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rom 990

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

benefit trust or private foundation)

Depantment of the Treasury
Internal Revenus Service

» 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 year, or tax year beginning

, 2012, and ending

, 20

B Check if applicable

4010000201

C Name of organizavon ELIZABETH ENTRIKIN COOKE FOUNDATION

Address

changs Doing Business As

64-085233

D Employeridentification number

0

Number and street (or P O box if mail is not delivered to street address)

REGIONS BANK TRUST PO BOX 2886

Name change

Insuial return

Room/suite

601 354-8

E Telephone number

458

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

s | MOBILE, AL 36652-2886

G Grossreceipts $

32,333.

:::y.c,.':o" F Name and address of principal officer REGIONS BANK, TRUSTEE Hia) Lsﬂt_lrﬂ;st:sgroup return for H Yes i:X‘ No
210 EAST CAPITOL JACKSON MS 39201 H(b} Are all affilates included? Yes No
i Tax-exempt status | X | 501(c}{3) I ] 501(c) ( } 4 ({insertno) I I 4947(a)(1) or I I 527 If "No,” attach a hst {see instructions}
J Website P N/A H(c) Group exemption number P
K Form of organization I I Corporatlonl XI TrustI I Association I I Other b l L Year of formation 199]] M State of legal domicile MS

MSummary

1 Bnefly descnibe the organization’s mission or most significant actvives _ o __
o SEE SCHEDULE O _ _ e
§ ________________________________________________________________________________________
§ 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
@ | 3 Number of voting members of the governing body (Part Vi, me 1a) | . . . . . ... .............. 3 5
'g 4 Number of Independent voting members of the governing body (Part VI, line 1b} . . . . . .. ... ...... 4 5
j§ 5 Total number of individuals employed In calendar year 2012 {Part V, line 2a}, , . . . . . . . . v v v v v v v o .. 5 NONE
E 6 Total number of volunteers {estimate If NECESSATY) . . . . . . v v v v o v m v e e e e e s o o e e e 6 NONE
7a Total unrelated business revenue from Part Vill, column (C}, line 12 | | . . . . . . . . . . & v i i i 7a NONE
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . . e v v v v v v v un e x 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, ne 1h} , | |, . . . .. ... ..o,
g 9 Programservice revenue {(Part VI, ne 2g) ., . . . . . . . . . .. .. e e .
é 10 Investment income (Part Vill, column {A), nes 3,4,and 7d), . . . . .. . ... .. .. .. 31,034 32,333,
o 11 Other revenue {Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e}, , . . .. ... ...
8 12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {(A), line 12} . . . . . . . 31,034 32,333.
o~ 13 Grants and similar amounts paid {Part I1X, column (A}, lines 1-3) e e e e e e e e 21,413 21,968.
© 114 Benefits paid to or for members (Part X, ﬂEGE‘WED . 1 ___________
Ng 15 Salaries, other compensation, employee benefits (Pa l)(.J:olu.c:m-T’la9 nes5-10), . . . . . . 5,250 5,344.
g g 16a Professional fundraising fees (PartdX,\column (A), line 11e) | _ | 8 ___________
< 2| b Total fundraising expenses (Part Dy - NONE _____ .
O “117 Other expenses (Part iX, column R N < D 988 970.
1] 18 Total expenses. Add lines 13-17 &NumCJA‘} ne 26) . . ... ... 27,651 28,282.
% 19 Revenue less expenses. Subtract ol Sy~ 3,383 4,051.
< 5 § Beginning of Current Year End of Year
C 5120 Total assets (Part X,Ine 18] . . . . . . .\ ..\ e e 899,374 903,660.
» é’z 21 Total habiliies (Part X, e 26) . . . . 0 0 o e e e e e e e e e e e e e e e e e e NONE NONE
£§ 22 Net assets or fund balances Subtract ine 21 fromline 20. . . « v ¢ v ¢ v o v o o v« o . . 899,374 903,660.

@ Signature Block

Under penalties of perjury, | declare that | ha(f exa

ed this returﬂ, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s

true, correct, and compjeTyDeclaration of pre| rer { an officedlis based on all information of which preparer has any knowledge.
. } 07/11/2013
Slgn Signaturgfoflofficer Date
Here REGT BANK, TRUSTEE, TRUST OFFICER
Type or print name and title

Print/Type preparer’sname Preparer’s signature Date Check | l f PTIN
Paid self-employed
Preparer >
Use Only Firm’sname P> Firm's EIN

Firm’s address P> Phone no.

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

| Yes

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000

A0G203 9155 07/11/2013 17:00:20

4010000201

| X MO
Form 990 (2012)
© AN




Form 990 {2012)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Ml . . . . . . .. ... oo 00 L.

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-E22 . L e [ Jves [ XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICESY L e e e e e e e e e |::| Yes @ No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501{(c}3) and 501{c}{(4) 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 $ 21,968 . including grants of $ 21,968. ) (Revenue $ )
PROVIDED FUNDS TO THE FIRST REGIONAL LIBRARY SYSTEM FOR USES AS
PROVIDED FOR IN THE TRUST DOCUMENT AND UPON THE RECOMMENDATION OF THE
ADMINISTRATIVE BOARD OF THE FIRST REGIONAL LIBRARY.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 21,968.

Form 990 (2012)
A0G203 9155 07/11/2013 17:00:20 4010000201 4 -
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Form 990 (2012)

10

1

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . . L e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part . . . . . . . . . . vt v v i vt i v v v
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, Part ll. . . . . . . . . .. ..o v
Is the organization a section 501(c){4), 501{c}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
=2 Yz |1
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 in such funds or accounts? If
"Yes,"complete Schedule D, Part ] . . . . . . .« i i e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il . . . . . . .« o o i i i i e e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . « . . .« v i v oo e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ..

