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



https://public.resource.org/privacy?2014_06_EO:20-3401306_990_201312.pdf
https://public.resource.org/privacy?2014_06_EO:20-3401306_990_201312.pdf

SCANNED JuN 1 8 2014

990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 3

P> Do not enter Social Security numbers on this form as it may be made public. Open to Public

P> _Information about Form 990 and its instructions is at i irs gov/forma9n

OMB No 1545-0047

Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check df C Name of organization
applicable

e | COX EMPLOYEE RELIEF FUND, INC.

Name
change Doing Business As

inal

return

Temn- | 6205 PEACHTREE DUNWOODY ROAD

ated
rananed Ctty or town, state or province, country, and ZIP or foreign postal code

return

D Employer identification number

-

20-3401306

Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

(678)645-0000

[Jaeee=- | ATLANTA, GA 30328 _
Pendind I e Name and address of pnncipal oficerCAROL L. LARNER

G Gross receipts $ 5,730,746.

H(a) Is this a group return

SAME AS C ABOVE

for subordinates? l:] Yes No
H(b) Are all subordinates |ncluded7|:]Yes E] No

I Tax-exempt status: (X 501(c)(3) L] 501(c) (

) (insert no.) L 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)

J Website; » WWW.COXRELIEF.COM

H(c) Group exemption number P>

K Form of organization; | X Corporation [ Trust [__] Association [ Other >

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

[Part 1| Summary

Bnefly describe the organization’s mission or most significant activites: TO PROVIDE RELIEF TO THE VICTIMS

1
8|  OF EMERGENCY EVENTS
§ 2 Checkthis box P L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 { 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
. Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, Iine 1h) T\ 3,811,445. 4,569,805.
g 9 Program service revenue (Part VI, line 2g) /rﬁ NLAD 0. 0.
E 10 Investment income (Part ViL, column (A), lines 3, 4,and 7d)R\CV = —\% (.U 295,519, 476 ,734.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 1\Oc and 11e) & 0 \_1 \ u, 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part-VI, column @A), YiheHt 2) r 4,106,964. 5,046,539.
13 Grants and similar amounts paid (Part IX, column (A), ies,1-3) /_T \ 139,008. . 249,890.
14 Benefits paid to or for members (Part IX, column (A), Imf: 4) — r\EN/\) — ' 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part |X, column (A),_llnes's 10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), ine 25) P> 1,478.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 67,851. 165,059.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 206,859. 414,949,
19 Revenue less expenses. Subtract line 18 from line 12 3,900,105. 4,631,590.
58 Beginning of Current Year End of Year
‘;é 20 Total assets (Part X, line 16) 12,073,904.] 17,556,076.
%% 21 Total liabiliies (Part X, ine 26) 24,021. 44,894.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 12,049,883.f 17,511,182.

[Part Il | Signature Block

true, correct, and complete D ;ratno;; 0

an officer) 1s based on all information of which preparer has any knowledge/ /

Under penalties of perjury, | d re that | iy h| return including accompanying schedules and statements, and to the best of my knowledge and belief, it is
f (other,

. | yZ
Sign } Slgnatu 7 A v—— § [ II (/
Here CAROL L LARNER TREASURER
Type or print name and title
Print/Type preparer's name Prgparer's signature ate check [ 2C|] PTIN
Psid  [STEPHANIE M. BARTH MMWW MAY 0 8 10! s [P0O0542848
Preparer |Frm'sname  p DELOITTE TAX LLP 4 FrmsEINy. 86-1065772
Use Only | Firm's address 191 PEACHTREE STREET NE, SUITE 2000

ATLANTA, GA 30303-1924

Phoneno.(404)220-1500

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

T)ﬂ Yes I___] No

332001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

6‘7 /)9( Form 980 (2013)




Form 990 (2013) COX EMPLOYEE RELIEF FUND, INC. 20-3401306 Page?

[Part 1Nl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il

1

Brefly descnbe the organization’s mission:

NONE.

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

the pnor Form 990 or 990-EZ? . . . l:lYes No
If *Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [X] No
If “Yes,” descnbe these changes on Scheduls O.

Descnbe 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 $ 249 . 890. including grants of § 249 ’ 890. ) (Revenue $ )
THE COX EMPLOYEE RELIEF FUND, INC. WAS ORGANIZED ON SEPTEMBER 1, 2005
MAINLY IN RESPONSE TO THE NEEDS OF HURRICANE KATRINA VICTIMS, BUT THE
FUND'S PURPOSES ARE MUCH BROADER THAN RESPONDING TO A SINGLE DISASTER.
THE FUNDAMENTAL PURPOSE OF THE FUND IS TO PROVIDE MONETARY AND
NONMONETARY RELIEF TO VICTIMS OF NATURAL DISASTERS, ACCIDENTS, SERIOUS
ILLNESS, OR OTHER EMERGENCY EVENTS. BENEFITS ARE PROVIDED PRINCIPALLY
TO VICTIMS WHO ARE EITHER EMPLOYEES OR FORMER EMPLOYEES OF COX
ENTERPRISES, INC. AND AFFILIATES (CEI) AND THEIR FAMILY MEMBERS. TO
ACHIEVE THIS PURPOSE, THE FUND COLLECTS CONTRIBUTIONS FROM CEI, ITS
EMPLOYEES, VENDORS, SHAREHOLDERS, AFFILIATES, AND AFFILIATES'
EMPLOYEES, AS WELL AS THE GENERAL PUBLIC. DISTRIBUTIONS ARE MADE
DIRECTLY TO ELIGIBLE INDIVIDUALS WHO DEMONSTRATE, ACCORDING TO

4b

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

4c

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

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

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

4e

Total program service expenses P 249 7 890.

