtractine2fromine 1. . . . . . ... . .o e 3 53,787.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 15,858,665.
5 Netunrealized gains (losses)oninvestments . . . . . . . . o vt st s c e w e s e s e s e e 5 -7,277,791.
6 Donatedservicesanduseoffacilifies . . . . . . . o o i i it e e e e e e e e 6 0
7 INVESIMENE EXPENSES « « « v v v« « « ot e e e e e e e e e e e 7 0
8 Priorperiod adjusiMents « « « o v o vt e e e e e e e e 8 9
9 Other changes in net assets or fund balances (explan in Schedule Q) . . . . . ... ........ 9 0
| 10 Net assets o1 fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
: 33, COUMN(B)) « v o o o c e e e e e e e e e e e 4 e e s s e e 4 e e e e e e s e e e e e e 44 s s 10 8,634,661,
| m Financial Statements and Reporting
Check If Schedule O contains a response to any questonintusPart XIl . .. .............. |:]
Yes | No
1 Accounting method used to prepare the Form 990 Cash I:_l Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both
Separate basis Consohdated basts E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... .. .. .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consoldated and separate basis
c 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? 2c ] 1
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O
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 Act and OMB Circular A-1332 . . L L L L . 0 00t i i e e e e e e 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 i1n Schedule O and describe any steps taken to undergo such audits 3b

JSA
I 2E1054 1 000
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 930-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt chantable trust. Open to Public
Internal Revenue Senvice > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization THE CIHARLES W & ELIZABETH H COKER FOUNDATTON Employer identification number

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

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

The orgamzation 1s not a private foundation because it 1s° (For lines 1 through 11, check only one box )

1

2
3
4

(] O O G

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hosputal's name, city, andstate
An organization operaled for the benefit of a college or university owned or operated by a governmental unit described i1n
saction 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally recewes (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the 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 orgamized 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 ines 11e through 11h

a Type i b D Typell ¢ [:] Type HI-Functionally integrated d I:] Type llI-Non-functionally integrated
By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publcly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, check this boX | e
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 (i) Yes{ No
and () below, the governing body of the supported organization? = . .. .. .. ....... 11g(i)
(i) A family member of a person described in (1)) above? L 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... .. ... ... ... M1t}
h Provide the following information about the supported organ:ization(s)
(1) Name of supported () EIN (tli) Type of organization () 1s the (v) Did you notify (w1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization m | the orgamization | organization in support
above or IRC section col r(') "5'::;" in col (1) of col (1) organized
(see instructions)) Y toemema | your support? mtheUs ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
(C)
(D)
(E)
Total 286, 000.
For Paperwork Reduction Act Notice, see the instructions for Schedute A (Form 990 or 990-EZ) 2012

Form 930 or 990-EZ.
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Schedule A (Form 990 or 990-E2Z) 2012

THE CHARLES W & RLIZABETH i COKER FOUNDATLON 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 failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (0) 2012 (1) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ™) . . . . . .
2 Tax revenues levied for the
organization’'s benefit and either pad
to orexpended onitsbehalf . . . . . . .
3 The value of services or facilities
furmshed by a governmental unit to the
oiganization without charge . . . . . . .
4  Total. Add knes 1 through3. . . . . ..
5 1he portion of t{otal contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on
hne 1 that exceeds 2% of the amount A ;
shown on line 11, column(f). . . . . .. . -
6  Public support. Subtract ine 5 from ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amountsfromined ... .. .. ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
SOUFCES | | L L L L Ll e e .
9 Net income from unrelated business
acti1ties, whether or not the business
Isregularlycarredon . . . . ... ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartIlV) . ... .. ... ..
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEEINSIUCHONS) « « + v & « o & v &+ v o v o v o e v v o v v v o 12 [
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . u v v v v v e v e e e e s e e e e e s e e e e e e ke e e e a e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hne 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partll,line 14, , ., . . . .. .. ... ... ... 15 %
16a 331/3% support test - 2012. f the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. .. ... ......... »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported orgamization, ., . . . ... ......... »
17a 10%-facts-and-circumstances test - 2012. If the organ:ization did not check a box on tine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the orgamzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported
organmization. . . . . . . ... i i e e e e e e e e e e e e e e e e e A
b 10%-facts-and-circumstances test - 2011. [f the orgamization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the orgamzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
sSUpPOrted OFGANIZALION . . . . . . . . . . L L i 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
INSETUCKIONS . . o 4 4 v e i i v vt e v e u e e e n e o e e o o s a s s et et e st s s s an e s anaaaa e e » D
Schedule A (Form 990 or 980-E2) 2012
JSA
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THE CHARLES W & ELTZABRTH H COKER [FOUNDATTION 23-7440877
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Scheduie for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part It )
Section A. Public Support
Calendar year (or fiscal year beglnning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fces
recetved (Do notinclude any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furtished in any activity that is related to the
orgamzation's tax-exempt purpose
3  Gross recepts from activiies that are not an
unretated trade or business under section 513 |
4 Tav revenues levned for the
organization's benefit and either pad
to nr expended onits behatf =~ |
5 The value of services or faciliies
furmished by a governnmiental uiut to the
organication without chairge | , | |, | . .
6 Total. Add lines 1 throughS ., , ., . .
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . .
b Amounts included on lnes 2 and 3
received from other than disquulified
persons that exceed the qreater of $5 000
or 1% of the amount on line 13 for the year
¢ Addlmes7aand7b. . . . .. .. ...
8 Public support (Subtract iine 7¢ from
[
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c)2010 (d) 2011 (e) 2012 () Total
9 Amounts fromhne6. . . ... .. ...
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & v v v s« o o o s o o o v &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ . _ . .
¢ Addlines 10aand10b _ _ . . . . ..
11 Net income from unrelated business
activites not included n line 10D,
whether or not the business s regularly
carried ON = = » ¢ ¢ o v o = o s e e o e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVvV) ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) . L, L.
14 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . & v v i v i v i i i h i i e o e o e e e e e e e e e e et e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwded by ine 13, column () . . . . . . . .. ... .. 15 %
16 Public support percentage from 2011 Schedule A, Partllf, ine15. . . . . . . . . . . i i v v v v v v o v o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . , ., . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlit, ine 17 . . . . ... ... ... ... 18 %
19a 331/3% support tests - 2012. If the orgamzation did not check the box on line 14, and line 15 1s 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 P
b 331/3% support tests - 2011. If the orgamzation did not check a box on line 14 or hne 19a, and Iine 16 1s more than 331/3 %, and
line 18 1s 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