If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . . . . . . . i it i e e e e e e e e e
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 , . . . . . . .. ... .....
Did the organization report an amount for investments-program related in Part X, line 13 that 15’ 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll. . . . . . . ... .......
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,"complete Schedule D, Part IX . . . . . . .. . ... ...

e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,"complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

20a

Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . . ..
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl . . .« o« c v ot v i i i i e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional - « . . . « .« o v o o vt
Is the organization a school described 1n section 170(b}(1)(A)()? If "Yes,"complete ScheduleE . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
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, Parts land IV. . . . . . . . ...
Did the organization report on Part IX, column (A), line 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 lland IV . . . . . . .
Did the organization report on Part IX, column {A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"complete Schedule F, Parts llland IV . . . . . . .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . « « + . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . - . . .« .« oo v i i v i i i
Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . .« o it i e e e e e s
Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . ... .. ...

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Yes | No
1 | X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11¢ X
11d X
11e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

2E1021 1000

A0G203 9155 07/11/2013 17:00:20 4010000201
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Form 990 {2012)

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 IX, column (A), line 1? If "Yes,"complete Schedule I, Partsland!l. . . . . . ... ... 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), line 2? If "Yes,"complete Schedule |, Parts landlll . . . . . ... ... .. .. ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ne 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 Jd . . . . . v v v v v i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If No, gotoline25. . . . . . . v oo v i i ittt it e n e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 disqualified person during 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 prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 390 or 990-EZ2?
If "Yes,"complete Schedule L, Part 1. . . . . . o v it it e e e e 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, Part lll . . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | ;.- zf’j
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Y
a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIB L, PArt IV . o v v o o e v e e e e 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 IV . . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. oo oo e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T o RS 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . .« o o v i i i i i i e it 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 301.7701-3? 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 I, Ili,
OrIV,and Part V, e 1. . . v o v o e e e e e e e e e e e e e e e e e e e e e e s 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b{13)? . .. ... ... ..., 35a X
b If "Yes" to line 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)? /f "Yes," complete Schedule R PartV,hne2 ., . .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2. . . . . . .. . ... . i i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
[ & S 7/ A - e Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . - . . « + « ¢ v o v o o 0 o v o 0 v v 00 v v 38 | X
Form 990 (2012)
JSA
2E1030 1000
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Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

2a

Check if Schedule O contains a response to any questioninthisPartV. ... .. ... .. ... .........
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . i i i it e e e e e e e e

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 I

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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 the year? . ., .. ... .. 3a
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BCCOUNMT)? L L e e e e e e e e e e e e e e e e e e e e e e
b If Yes, enter the name of the foreign country ™ _ o _
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _, . . . .. ..
b Did any taxable party notify the orgamzation that 1t was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i s i it it ettt 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable 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 e e e e e e
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 contnbution and partly for goods
and services provided t0 the Payor? . . . . . . . . . . i i i i e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ., ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 .« .« v 4 v v i i i e e e e e e e et 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringthevyear . . . ... .......... ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required?, . , 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthevyear? . . . . . .. .. ... ... ... ....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ., . . . . . . .. .. .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person? _ , ., ., . ..., .. ......
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHll, lme 12 , , . . . . ... ..... 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilittes . . . . | 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . . . . i et e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . .. . . ... .o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b !f "Yes," enter the amount of tax-exempt interest received or accrued during the year _ , | . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , ., . . .. ... ... ...... 1
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 icensed to issue qualified healthplans _ | . . . . ... .......... 13b
¢ Enterthe amountofreservesonhand. . . . . . .. ... ... ... ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . ... ......
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
ZE‘O:gAI 000 Form 990 (2012)

AOG203 9155 07/11/2013 17:00:20 4010000201 7 -




Form 990 (2012) Page 6

[F1sAUll 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 nthisPartVI. . . .. .. ... ... ...... e e X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. - - - - « -« . . .« la 5
If there are material differences 1n voting rights among members of the governing body, or iIf 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 5 ..
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |27 1> .1 '
any other officer, director, trustee, or key employee? .+ . .« . o v v ittt i st e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . oo v v vt il e d i e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . .« . . . L o e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . v v o i v n i e i a e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | .
the year by the following SN DU
a The governing body?. - .« - o o o b it i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. .. . .......... 8b X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizatton have local chapters, branches, or affilates? . . . . . ... .. ... oo e 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affiliates, 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 1? X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N I e
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . « . v v o v v v 0 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONFIICIS? & v o v i v o v e e v e et e vt e e e e e e e e e e e e e e 12b
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiSWas dONE « « « v « v v v 4 o s o o v v m et s s e s e e e st a e s 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . ..« o o o o e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . ... ... ... ]4 X ]
15 Did the process for determining compensation of the following persons include a review and approval by %‘% % 5, 2
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |. §§ 3 ;
a The organization’s CEQ, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . i i i i it v v i s ot et e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). w ﬁj\ﬁ ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |, . } #
with ataxable entity duning the year? ., . . . . . . . i o i i it i it e e e e s e e e 16a X i
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its M tj;
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the B 277 R TN
organization's exempt status with respect to such arrangements? ., , . . .. ... . ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »__ _ _ _ _ _ _ ___ __ o _____.
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 pubiic inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request I:] 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
organization' » REGIONS BANK TEL: (601)354-8458

JSA 210 EAST CAPITOL; JACKSON, MS 39201 Form 990 {2012)
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Form 990 (2012) 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 questioninthisPart VIl . . ... ............... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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 organizations.