332002

Form 990 (2013)

10-29-13 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2013) COX EMPLOYEE RELIEF FUND, INC. 20-3401306  page3

[Part IV[ Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, * complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4}), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or mvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; 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, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts V1, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI : 11a X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that is 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, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 111 | X
12a D the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralstng services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes, *
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facilties? If "Yes," complete Schedule H 20a X
b H "Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to this retum'7 20b
Form 990 (2013)

332003

10-29-13




Form 990 (2013) COX EMPLOYEE RELIEF FUND, INC. 20-3401306  Page4
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), fine 17 If "Yes,* complete Schedule |, Parts | and Il 21 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), ine 27 If “Yes, " complete Schedule |, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to hne 25a 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? 24¢c
d Did the organization act as an *on behalf of* 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E27 /f "Yes, " complete
Schedule L, Part ! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assnstance to an officer, dlrector trustee, key employee substantial
contnbutor or employee thereof, a grant selection commrttee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV _ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an ent|ty disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, * complete Schedule R, Part Ii, lil, or IV, and
Part V, line 1 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)? 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-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations 1in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)

332004

10-29-13




Form 990 (2013) COX EMPLOYEE RELIEF FUND, INC. 20-3401306  Page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) ) [__—]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
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 dunng the year? . 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it 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? 5c

6a Doas the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt

any contributions that were not tax deductible as charitable contrbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefrt contract? 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and caprtal contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued durng the year | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) COX EMPLOYEE RELIEF FUND, INC. 20-3401306 pPage6
Part VI | Governance, Management, and Disclosure For each “Yes" response to fines 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 mstructions.

Check if Schedule O contains a response or note to any line _in this Part Vi X
Section A. Governing Body and Management

Yes { No

1a Enter the number of voting members of the goveming body at the end of the tax year | 1a 3
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive commuttee or similar committee, explain i Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the pror Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetmgs held or wntten actions undertaken during the year by the following:
a The govermning body? 8a
b Each committee with authority to act on behalf of the govemning body” ’ 8b
9 s there any officer, director, trustee, or key employee listed i Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O o X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(4]

oo|e|w
Lo - R o e o R

Pl >

10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities 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? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? /f *“No," go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done i i 12¢
13 D the organization have a wntten whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a N/A
b Other officers or key employees of the organization i 15b | N/A
If "Yes" to Iine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement with a
taxable entity dunng the year? 16a X
b 1If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its pammpat:on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s requrred to be filed ™AL , AR ,AZ,CA,CO,CT,FL,GA ,HI,IL,KS ,KY
18 Section 6104 requires an organization to make rits Forms 1023 (or 1024 if apphicable), 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 I:] Another's website Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether {and if so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p>
CAROL LARNER - (678)645-0974
6205 PEACHTREE DUNWOODY ROAD, ATLANTA, GA 30328
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)

COT o o -




Form 990 (2013) COX EMPLOYEE RELIEF FUND, INC. 20-3401306 page?

|Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . X |:|

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.

® 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.
® st all of the organization’s current key employees, if any. See instructions for definition of “key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the 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.

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

(A} (B) ) (D) (E) F
Name and Title Average [ oo cr":;gfg"oc:gman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hstany |2 the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related é g _ E (W-2/1099-MISC) organization
organizations| £ | = 2 |E and related
below '_ﬁ § 5 ? é:;:' 5 organizations
line} Elz|s|&|2gls
(1) BECKY M. GREENHILL 1.00
DIRECTOR X 0. 0. 0.
(2) ALAN HICKS 1.00
DIRECTOR X 0. 0. 0.
(3) MING YAO 1.00
DIRECTOR X 0. 0. 0.
(4) BOB JIMENEZ 10.00
PRESIDENT X 0. 0. 0.
(5) CHARLES BOWEN 1.00
SECRETARY X 0. 0. 0.
(6) CAROL L, LARNER 4.00
TREASURER X 0. 0. 0.