2512‘;51‘\1000
SMKO4R U469 4/19/2013 2:04:15 PM
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| THE CHARLES W & ELLZABETH H COKER FOUNDATION 23-7440877
Schedule A (Fonn 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part It, ine 10;
Part I, ine 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).
| ATTACHMENT 1
SCHEDULE A, PART [ - [NFORMATION ABOUT SUPPORTED ORGANIZATIONS

{LI1) r{PE OF (L) (V) (Vi) {(VII) AMOUNT OF

(1) JAME OF SUPPORTED OPGANTZATION {I1) EIN URGANIZATION {ES NO  YES HO (EL O SHPPORT
AMFRLCAN RIVERS £ £ A 25,000
COKLR ( OLLEGE 57-0374916 X ’ X 100,000

|

1 MUSC ARRHYTHMIA CTR 50,000
PEE DEE COALITION AGAINST DOMESTIC & SEXUAL ASSAULT 57-0830844 £ X X 5,000
CHRTSTMAS TH APRIL IS £ P 30,000
HAK LY ILLS COMMUNETY CHOrUS a A < H, U0
AMERTCAN RED CRO,LS ¥ X b4 5,000
HARTSVILLE INTEREALTH MINISTRIES 57-1058493 11 e A X 15,000
PRLE DEE LAND TRUST 57-1075947 A ks X 20,000
KATMIA GARDENS X 4 X 10, N00
5S¢ INUDLEENDENT COLLRLL X X £ 5,000
BLACK CREEK ARTS COUNCIL 11 X £ X 10,000
HARTSVILLE SOUP KITCHEN 11 X X X 5,000
TOTAL AMOUNT OF SUPPORT —— 286,000

|
JSA Schedule A (Form 990 or 990-EZ) 2012
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THE CHARLES W & FLEZABETH H COKER FOUNDATION 23-7440877

Schedule N (Form 990 or 990-EZ) 2012 Page 3

Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6¢, and Part
I, hne 2e. Also complete this part to provide any additional information.

Jsa Schedute N (Form 990 or 980-E2) (2012)
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SCHEDULE O

| oms No 15450047

Supplemental Information to Form 990 or 990-EZ

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

(Form 990 or 990-E2)

Oepartment of the Treasury

2012

Open to Public

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection .
Name of the organization THE CHARLES W & ELIZABETH H COKER FOUNDATION Employer identification number
C/0 MR. JOHN JAY JAMES, [T, ATTORNEY 23-7440877

APPOINTMENT OF SUCCESSOR TRUSTEES

PART VI, SECTTON 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 CN
DECEMBER 15, 2011l:

HARRIS DLLOATH, HARTSVILLE CHAMBER OF COMMERCE, TERM LX[D'TRES IN 2012
HOWARD TUCKER, HARTSVILLE INTERFAITH MINISTRIES, TERM EXPIRES IN 2014

GLORTA BELL, SONQCO MEN'S CLUB, TERM EXPIRES IN 2015

ATTACHMENT 1

FORM 990, PART VIIT - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME - MERRILL LYNCH 79. 79.
DIVIDENDS - SONOCO STOCK 351,242. 351,242,
TOTALS 351,321. 351,321,
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-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-E£2) 2012
N:ame of the organization

THE CHARLES W &

Page 2
& BLIZABETH H CORKER FOUNDATION Emptoyer Identification number
C/0 MR. JOHN JAY JAMES, [T, ATTORNEY 23-7440877
ATTACHMENTY 2 {(CONT'D)
FORM_ 990, PART ¥ - INVESTMENTS - PUSBLICLY TRADED SECURITIES
ENDING
DESCRIPTION BOOK VALUE
491,937 SHARES SONOCO C/S 8,775, 136.
TOTALS 8,775,136,
|
|
|
|
JSA Schedule O (Form 990 or 990-E2Z) 2012
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