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

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

l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

()
(A) (B) Position (D) (E) F)
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
hours per | box, unless personis both an compensation |compensation from amount of
week (Iistany] officer and a director/trustee) from related other
housfor [T [ o =l @ =] = the organtzations compensation
rolsted | 5 2 | @ F|&|35|¢ organization (W-2/1099-MISC) from the
organzavons | 3 5 | £ | 8 | § |28 | & | (W-2/1099-MISC) organization
below dotted % E_’ g 218 : and related
ine) “g|a % é’ organizations
A1) REGIONS BANK _________________| 1.00__]
TRUSTEE X 5,344 NONE NONE
{2) MRS. CAROLYN MCCAMMON ________|______|
ADMINISTRATIVE BOARD MEMBER X NONE NONE NONE
(3) MRS. JOLEE HUSSEY ____________|______|
ADMINISTRATIVE BOARD MEMBER X NONEH NONE NONE
{4) MRS. EVELYN HUBBARD __________|_ _____|
ADMINISTRATIVE BOARD MEMBER X NONH NONE NONE
(5) MRS. MARGARET PRESSLEY ______ | _____|
ADMINISTRATIVE BOARD MEMBER X NONH NONE NONE
{6) MR. MIKE SUMNER ______________| ______|
ADMINTISTRATIVE BOARD MEMBER X NONE NONE NONE
A ]
A8 b ]
9 ]
o) e
5 ) U
2 __ ]
1) U IV
e o]
JSA Form 990 (2012)
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Form 990 (2012)

Page 8

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

(B) (4]
(A) Average Position (D} (E) (F)
Name and title hours per {do not check more than one Reportable Reportable Estimated
week (istany | box, unless person s both an f amount of
hours for officer and a director/trustee) compensation compensation from
related 'HERIREREEIR from related other
sl | 2|22 |33 the organizations compensation
organizations | 5 < 2l |lol|ldw 3 from the
ea(&|5|3|2a|2 organization (W-2/1099-MISC)
below dotted | & & | 5 |8 aq organization
line) |2 2 mg (W-2/1099-MISC) and related
=4 —
% s 8 3 organizations
0 3
© 8 g
® g
a
asy .
e .
On
8
9 e
o) .
@0 _ o __
@2)
@3) .
@4) .
@8 .
b Subttotal | | | L >
¢ Total from continuation sheets to Part VIl, Section A , . ., . ... .. .. .. | 4
d Total {add lines 1band 1¢) - . « ¢+« v vt v v i v v v v e i et e » 5,344, NONE NONE
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation b 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”complete Schedule J for such individual | _ . . . . ... ... ... ... .. ....
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
INAIVIAUAl, . e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If Yes, complete Schedule J forsuchperson . . . . . . . . ... .. ...

Section B. Independent Contractors

of

1 Complete this table for your five highest compensated independent contractors that received more than $100,000

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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above] who

received more than $100,000 of compensation from the organization » 0
JSA
050 1 000 Form 990 (2012)
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Form 990 (2012)

Page 9

Statement of Revenue

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

I

{A) {B) {c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i revenue 512,513, 0r514
£ €1 1a Federated campaigns . . . . . . . . la
gé b Membershipdues ... ......(1b
.1":;?_ ¢ Fundraisingevents . . . .. .. .. 1c
(] d Related organizations . . . . . . . .| 1d
gu% e Government grants (contributions) . . | 1€
= E f Al other contributions, gifts, grants,
g'o" and similar amounts not included above . | 1f
EE g Noncash contributions included in ines 1a-1f $
h Total. Add lines 18-1f - = + v v v v v v v v o s s o oo s P
§ Business Code rv ) . .
8
2 c
| d
g )
g f All other program service revenug . . . . .
[ g Tota Add lines 2a-2f « . « v v o e o e i s v ... P
3 Investment income {including dividends, interest, and
other similaramounts) - « « « « « . . e e . > 28,422. 28,422.
4  Income from investment of tax-exempt bond proceeds N
5 Royaltes « + « » « - e e e e e e e e es N i
(1) Real {n) Personal i y S 5 ] o0 ; :
G 2 i 7
6a Grossrents .« + + . <« . . 3 g 2 N i g L ¢ 2
b Less rental expenses . . . % g > ; i e § o Anf- y
¢ Rental income or{loss) . . e ! 2 i &
d Netrental income or{loss)e « « « s s o v vt o s o v o s P
7a  Gross amount from sales of 0} Secuntes (1) Other L ;e iy 6% i R k
assets other than mventory 3,811 w’\gu 9 ’;‘ ﬁg i ¢ iy Y
b Less' cost or other basis y Y § 23 g b g S l)%» ;
and sales expenses . . - - 6 7 &L A%l Q0 uz ,f'%:
¢ Gamor(loss) - « + ¢« .. 3,911 55 Shs EL ¥l i b MR :
d Netgainor{loss) « « « « « v v o v v v v v s o0 P (3911. 3,911.
g 8a Gross income from fundraising i+ 5 1
q‘:) events (not including $
q>, of contributions reported on line ic).
< SeePartIV,lNe 18 « « « <« « « .+ .. a
2 Less direct expenses - - - . . ... . b
6 ¢ Net income or {loss) from fundraising events .
9a Grossincome from gaming activities
SeePartlV,lne19 , . . .. ...... a
b Less directexpenses . . . . .. . ... b
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances , . ... .. .. a
b Less costofgoodssold . . . . . - . .. b
¢ Netincome or (loss) from salesof inventory, . . ... .. .0
Miscellaneous Revenue Business Code |- R [ T . |
11a
b
¢
d Allotherrevenue « « - « + « « v « « « - . ]
e Total. Add nes 11a-11d =+ + = v v v v v v v e o P P - : |
12 Total revenue. See instructions . . . . : . . . . . . . 32,333. 32,333,
JSA Form 990 (2012)
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Form 990 (2012)