332007 10-29-13 Form 990 (2013)




Form 990 (2013) COX EMPLOYEE RELIEF FUND, INC. 20-3401306 Page8
rPart VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | o RO man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officar and a drectorfirustee) from from related other
(istany | s the organizations compensation
hours for | § 5 organization (W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations| £ | gE and related
below g g 5 fé -‘zg’ - organizations
ne) |E 2|5 |z (28| 5
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 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 P> 0
Yes | No
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 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) €
Name and business address NONE Descniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
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Form 990 (2013) COX EMPLOYEE RELIEF FUND, INC. 20-3401306 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl - c .. D
Total revenue Relzgte)d or Unr(ela)ted R?}’S&“&%ﬂ‘ég?d
exempt function business sections
revenue revenue 512 -514
2 2| 1a Federated campaigns 1a
g 3 b Membership dues . 1b
,,,‘E ¢ Fundraising events i 1c
g_‘@ d Related organizations . 1d 24,393.
uca‘ E e Government grants (contributions) 1e
2 @ £ All other contributions, gifts, grants, and
2 £ similar amounts not included above 114,545,412,
‘2 g g Noncash contnbutions included in hines 1a-1f $
8&| h Total Add ines 1a-1f » 14,569,805,
Business Code|
g |2e
ES
oo d
o f All other program service revenue
g_Total. Add hnes 2a-2f »
3 investment income (including dividends, interest, and
other similar amounts) _ > 265,350. 265,350.
4 Income from investment of tax-exempt bond proceeds P>
§ Royalties »
(i) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securthes (1) Other
assets other than inventory 895,591.
b Less: cost or other basis
and sales expenses 684,207.
¢ Gain or (loss) 211,384.
d Net gain or (loss) > 211,384, 211,384.
© 8 a Gross income from fundraising events (not
g including $ of
E: contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances B a
b Less' cost of goods sold . b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. p» 5,046,539, 0. 0.] 476,734.
10-29-13 Form 990 (2013)



Form 990 (2013)

COX EMPLOYEE RELIEF FUND,

INC.

20-3401306 page10

[Part X | 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 or note to any line in this Part IX |
Do not include amounts reported on lines 6b, Total ef i © (o)
g penses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the United States. See Part 1V, ine 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 249,890. 249,890.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages i
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 24,487, 24,487.
d Lobbying .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list hne 11g expenses on Sch 0.)
12 Advertising and promotion 43,790. 43,790.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 36,877. 36,877.
23 Insurance .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. I line
24e amount exceeds 10% of line 25, column (A}
amount, list ine 24e expenses on Schedule 0.)
a BANK/INVESTMENT FEES 32,165. 32,165.
b FILING AND REGISTRATION 25,672. 25,672,
¢ CREDIT CARD FEES 1,478. 1,478.
¢ WEBSITE HOSTING FEES 590. 590.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 414,949. 249,890. 163,581, 1,478.
26 Joint costs. Complete this line only ff the organization

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

332010 10-29-13

Form 990 (2013)




Form 990 (2013) COX EMPLOYEE RELIEF FUND, INC. 20-3401306 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. . L_]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 330,620.] 1 220,716.
2 Savings and temporary cash investments 33,924.] 2 1.
3 Pledges and grants recelvable, net 5,3 42.] 3 10 ,037.
4 Accounts receivable, net 4 866.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
% 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use - 8
9 Prepaid expenses and deferred charges 9,119.] o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securntties 5,999,678.] 11 8,638,028.
12  Investments - other securtties. See Part IV, fine 11 5,695,221.] 12 8,655,225.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . B 14
15 Other assets See Part IV, line 11 15 31,203,
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,073,904.] 1 17,556,076.
17 Accounts payable and accrued expenses i X 24 ’ 021.f 17 44 , 894,
18 Grants payable R . 18
19 Deferred revenue A 19
20 Tax-exempt bond habilities A 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
j@ Complete Part Il of Schedule L. 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal Income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X of
Schedule D . 25
26__ Total liabilities. Add iines 17 through 25 24 ,021.] 26 44,894.
Organizations that follow SFAS 117 (ASC 958), check here p- [X] and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets . 12,049,883.] 27 17,511,182,
g 28 Temporanly restncted net assets 28
2 29 Pemmanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> l:'
& and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
E 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,049,883.] a3 17,511,182.
34 Total habilities and net assets/fund balances 12 ’ 073 ’ 904.| 34 17 P 556 , 076.
Form 990 (2013)
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Form

990 (2013) COX EMPLOYEE RELIEF FUND, INC. 20-3401306 page12

| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thus Part XI

]

© 0 ~NOOGHLON

-
[=]

Total revenue (must equal Part VIII, column (A), iine 12) 1 5,046,539,
Total expenses (must equal Part IX, column (A), line 25) 2 414,949,
Revenue less expenses. Subtract line 2 from line 1 3 4,631,590.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 12 ' 049,883,
Net unrealized gains {losses) on investments 5 829 , 7109,
Donated services and use of facilities 6

Investment expenses 7

Pnor penod adjustments . 8

Other changes Iin net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, line 33,

coumn (B) . . 10 17,511,182,

[Part XIij Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIil

]

2a

3a

Accounting method used to prepare the Form 990: [:] Cash IZ] Accrual l:] Other
If the organization changed its method of accounting from a pnior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis l:] Consolidated basts I:] 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 audt,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
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? i i
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 descnibe any steps taken to undergo such audrts

Yes | No

2a X

2b| X

2c X

3a X

3b

332012

10-29-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection

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

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

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

1
2
3
4

[}

00 ®0 O

10
1"

i

el 1

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

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

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

A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b)(1){ANiii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b)(1}{A)(iv). (Complete Part I1.)