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total g:genses Progra(rg)servu:e Manag((e?r:ent and Func(i?a)lsmg
8b, 9b, 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 . 21 i 968 21 / 968.
2 Grants and other assistance to individuals In
the United States See Part IV, line22., . .. ..
3 Grants and other assistance to governments,
organizations, and ndividuals outside the :
United States. See Part IV, lines 15 and 16, , , x :
Benefits paid to or formembers , . ., . ., ., ..
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 5,344. 5,344.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1}) and
persons described in section 4958(c)(3)B)
Other salanesand wages , , , . . ... .. ..
Pension plan accruals and contributions (include section
401(k) and 403(b) employercontributions}. . . . . .
9 Other employee benefits . . . . . . . . .. ..
10 Payrolltaxes . « - « « « « v« o v o o0 a s
11 Fees for services (non-employees)
a Management . . . .. ... ... 400>
blegal . ....... i
C Accounting . . . v v v v v v e e e e e e e 900. 900.
d Lobbying . .. ... .0t
e Professional fundraising services. See Part IV, hine 17 & T kLt T N
f Investment management fees . ., , , . .. ..
g Other (f ine 11g amount exceeds 10% of line 25, column
{A) amount, istine 11g expenses on Schedule O}, . . . . .
12 Adverusing and promotion _ . . ., . .. .. ..
13 Officeexpenses . . . « « v v v v v o v 0 0 o
14 Informationtechnology . . . . . . . . . .. ..
15 Royalties, . . . . . . oo v v v it v v
16 Occupancy . ... v v v v v aee i e
17 Travel . . . . . 0 o i e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . . . i e e e e e
21 Paymentsto affilates. . . . . . ... ... ..
22 Depreciation, depletion, and amortization | , | ,
23 Insurance . . ... ... e e e e e
24 Other expenses ltemize expenses not covered g .y Bl g Y iy e QT R AR o o E s
above (List miscellaneous expenses in line 24e If e Tl H ‘&g( . g“ﬁ*%g -, «:’; ‘{? §3§ :
line 24e amount exceeds 10% of line 25, column Sooowl . 1‘%%2%& ; “ fé%‘%{t . ‘;:} f»
(A) amount, list line 24e expenses on Schedule O} s e 2
B o =
b e
€ e e
L T
e All other expenses _ _ _ _ _ _ _ _ __ . ______ 70 70.
25 Total functional expenses Add lines 1 through 24e 28,282 21,968. 6,314. NONE
26 Joint costs. Complete this lLine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 {ASC 958-720) , . . . . ..
JSA Form 990 (2012)
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Form 990 (2012)

Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X .. . .. ... ... ... ... .... | XI
{A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng _ . . ... .. ............... 1
2 Savings and temporary cash investments . . . . ... ... .. ... 16,819.] 2 21,105,
3 Pledges and grants receivable, net . . .. ... ... ... 3
4 Accounts receivable, net ... ... ..., 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. )
Complete Partlt of Schedule L , ., . . ............... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4858(c)(3)}(B}, and contributing employers
and sponsoring organizations of section 501{c){9) voluntary employees’ beneficiary -
organtzations {see instructions). Complete Part Il of Schedule L  , , , . . ... .. 6
% 7 Notes and loans receivable, net | . . . .. ... 7
2| 8 Inventomesforsaleoruse. .. . ... ............. ..., 8
9 Prepaid expenses and deferredcharges . . . ... .............. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a S . e - e
Less: accumulated depreciation , . . ... .. .. 10b 10¢
11 Investments - publicly traded securities . . . . . . . . .. . ... ... 882,555.| 1 882,555.
12 Investments - other securities. See Part IV, line 11, . . . ... ... ... 12
13 Investments - program-related. See Part IV, line 11 . . . . . .. ... ... 13
14 Intangible assets . . . . . . .. .. ... ... e 14
15 Other assets. See Part IV, line 11 , . . . . . .. .. .. .. . .u... 15
16 Total assets. Add hines 1 through 15 {(mustequalline34) . . . . ... ... 899,374.] 16 903,660.
17 Accounts payable and accrued expenses , _ . . . . . . . . ... .. 17
18 Grantspayable, ., ., ., .. .. ... ... 18
19 Deferred revenue , ., L. L. L. e 19
20 Tax-exemptbond habities , . . . .. .. ... ...... .. ........ 20
o|21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£122 Loans and other payables to current and former officers, directors, o e - ¢ g —
:": trustees, key employees, highest compensated employees, and = o R o _
= disqualified persons. Complete Part Il of Schedute L, , ., . . ... ...... 22
23 Secured mortgages and notes payable to unrelated third parties , | . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . , ., . . .. 24
25 Other habihities {including federal income tax, payables to related third
parties, and other liabihties not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . .. i it e e e e e e 25
26 Total liabilities. Add lines 17 through 25 . . . . . . ... ........... NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » u and | ., o ' *v el Yo :
§ complete lines 27 through 29, and lines 33 and 34. N A T P
|27  Unrestricted net@ssets . . . .. ... .. ... ... 27
3|28 Temporarily restricted netassets , | ., . ... ............. 28
b 29 Permanently restricted netassets. . . . . . . . . . . . ittt 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P> and
5 complete lines 30 through 34.
&30 Capital stock or trust principal, orcurrent funds . . ... . ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund = . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | 899,374.| 32 903,660,
2(33  Total net assets or fund balances . . . _ . . . ... ... ..., 899,374.[33 903,660.
34 Total habilities and net assets/fund balances . . . . .. ............ 899,374.] 34 903,660.
Form 990 (2012)
|
JSA
2E1053 1 000

A0G203 9155 07/11/2013 17:00:20

4010000201




Form 990 (2012) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . ... ... ... . .... m
1 Total revenue {must equal Part VIIl, column (A}, line 12} . . . . . .« o v e v o vt v v v v o s 1 32,333
2 Total expenses (must equal Part IX, column {A), line 25} - . . . . . . . .. oo v oo 2 28,282
3 Revenue less expenses. Subtract Ine 2 frombne 1. « « « « o v o o v et v it it e i s 3 4,051.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 899,374.
5 Netunrealized gains {losses) on INvestMENts . . .« .« « o v o i it e i e e e e e e e 5
6 Donated services and use of facilities - - - « + v ¢« 4t h et i e e e e e e e e e e e 6
7 INVESIMENT @XPENSES « + « v+ v v v v v b e s b e e e h e e e e e e e e e e e e e e 7
! 8 Priorperiod adjUuSIMENTS « . v v v v v v v it e e e e e e e e e e e e e e e e e 8
‘ 9 Other changes In net assets or fund balances {(explain in Schedule O) . . . . . . . .. ... . ... 9 235.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B)) o o v v v e e e e e e e e e e e e e e e e e v e e e et e e e e e e 10 903,660.
m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . . . ............. [j
Yes | No

1 Accounting method used to prepare the Form 990: Cash I:} Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. i X
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, consolidated basis, or both:

Separate basis D Consolidated basis [:] Both consolidated and separate basis R
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: T

Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢

If the organization changed either its oversight process or selection process dunng the tax year, explain in M :
Schedule O. I I PR

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-1337 .« . o o o o o vttt it 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 in Schedule O and describe any steps taken to undergo such audits 3b

E N
=

JSA

Form 990 (2012)
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JSA

o a90 or 990:57) Public Charity Status and Public Support OB No. 15450047
Complete if the organization is a section 501{c}{3) organization or a section
4947{a)(1) nonexempt charitable trust. Onan 10 Public
E:s:’nr;nge:\::,m:es::ﬁ;uw > Attach to Form 990 or Form 990-EZ. P> See separate instructions, Inspection
Name of the organization Employer identification number
ELIZABETH ENTRIKIN COOKE FOUNDATION 64-0852330

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

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or associatton of churches described 1n section 170(b)(1}{A}i).
A school described in section 170{b){1){A)(ii). (Attach Schedule E.)
A hospunal or a cooperative hospital service organization described in section 170(b)(1)}{Aliii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1}{Al(iii). Enter the
hospital’s name, caity, and state: =~~~
An organization operated for the benefit of a_c_ol_lége or uni_v;:r_sity owned or oper;t:ea—by a g?)\—/e-rnmental unit described 1n
section 170(b)(1){A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)}{A)(v).
An organization that normally 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 Partll.)
An organization that normally receives: {1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the 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 describes the type of supporting organization and complete lines 11e through 11h.
a Type | b |___| Typell ¢ [:] Type lll-Functionally integrated d I:] Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a)(2).

b1 OO O 0O LT

10
11

1]
<]

f If the orgamization received a wrnitten determination from the IRS that it 1s a Type I, Type il, or Type Ill supporting
organization, check this box L e e 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 (i1) Yes | No
and (1) below, the governing body of the supported organization? . .. ... ... ...... 11g01) X
(i} A family member of a person described in {i)above? . 11g(in) X
(iii} A 35% controlled entity of a person described n (i} or (i) above? ... ... ... ... 11gliin) X
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iif) Type of organmization {iv) Is the {v) Did you notify (w1} Is the {vii} Amount of monetary
organization {described on lines 1-9 organization in | the organization | organizationin suppon
above or IRC section cg:"(')gfe‘rerm" in col (i) of col (1) organized
{see instructions)) Y e Y| your support? intheUS?
Yes No Yes No Yes No
(A)
SEE PART IV
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A {(Form 990 or 990-E2) 2012 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support N/A
Calendar year (or fiscal year beginning in}) P (a) 2008 (b} 2009 {c) 2010 (d} 2011 {e) 2012 {f) Total
1 Gifts, grants, contnibutions, and

6

membership fees recewved. (Do not
include any "unusual grants."} . . . . . .

Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . ..

The value of services or facilites
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f}. . . . . ..
Public support. Subtract line 5 from line 4.

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 fromlned . ... ... ...
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUFCES , . . . . . v v v e v o v s s a s
9 Net income from unrelated business
activities, whether or not the business
1s regularlycarmedon « . . o 0 o0 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaminPartIV.) . . . . . .o o0 _
11 Total support. Add lines 7 through 10 . .
12  Grossreceipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxand stop here . . . . . . . . . . . 0 0 i i e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 {line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2012, If the orgamization 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 qualifies as a publicly supported organization . , . . . . .. e e e e >
17a 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "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
Lo F- 2 T 1T . P >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-andcircumstances" 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
SUPPOMEd OTaAnIZAtION . . . . v v i e v ittt e e e e e e e e e e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS & L v v v v e it e e e e e e e e e e it e e e e e e e e e e e e e e e e e e .. > D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