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

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

A community trust descnbed in section 170(b)(1){A){vi). (Complete Part 11 )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certan exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a L___—_| Type | b D Type ll c EI Type Hll - Functionally integrated d I:l Type lIl - Non-functionally integrated
By checking this box, | certify that the organization is 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).

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type it
supporting organization, check this box X I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described i (i} and (ni) below, Yes | No
the governing body of the supported organization? i L | 119(i)
(ii) A family member of a person descnbed in (i) above? i 11g(i1)
(i) A 35% controlled entity of a person descnbed in (i) or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iii) Type of organization [iv) Is the organization] (v) Did you notify the (Vi)t'S the 1| (vii) Amount of monetary
organization (described on lines 1-9 |n col. (i) sted in your| organization in col. ?ir)ggrnglzzaallz(:a?ili?'nctgé support
above or IRC section  [governing document?| (i) of your support? US.?
(see instructions)) Yos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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upport Sched

ule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part lil. If the organization

fails to qualfy under the tests listed below, please complete Part lil )

20- 3401306 Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ) 141,796. 3,779,477, 3,858,520, 3,811,445, 4,569,805, 16,161,043,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or faciliies
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 141,796. 3,779,477, 3,858,520, 3,811,445, 4,569,805, 16,161,043,
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract ine 5 from line 4 16,161,043,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts from line 4 141,796. 3,779,477. 3,858,520, 3,811,445, 4,569,805.] 16,161,043,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 1 ' 807 . 139 ’ 198 . 256 ’ 960 . 265 ’ 339 . 663 ’ 304 .
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10 16,824,347,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 96.06 %
15 Public support percentage from 2012 Schedule A, Part II, ine 14 15 96.70 o

16a 33 1/3% support test - 2013, if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2012, If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b and line 141s 10% or more,
and f 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 quallfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 10% or

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

more, and If the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ ]
|

332022
09-25-13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 3
W upport Schedule for Organizations Described in Section 509(a
(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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support subtrct ing 7 from Iing 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2009 {(b) 2010 (c) 2011 (d) 2012 (e}2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

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

13 Total support. (add ines 9, 10c, 11, and 12)

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

check this box and stop here . .. | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part i, ine 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 COX EMPLOYEE RELIEF FUND, INC. 20-3401306 pagea
I Part IV | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, ine 17a or 17b; and Part lil, ine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b Open to Publi
Department of the Treasury » Attach to FOI’I"I'I 990. . h P ti Ic
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at wyw irs gov/forma90 nspection
Name of the organization Employer identification number
COX EMPLOYEE RELIEF FUND, INC. 20-3401306

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

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

N dWN

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (durnng year)

Aggregate value at end of year

Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised funds

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

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

impermissible pnvate benefit? D Yes D No

| [ Part Il | Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, ine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important fand area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements i . . 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure
listed In the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p-

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

Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? D Yes I:I No
Staff and volunteer hours devoted to monrtonng, nspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred In monitonng, iInspecting, and enforcing conservation easements dunng the year |

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

and section 170(h)(4)(B)(ii)? N ) o Clves [CNo
In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete if the organization answered “Yes* to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In 1its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 | i > 3
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COX EMPLOYEE RELIEF FUND, INC. 20-3401306 page2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c C] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
I Part IV l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ Clves [ no

b If "Yes," explam the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions dunng the year 1d

Distributions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI vYes L_Ino

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl
[Part V [Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

“~ 0o a o0

1a Beginning of year balance
Contnbutions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by’ Yes | No
(i) unrelated organizations 3a(i)
(i} related organizations i 3alii)
b If *Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4  Descnbe in Part Xllf the intended uses of the organization's endowment funds.
| Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

L1 = S « B -

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) » 0.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COX EMPLOYEE RELIEF FUND, INC. 20-3401306 page3

| Part VI|| Investments - Other Securities.
Complete If the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncuding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(3) Other
(a) LORD ABBETT CORE FIXED 1,969,931. END-OF-YEAR MARKET VALUE
(89 NUVEEN STRATEGIC INCOME 2,105,425. END-OF-YEAR MARKET VALUE
(co TEMPLETON GLOBAL BOND 1,199,9009. END-OF-YEAR MARKET VALUE
o) EATON VANCE FLOATING 942,599. END-OF-YEAR MARKET VALUE
© MILLENNIUM INTERNATIONAL,
@ LTD. 1,318,567. END-OF-YEAR MARKET VALUE
(g9 TRANSAMERICA DIVERSIFIED 1,118,794. END-OF-YEAR MARKET VALUE
H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 8,655,225,

| Part Vlil| Investments - Program Related.

Complete If the organization answered "Yes" to Form 890, Part 1V, ine 11c. See Form 990, Part X, ine 13.
(a) Descnption of iInvestment {b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@)
8
)]
(5)
6)
)
]
©
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.) p»

| Part IX ] Other Assets.

Complete If the organization answered “"Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, Ine 15.

(a) Descniption (b) Book value
)
2)
3)
@
B
(6)
)
®
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . »

|Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of habilty (b) Book value

(1) Federal income taxes
2
3
4
5)
6)
(7
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25 ) »
2. Liability for uncertain tax posrtions. In Part XIil, provide the text of the footnots to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COX EMPLOYEE RELIEF FUND, INC. 20-3401306 Paged
|Part Xl [ Reconciliation of Revenue per Audited Financial Statements s With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements X 1 5,876,248.

Amounts Included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . . 2a 829,709.
Donated services and use of facilities . . 2b
Recovenes of prior year grants 2c
Other (Descnbe in Part XII1.) . 2d
Add lines 2a through 2d 2e 829,709.
3 Subtract ine 2e from line 1 3 5,046,539.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1+
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part X!il.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 5, 046,539.

| Part ] | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes® to Form 990, Part IV, line 12a.

o a6 oo

[

1 Total expenses and losses per audited financial statements . 1 446,152.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

c Other losses A 2c

d Other (Descnbe in Part XII.) 2d 31,203.

e Add lines 2a through 2d 2e 31,203.
3  Subtract line 2e from line 1 3 414,949.

4 Amounts included on Form 990, Part I1X, ine 25, but not on lIine 1:

a Investment expenses not included on Form 990, Part VI, kne 7b 4a

b Other (Descnbe in Part Xl11.) L 4b

¢ Add iines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 18. ) 5 414,949,

| Part Xl Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, iine 2; Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE FUND APPLIES ACCOUNTING STANDARDS CODIFICATION (ASC) 740

RELATING TO UNCERTAIN TAX POSITIONS. ASC 740 PRESCRIBES A

MORE-LIKELY-THAN-NOT MINIMUM RECOGNITION THRESHOLD THAT A TAX POSITION IS

REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL STATEMENTS.

UNDER THE REQUIREMENTS OF ASC 740, TAX-EXEMPT ORGANIZATIONS MAY BE

REQUIRED TO RECORD AN OBLIGATION AS THE RESULT OF A TAX POSITION THEY HAVE

HISTORICALLY TAKEN ON VARIOUS TAX EXPOSURE ITEMS. THE FUND HAS REVIEWED

ITS CURRENT AND PAST INCOME TAX POSITIONS AND HAS DETERMINED, BASED ON

CLEAR AND UNAMBIGUOUS TAX LAW AND REGULATIONS, THAT THERE IS NO LIKELIHOOD

THAT A MATERIAL TAX ASSESSMENT WOULD BE MADE IF THE INCOME TAX RETURNS

WERE EXAMINED BY TAXING AUTHORITIES.

082513 Schedule D (Form 990) 2013
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{Part XIll | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

WEBSITE DESIGN COSTS CAPITALIZED FOR TAX

31,203.

332055
08-25-13
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

OMB Na 1545-0047

2013

Complete if the org od “Yes" to Form 990, Part IV, ine 21 or 22.
Depariment of the Traasury P> Attach to Form 990. Open to Public
Internal Revenue Servica » Information about Schedule | {Form 990) and its instructions 1S at wyw s gou/fornqan Inspoction
Name of the organization Employer identification number
COX EMPLOYEE RELIEF- FUND, INC. 20-3401306

| Parti I General Information on Grants and Assistance

1 Does the organzation mantain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
crtena used to award the grants or assistance?

2 _Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the U

nited States

m Yes D No

I Partll ' Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, ine 21, for any
recipient that received more than $5,000 Part Il can be duplicated ff addrional space ts needed

1 (a) Name and address of organization {b)EIN (c) IRC section (d) Amount of {e} Amount of vg’ gﬂ?go%fk {g) Descnption of {h) Purpose of grant
or govemment i apphcable cash grant non-cash FML<I appra.usall non cash assistance or assistance
assistance othen)

2 Enter total number of section 501(c)(3) and government organizations hsted in the line 1 table
3__ Enter total number of other organizations isted in the ine 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

332101
10-28-13
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Schedule | {Form 990) (2013) COX EMPLOYEE RELIEF FUND, INC. 20-3401306 Page 2
Partill | Grants and Other Assistance to Individuals in the United States. Complete if the orgamzation answered "Yes" to Form 990, Part IV, ine 22
Part lll can be duphcated if additional space ts needed

(a) Type of grant or assistance {b) Number of {c) Amount of }{d) Amount of non {e) Method of valuation {f) Descnption of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other) .
DISASTER RELIEF-CASH ASSISTANCE FOR FIRE 3] 12,000, o,

DISASTER RELIEP-CASH ASSISTANCE FOR OTHER

DISASTERS 5 8,000, 0.
EMERGENCY RELIEF-CASH ASSISTANCE POR FUNERAL 13 59,100, 0.
EMERGENCY RELIEF-CASH ASSISTANCE FOR MEDICAL AIDE 12] 38,390, 0.
DISASTER RELIEF-CASH ASSISTANCE FOR HURRICANE 1| 1,000, 0,

l Part IV I Supplemental information. Provide the information required in Part |, ine 2, Part Ill, column (b), and any other addrtional information

PART I, LINE 2:

EXPLANATION: THE SELECTION COMMITTEE REVIEWS APPLICATIONS FOR RELIEF PRIOR

TO APPROVING/ISSUING GRANTS TO ENSURE EACH APPLICANT MEETS THE ESTABLISHED

CRITERIA TO BE ELIGIBLE. IF APPROVED BY THE SELECTION COMMITTEE, THE

RECIPIENT OF GRANT IS IN CONTACT WITH THE LOCAL HUMAN RESOURCE MANAGER.