; XXM support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support N/A
Calendar year lor fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1  Gifts, grants, contributions, and membership fees
receved. {Do not include any "unusual grants.")
2 Gross raceipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’stax-exemptpurpose | , _ . , .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , . . ., .
5 The wvalue of services or facilites
furnished by a governmental unit to the
organization without charge , , . , . . ,
6 Total. Add lines 1 through5, , ., . ., .
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lmnes 2 and 3
received from other than disqualtfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines7aand 7b. + « « . - o o .
8 Public support (Subtract line 7¢ from [**" ‘
lne6) . v v v v o v v e e el [
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromline6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES + 4 v o v v ¢ v s n ¢ s v 0 o v »
b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975 _ | . ., ., .
¢ Add lines10aand 10b , _ . ., . ..
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s regularly
carred ON = + = « « o 4 n e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . .. .... ...
13 Total support. (Add lines 9, 10c, 11,
and12) |, .. L L L.,
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check thisboxandstop here. . . . . . . . . . . . o ittt ittt s e e e e e e 4w e e e e e e e s e e 44 s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f}} . . . . ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine 16, . . . ¢ o v v o v v v v v v v e v e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {hne 10c¢, column (f) divided by ine 13, column {f)) , _ ., ., ., . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 | . . . . . . .. . ... .. ... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and hne 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 organizaton P>

b 331/3% support tests - 2011. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organmization qualifies as a publicly supported organization >
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
2E1221 1 000

AOG203 9155 07/11/2013 17:00:20

4010000201
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Schedule A {Form 990 or 990-E2Z) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, ine 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
First Regional Library
EIN: 64-6001406
TYPE OF ORGANIZATION FROM PART I: 170(b) (1) (A) (v)
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT @ .. . ittt i it et ittt i e 21,968.

TOTAL SUPPORT: 21,968.

JSA Schedule A {(Form 990 or 990-EZ) 2012
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| oms No. 15450047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

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.
Department of the Treasury

Internal Revenue Servica » Attach to Form 990 or 990-EZ.

Inspection
Name of the orgamzation Employeridentification number
ELIZABETH ENTRIKIN COOKE FOUNDATION 64-0852330
GOVERNANCE

______ POLICY AND A DOCUMENT RETENTION AND DESTRUCTION POLICY. ALL BANK __________________
______ BOARD. _THE ADMINISTRATIVE BOARD OF THE FIRST REGIONAL LIBRARY, WHICH ______________

OFFICERS OF THE TRUST. REGIONS BANK IS THE_ CORPORATE_ TRUSTEE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

JSA
2E1300 1000

A0G203 9155 07/11/2013 17:00:20 4010000201 21 -




Schedule O {Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employeridentification number

ELIZABETH ENTRIKIN COOKE FOUNDATION 64-0852330

______ THE CORPORATE TRUSTEE PREPARES THE FORM_990. _ SENIOR TAX DEPARTMENT ________________
______ FOUNDATION'S GOVERNING BODY. _ CORPORATE TRUSTEE FEES ARE BASED _____________________

JSA Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 9902} (2012} Page 2
Name of the organization Employeridentification number
ELIZABETH ENTRIKIN COOKE FOUNDATION 64-0852330

JSA Schedule O (Form 990 or 990-EZ) (2012)

2E1301 1000
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Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization

ELIZABETH ENTRIKIN COOKE FOUNDATION 64-0852330

Employeridentification number

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PURPOSE IS TO CARRY ON THE CHARITABLE, LITERARY AND EDUCATIONAL
ACTIVITIES OF THE FIRST REGIONAL LIBRARY. THE PRIMARY PURPOSE OF THE
TRUST IS TO BENEFIT THE DESOTO COUNTY LIBRARIES, ONE OF THE COUNTIES
INCLUDED IN THE FIRST REGIONAL LIBRARY JURISDICTION.

JSA Schedule O {Form 990 or 990-EZ) 2012
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2102 (066 wiod) Y anpayag

5¢ 02:00:LT €T0Z/TT/LO SST6 €0ZOOWF

000t LOELIZ
vsr

‘066 WI04 10§ SUOIINIISU| BY3 33s ‘@INON IOV LORINPAY Hiomuaded 104

ON SIA
(Alnuas
pajjonuod
(E1){q)Z 1§ uondag
(6)

Agua
Butjjosiu09 10811Q
)]

{{£)(9)1 05 uonaas ji} {A1unoa ubiai0y 10

smieis Aiueys alqng | vonsas apojidwaxy | ayes) ajoiwop jebaq Ananoe Aewig uoneziuebio pajejal Jo N|J pue ‘ssalppe ‘awenN
(a) (P} () (q) (e)

pey 1 asnedaq pg auy

{-123A xe} sy} bunnp suonezjuebio 1dwaxa-xe) pajejal 310w Jo U0
~>_ ued ‘066 wio4 01 ,S9A, palamsue co_umu_cwm..o ayl j wum_QEoUv mco_umN_Cmm._O unre_wxm-xm._. pajejay JOo uoljedyiyusapl E

Amua

{Anunoa ubiaioy 10

Buijjonuoo 12a11Q S19sSe 1RaA-J0-pu] awodul [ejo} alels) aoiwop [eBaq Ananae Asewng Alnua papiebaisip jo (ajqenjdde j1) N|J pue ‘Ssaippe ‘awepN
) (e} (P} (9) (9} (e}
(€€ U1} ‘Al HBd ‘066 WI04 0} ,SAA, palamsue uolleziuebio ay) ji s1ejdwio)) sanug papiebalsig Jo uoeIYRUIP) E
0tec¢Ge80-%9 NOILYANNOL HM00D NIMININH HLAHVZITH

13quinu uoneapiuepyishodwy

uonaadsuj
s1qng 03 uIaQ

LY00-SySL ON SWO

uoneziuebio ayi Jo swen

BINAIBG INUIAJY |QUIBIY|

‘suononiisul ajesedas asg ‘066 w04 03 Yyoeny o .
nseas) 3yl jo Juauruedaq

*L€ 10 ‘g€ ‘SE ‘vE ‘EE€ AUY ‘Al HMed ‘066 W04 0] ,SaA, Pasamsue uoneziuebio ayl §i 232jdwo)

{066 wi0d)

sdiysiauped pajejaiun pue suoneziuebiQ pajejoy 4 31NA3HIS




Z10Z (066 Wwiod) Y 3npaydsg

9¢

02:00:LT €102/TT/L0 SST6 €0TOHOW

000 € BOEL3Z
vsr

oN |saAl
Mxmmmou diysiaumo {isnn {Anunos
_w. —___E.N—m 9Bey $19558 JedA-Jo-pud awosul 10 ‘d1092 § ‘di02 )) Alua ubiaio} 10 Aers)
uonoag udd1ag j0 818y |2101 jo aseys Anua jo adA| Buljj0u0d 10211Q | aporwop jebay Ananse Alewitg uoieziueBio0 paje(al Jo NIJ pue ‘ssaippe ‘suwenN
n {u) (B) ity {9} P 1) (q) (8}
(1eaA xey ayy Buiinp 1sna 10 uonesodiod e se pajesl) suoneziueb10 paje|al 910w 10 U0 PeY It 3sNeIdq Hg dul]
‘Al Ued ‘066 Wio4 01 ,S3A, palemsue uoneziuebio ayl j) 918|dwo?)) 3sni] Jo uoileiodio) e se sjqexe) suoneziuebig pajejay Jo uoyedaluap| Al Ved
R 7
{9)
B o sl
..... ()
j (€)
TTTTTTTTTTTTTTTTTTTT T ey
o o G
ON | S3A ON | seA
{r16-ZLG Suonoas {Anunoo
(5901 wi04) tapun xey ubialoy
wauued | |-y ajnpaysg jo WwoJ; papn|oxa 10 A1eYS)
diysisumo | BuiBeuew | 0z XOQ UIUNOWR | sy sjasse JeaA awoouw .uuuwww_wﬁwuc_ Aua ajlwop uoneziuebio pajejas
aBeiuadiayg | 10 jesousn 18MA 2P0 nrovedoiona | -1O-PUD JO BIBYS |E101 JO 21BYS ueuiwiopaly Buijonuo 1vang jeba AnAnge Aiewisg 40 NI3 PUE ‘ssaippe ‘aweN
) 1] 1 (u} {6) ) (@) (P} () (a) (e)
0tecs80-v9 {"1eaA xey ay1 Buunp diysiauped e se pajess) suoneziuebio pajejal 810w 10 8UO pey )| asnedsq

¥E aul| ‘Al Ued ‘066 Wi04 01 ,S8A, pasamsue uoneziuebio ay) j1 s19jdwo)) diysiauped e se ajqexe] suoneziuebip palejay jJo uonedynuap)

2 9bed

Z10Z (066 W404) ¥ 9Npayas




Lz 02:00:LT €T0Z/TT/LO SST6 €0TOOF

0001 60EL3C

Z10Z (066 Wiod) ¥ 8INPaYS ver
(9)
(S)
(v)
(€)
(2
INIWAYd HSYD [7896'1C q ATRIEIT TUNOIDHEY IS¥Id (i}
PaAjOAUI JUNOWE {s-e) adAy
Buiuwiaap Jo poy1ow PAAJOAUI JUNOWY uoijoesues) uoneziueBbio Jayto jo swenN
() (2} (a) (e)
.wv_o;mm:t uonoesuel} pue sdiysuoejal paianod Buipnjour ‘auly siyl a19jdwioo 1snuw oEs uo co:mc.:oE_ ‘_8 SUONONIISUL By} 93S ,'SAA, S| dA0GE 9y} JO Aue O} Jamsue 8yl )l g
x MF ) @ % ® e = e« e = e 8 ® e » % » = & @ » = u ® 8 5 & 5 8 ¥ e ®R E e = & * & b s & e = s = e e s 8 o AWVCO;NN_CN@LOU@uﬂ-@.-EO.—%E@QO.—Q‘_or_wmowo.‘_@%mcmhwhwr—uo s
3 T c e goneniueBIO paejel 0 ALadoid O USED JO Igjsuel) Oyl 4
e gaguadys o) (sjuoReZiUEBIO pale|al AQ pied uswasinquisy b
e gagiadya o) (sjuoneZIURBIO palejel o) pied JuawesINquIdy  d
X * (s)uoneziuebio pereja) yum sasAoidwa pied jo Bulieyg o
X up| Tt mr s r s r e n s n s n st T T (s)uoneziueBio palejal Ylim S1asse 1ayio 10 ‘sisi| Buipew “quawdinba ‘sanipoey jo Buueys u
X wy| T csrtrtrrrrrsrrrts s n o m e n T Y (sjuoneziuebio pajejsl Aq suonedijos Buisiespuny 10 diysiaguusu 10 S33IAISS JO SJUBWIOHEY W
X T Eco:mN_cmmho Paje|al 40} SUONE}DIOS Buisielpuny 10 dIYSISqUIALI IO SBIIAISS JO IUBWIIOMAY |
X T "' (sjuoneziuebio pajejas wosy S19SSe Jayl0 40 ‘uawdinba ‘saiy|ioey Jo asea] )
e T D R E:o;mN_cm?ouwS_E;u_BmummmmEmmcm;oxm :
e Ty R R I I " (s)uoneziuebio paje|el Wol; s}esse Jo aseyoing 4
% BL * ottt teeteeteeeeeaeaiaeelcalcecacsasscscl s GuonezeBIO Paleal O} SIOSSE JO djes B
T e S euGues0BI0 PaIR|e) WO, SPUSPING )
X a1 e vauoneaeBi0 pale|el Aq SealURIEND UBO) 10 SUBOT @
e PL e es s guoneseBio paje|al 40y 10 0} SeajuE.ent UEO| JO Sueo ] P
e 31 e e Gu0n621B610 PaJRa) WOJ) UONNGLIUOD [ENdED 10 JueiB YD 9
< Tar e guaieaeBI0 Palejal 0} UOINGUIUOD [ended J0 uelB WD q
X L7 e Aua pa||013u0d B wouy Judi (A1) 10 salyyeAos () saninuue (i) 1sasalut (1) jo digoay e
(Al SUBd Ul palsi| suoneziuebio pajejas 210w 10 3UO YIM suondesuen Buimo|oy syl jo Aue ui abebua uoneziuebio ayl pip ‘ead xey ays Buung |
oN | sea "3|NPayds Siyl 0 A1 10 ‘|| ‘|| SUBd Ul palsi| s1 Aiua Aue i | aulj a1a]dwo) "330N