332102 10-29-13 Schedule | (Form 990) (2013)




Scheduls | (Form 990)

COX EMPLOYEE RELIEF FUND, INC.

20-3401306 Page 2

| Part lli | Continuation of Grants and Other A

to Ind

Is in the Unrted States (Schedule | {(Form 990), Part Ill)

(a) Type of grant or assistance

{b) Number of

{c) Amount of

{d) Amount of non

{e) Method of

(f) Descnption of non-cash assistance

recipients cash grant cash assistance valuation (book, FMV,
apprarsal, other)
DISASTER RELIEF-CASH ASSISTANCE FOR TORNADO 73, 128,400, 0.
DISASTER RELIEF-CASH ASSISTANCE FOR FLOOD 1. 3,000, 0.

332242
0501 13
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OMB No 1545-0047

SCHEDULE O Supglemental c!nfforrrt\atfion to Fct)rm ?90 or 990-EZ 20 1 3
- omplete to provide information for responses to specific questions on
(Form 990 or 990-€2) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service ) Info) i abo schedule 99 9Q 2) and its inst by i aanw ire aoy/formaan Inspectlon

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

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

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

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

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

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

ORGANIZING RELIEF EFFORTS, SUCH AS DISTRIBUTING SUPPLIES COLLECTED BY

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

FUND.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 990 IS PRESENTED FOR REVIEW TO THE BOARD OF DIRECTORS AT

THE ANNUAL MEETING HELD PRIOR TO FILING THE ANNUAL TAX RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ANNUALLY OR MORE FREQUENTLY IF CIRCUMSTANCES DICTATE, EACH

BOARD MEMBER AND OFFICER SIGNS AND AFFIRMATION OF THE CONFLICT OF INTEREST

POLICY.

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

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

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

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

COX EMPLOYEE RELIEF FUND, INC. 20-3401306

SCHEDULE R, PART IV, LINE 1

EXPLANATION: ALTHOUGH UNDER THE DEFINITION OF "RELATED ORGANIZATION"

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

EMPLOYEE RELIEF FUND ("CERF") BECAUSE A MAJORITY OF CERF'S DIRECTORS

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

OF CERF'S DIRECTORS ARE NOT EXECUTIVES OF CEI.

S8Eaaa Schedule O (Form 990 or 990-EZ) (2013)




SCHEDULER
(Form 990) »-C I

P

DOepartment of Lhe Treasury
Internal Revenue Service

if the org

Name of the orgamzaﬁon

Related Organizations and Unrelated Partnerships
answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
p> Attach to Form 990.

P> See separate instructions.

Pinformation about Schedule R (Form 990) and its mstructions 1S at yyww irs goy/form9n

OMB No 1545-0047

2013

Open to Public
Inspection

Employer (dentification number

COX EMPLOYEE RELIEF FUND, INC. 20-3401306
Parti Identrfication of Disregarded Entities Complete if the organization answered *Yes" on Form 990, Part IV, line 33
(a) (b} () (d) (e) U]
Name, address, and EIN (if applicable) Pnmary activity Legal domicile (state or Total income End-of year assets Direct controlling

of disregarded entrty

foreign country}

entity

Identification of Related Tax-Exempt Organiza

tions Complete if the organization answered *Yes" on Form 990, Part IV, ine 34 because t had one or more related tax exempt

Partll organzations dunng the tax year
@ (b) (c} (d) (e) ) Socuon(gIz(bXﬂ)
Name, address, and EIN Pnmary activity Legal domicde (state or Exempt Code Public chanty Drrect controling controlled
of related organization foreign country) section status (if section entrty onlity?
501(c)3) Yos | No
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule R (Form 990} 2013

332161
08-12-13 LHA




Schedule R (Form 990) 2013 COX EMPLOYEE RELIEF FUND, INC. 20-3401306  page2
Part Il id ion of Related Org; s Taxable as a Partnership Complete if the organization answered "Yes"® on Form 990, Part IV, ine 34 because it had one or more related
organizations treated as a partnership dunng the tax year
(a) (b) (c) (d) (e) n (9) (h) 0] N} (k)
Name, address, and EIN Pnmary activity d";:‘?:‘h Direct controlling Ple‘lmtmdmam 'Tc{’g‘e Share of total Sgar{e of Disproporbonate CodetV-UEI Goneral afPercentage
f t \¢ ent related, unrelaiea, income end of year amount in box 91 ownershy
of related organization prvivie y ‘excﬁuded trom tax under essers hoctons? | 20 of Schedule |Portr P
country) sections 512-514) Yes | No | K1 (Form 1065) YesiNo

Identification of Related Organizations Taxable as a Corporation or Trust Complete f the crganization answered "Yes" on Form 990, Part IV, ine 34 because 1t had one or more related

Part v organzations treated as a corporation or trust dunng the tax year
(2) (b} (c) (d) (e} U] {g) (h) Se(cl‘Ln
Name, address, and EIN Pnmary actvity Legal comicila | Direct controling | Type of entity Share of total Share of [Percentage| 512py13)
of related organization (state or entity (C corp, S corp, income end-of year ownership w"zﬂ';d
o’:;g‘y) or trust) assets onuty
Yes | No
COX ENTERPRISES, INC. ("CEI") (SEE NOTE ON

SCHEDULE O) - 58-1035149, 6205 PRACHTREE DPFICES OF OTHER

DUNWOODY ROAD, ATLANTA, GA 30328 HoLDING CoMPANIES DE N/A £ corp N/A N/A N/A X

332162 09-12 13
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Schedute R (Form 990) 2013 COX EMPLOYEE RELIEF FUND, INC. 20-3401306  Page3
PartV  Transactions With Related Organizations Complete if the orgaruzation answered *Yes* on Form 990, Part IV, line 34, 35b, or 36
Note. Complete ine 1 f any entrty is ksted in Parts |1, 1l1, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organzations Isted in Parts [I-IV?

a Receipt of {i) nterest (1i) annurties (m) royatties or (1) rent from a controlled entity 1a X
b Gift, grant, or captal contnbution to related organization(s) 1b X
¢ Gift, grant, or caprtal contnbution from related organization(s) 1c| X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organzation(s) 10 X
f Dwidends from related orgamization(s) 1f X
g Sale of assets to related organzation(s) 1g X
h Purchase of assets from related organzation(s) 1h X
i Exchange of assets with related organzzation(s) 1t X
j Lease of facihes, equipment, or other assets to related organzation(s) 1j X
k Lease of facilties, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organzation(s) 1l X
m Performance of services or membership or fundraising solicitations by related organzation(s) m| X
n Shanng of facilties, equipment, mailing hsts, or other assets with related organizaton(s) | X
o Shanng of pad employees with related orgaruzation(s) 10 | X
p Rembursement paid to related orgaruzation(s) for expenses 1p X
q Reimbursement paid by related organzation(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organzation(s) 1s X

2 if the answer to any of the above is "Yes," see the instructions for information on who must complete this line, Including covered relationships and transaction thresholds

Nams of re|at(:c)1 organization Trang;)cuon Amoungclzwolved Method of determn!\lng amount nvolved
type (as)

(1) COX ENTERPRISES, INC. & SUBSIDIARIES C 0.
(2 COX ENTERPRISES, INC. & SUBSIDIARIES M 0.
(3) COX ENTERPRISES, INC. & SUBSIDIARIES N 0.
{4y COX ENTERPRISES, INC. & SUBSIDIARIES o] 0.
{5}

48

332163 08-12-13
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Schedule R (Form 990) 2013

COX EMPLOYEE RELIEF FUND,

INC.

20-3401306

Page 4

PartVI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes*® on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organzation conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organzation See instructions regarding exclusion for certain investment partnerships

(a)

Name, address, and EIN
of entity

(b)
Pnmary actvity

(c)
Legal domcile
{state or foreign
country)

{d)

Predommant income
(related, unrelated,
excluded from tax

under section 512-514)

(e)
Arat
it 39
501 (5)83)
orgs.

[Yes|No

n
Share of
total
Income

(9)
Share of
end of-year
assets

(h)

Dispropor
tignate

llocalions?|
Yosl No

{1 (0]
Code V-UBI ofParcentage
jamount in box 20]managing
partner?

of Schedule K-1

(Form 1065) fyealno

(k)

ownership

332164
08-12-13
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Form 4562 Depreciation and Amortization 930

(Including Information on Listed Property)

Depantment of the Treasury

OMB No 1545-0172

2013

Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identying number
COX EMPLOYEE RELIEF FUND, INC. FORM 990 PAGE 10 20-3401306
[T’art IJ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1 500 v 000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 Hf zero or less, enter -0- If mamied filing separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) (c} Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c}, knes 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limrtation. Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carmryover of disallowed deduction to 2014. Add hines 9 and 10, less line 12 Pl 13 [
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
[ Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14 34,040.
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 2,837.
| Part Ill | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed i service in tax years beginning before 2013 17 l
18 f you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use {d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
[-] 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27.5 yrs. MM S/L
h Restidential rental property 7 275 yrs, M SIL
i Nonresidential real property ! 89 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/iL
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
[Part IV | Summary (See instructions.)
21 ULsted property. Enter amount from line 28 X X 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see Instr. 22 36 ,8717.

23 For assets shown above and placed in service dunng the current year, enter the
_portion of the basis attnbutable to section 263A costs 23

:1’;?;"5’_‘13 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)



Form 4562 (2013) COX EMPLOYEE RELIEF FUND, INC. 20-3401306 page 2

I PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphcable.