('9€ 10 ‘QGE ‘pE BuI| ‘Al Hed ‘066 W04 0} ,SBA, pasamsue uoneziueBio ayl 41 819jdwo)) suoneziuebi palejdy Y suonoesuel] E

abeg 7407 {066 W03} Y 2NPaY2S
€




8¢ 02:00:LT €T0T/TT/LO SST6 €0ZHOF
000 1 OLE13Z
vsr
2102 (066 w04} ¥ 8|npayss
- {91}
(L)
S (1)
............... (€1)
{z1)
........................... (1)
{oL)
(6)
(8)
(L)
{9)
{s)
{v)
{€)
[t4]
{1)
ON | S8A oN | seaA oN | sap (v1G-Z1LG uoNd3s
(5901 wuog) (suoneziuebio 1apun xej uioy
iouped 1-) 8|npayos jo s1asse (€)2I05 papn|3xa ‘paje|aiun {Anlunod
diysieumo Buibeuew 02 x0q U1 Junowe suoneaope 183A-40-pua awooul [e10) wonoas ‘patejas) awooul uf12104 10 dlels) , 3
abeasiag | o je1BUBD 18MFA 9P Sieuoisodosdsig 10 184S jo aseys sisuned jie a1y euIWOpald aponuop [e6a7 Auanse Aewniy Alua Jo NJ3 pue ‘'sseippe ‘sweN
o m n () (8) s @ P) o) (@ (@

‘sdiys1aunied JUBLUISBAUI UIBHISD 104 UOISN|IX Buipiebal suondniisul 985 "uoneziuebio paie|al e Jou sem ley) (anuaaal ssoub Jo
S19sSE 210} AQ paJnseaw) SaIIIAIER SI J0 1uddsad Al Ueyl 310w Pajanpuod uoneziuebio ayl yaym ybnoiys diysisunied e se paxel AIUa YIea J0j UCIEWIONI Buimoy|o} 3yl apinoig

0EeCS80-¥9

{"LE 8ul| ‘Al Wed ‘066 WIo4 Uo ,S3A, patomsue uoneziuebio ayl ji 919|dwo)) diysisupey e se 3jgexe] suoneziuebip pajejaiun

Xz

¢ abeg

2102 {066 Wiod) Y 8|npayas




Schedule R (Form 990} 2012 Page 5
Supplemental Information
Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions).

JSA Schedule R (Form 990) 2012
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ELIZABETH ENTRIKIN COOKE FOUNDATION 64-0852330

Schedule R (Form 990) 2012 Page 5

Ul Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Supplement to Schedule R, Part II, Form 3990

| Name of entity: FIRST REGIONAL LIBRARY
Address of Entity: 370 WEST COMMERCE STREET, HERNANDO, MS 38632
Employer ID Number:64-6001406
Primary Activity:PUBLIC LIBRARY
Legal domicile state:MS
Exempt code section:170(b) (1) (A) (v)
Public charity status:6
Sec. 512(b) (13) Controlled Entity: No

Schedule R {Form 990} 2012
f 2E1510 1000

A0G203 9155 07/11/2013 17:00:20 4010000201 30




ELIZABETH ENTRIKIN COOKE FOUNDATION 64-0852330

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG'’S INSIDE THE US

NAME OF ORGANIZATION:
FIRST REGIONAL LIBRARY
ADDRESS :
307 WEST COMMERCE STREET
HERNANDO, MS 38632

EIN: 64-6001406
IRC SECTION: 170 (b) (1) (A) (v)
AMOUNT OF CASH GRANT . . . o ittt e e e e e e e e e e e 21,968.

PURPOSE OF GRANT:
TO BENEFIT THE FIRST REGIONAL LIBRARY, WITH PRIMARY
PURPOSE TO BENEFIT THE DESOTO COUNTY LIBRARIES WHICH
ARE INCLUDED WITH THE FIRST REGIONAL LIBRARY JURISDICTION.

TOTAL CASH GRANTS . .« v e v oot e e e e e e e e e e 21,968.
STATEMENT
XPS76.209  20@203 9155 07/11/2013 17:00:20 4010000201 31
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form 38368 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1708
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ ., ., ., . ... .. ......
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L Only | L e e e e e e e e e e e e > |:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or | p1T7ABETH ENTRIKIN COOKE FOUNDATION
print 4010000201 64-0852330
Z':; Z!::(:or Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
filng your REGIONS BANK TRUST PO BOX 2886
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions,
MOBILE, AL 36652-2886
Enter the Return code for the return that this application is for (file a separate application for each return} . . . . . . . .. ... M
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » REGIONS BANK

Telephone No. » (601)354-8458 FAX No. »
e [f the organization does not have an office or place of business in the United States, check thisbox | | . [ . . ... ... ... | D
e |If this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox | , . . . . > l:] . If it 1s for part of the group, check thisbox , | . . .. > ’___l and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 08/15 ,20 13 , to file the exempt organization return for the organization named above. The extension 1s

for the organization’s return for:
> calendar year 2012 or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason I:] Inmiual return D Final return
Change 1n accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
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