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? L |vYes [ No | 24b If *Yes," is the evidence written? L] Yes [ No
(@) (b) () (d) (e) n (@) (h) )

te Business/ Basis for depreciation Elected
Type of property Da Cost or Recovery Method/ Depreciation

placed in investment (business/investment section 179
(list vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L-
% SA. -
% SA-

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28

29 Add amounts in column (i), iine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) )

30 Total business/investment miles driven duning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miies dnven durng the year.
Add ines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmanly by a more

36

than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? - o .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recerved?
41 Do you meet the requirements conceming qualified automobile demonstration use? i
Note: /f your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization
(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization

begins amount section penog or percentage for this year

42 Amortization of costs that begins dunng your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year _
44 Total. Add amounts in column (f). See the instructions for where to report
316252 12-19-13 Form 4562 (2013)
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Asset Description of property
e B pacea | Mg | LI oferot | cepreaciumuiated ion | Cymemyear
ANAGEMENT AND GENERAL
1 BS&T% %ESI&E ANDIDELELOPMENT I I ]
=={10,01,13SL [3.00 [16 | 68,080.] 34,040.] 1 36,877.
990 PAGE 10 TOTAL MANAGEMENT AND GENERAL
GRAND I’I‘OTALI 350 IPAGE 10 Dggﬁoso.l 22,0201 2 20,877
L | | | 68,080.] 34,040.] 0.] 36,877.
L ] [ 1 [ I I
T T T T 1 I T
L I [ | il I |
L I 1 ] | |
L [ [ | I I |
| [ [ 1 I !
L | [ [ | I I
y | [ | I [ I
L | [ | | I I
P | [ [ | I I 1
| [ 1 | I |
| | [ 1 | [ I
P [ [ | I I I
T R N 1 [ I
L1 [ 11 I 1 I
(1| i [ 1 IR | I
P I [ | I I I
Lt { | | I | |
L] { [ 1] | I [
L1 | [ 1 I I |
| I [ | | [ I
L1 | | I [ |

L1 l [ 1 | I I

# - Current year section 179 (D) - Asset disposed

316261
05-01-13




Cox Employee Relief Fund, Inc.

STATEMENT ATTACHED TO AND MADE PART OF FORM 990
FOR THE YEAR ENDED 12/31/2013
EIN 20-3401306

STATEMENT OF CHANGE IN INDENTITY PURSUANT TO REGS. §1.368-3 (a)

On February 25, 2013, the Taxpayer changed its name from Cox Employee Disaster Relief Fund, Inc to Cox Employee Rehief Fund, Inc
The transaction qualifies as a tax-free reorganization under Section 368 (a)(1)(F)



Control No. 0559187

STATE OF GEORGIA

Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
AMENDMENT

NAME CHANGE

I, Brian P. Kemp, the Secretary of State and the Corporations Commissioner of the
State of Georgia, hereby certify under the seal of my office that

COX EMPLOYEE DISASTER RELIEF FUND,
INC.

a Domestic Non-Profit Corporation

has filed articles/certificate of amendment in the Office of the Secretary of State on
02/25/2013 changing its name to

COX EMPLOYEE RELIEF FUND, INC.

and has paid the required fees as provided by Title 14 of the Official Code of Georgia
Annotated. Attached hereto is a true and correct copy of said articles/ certificate of
amendment.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on February 25, 2013

Y

Brian P, Kemp
Secretary of State




XY

Control No- 0559187
Date Filed: 02/25/2013 03-58 PM
Brian P Kemp
Secretary of State

Office Of The Secretary Of State Brian P. Kemp|

Corporations Division Secretary Of Statc
237 Coliseum Drive Macon, GA 31217

404-656-2817

Articles Of Amendment
of
Articles Of incorporation

Article One

The Name Of The Corporation Is:
Cox Employee Disastar Relief Fund, Inc.

Article Two

The Corporation Hereby Adopts The Following Amendment To Change The Name Of The Corporation.
The New Name Of The Corporation Is:

Cox Employee Relief Fund, Inc.

Articlie Three

The Amendment Was Duly Adopted By The Following Method (choose one box only):

The amendment was adopted by the incorporators pursuant to 0.C.G.A. §14-3-1002.

The amendment was adopted by a sufficient vote of the members of the corporation.

The amendment was adopted by the board of directors: {choose one additional box. below)
[l With member approval

| Without member approval as member approval was not required.

Article Four

The Date Of The Adoption Of The Amendment Was:
February 21, 2013

Article Five

The Undersigned Does Hereby Certify That A Notice To Publish The Filing Of Articies Of Amendment To
Change The Comoration’s Name Along With The Publication Fee Of $40.00 Has Been Forwarded To The
Legal Organ Of The County Of The Registered Office As Required By O.C.G.A. §14-3-1005.1

IN WITNESS WHEREOF, the undersigned has e asea Articles Of Amendment

on ,;/21/[ 3

(Dafe) { (Sngnature And Capacity in which signing)

State of Georgia
Form CD 110 Amend/Restate 2 Page(s)

T1305821512

————




