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fom 990

Depantment 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)
P Do notenter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990

gpen to Public

Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B oo s | N2 of organizaton ELTZABETH ENTRIKIN COOKE FOUNDATION
Choct et 1 4055000867

D Employeridentification number

:::-:;:' Doing business as 64_0852330
Name change Number and street {or P O boxif mail i1s not delivered to street address) Room/suite E Telephone number
mweun | REGIONS BANK TRUST DEPT, PO BOX 2886 601 354-8458
f::[m:;n/ City or town, state or province, country, and ZIP or foreign postal code

o |IMOBILE, AL 36652-2886

G Grossreceipts $ 49,514.

Apghcaton F Name and address of principal officer
pending

REGIONS BANK, TRUSTEE
210 EAST CAPITOL JACKSON MS 39201

| Taxexemptstatus | X | 501c3) | ] 50100 ¢

) € Gnsertno) | [ a9azainor | | 527

J  Website P N/A

H(b) Are all subordinates included? Yes

H(a) Is this a group return for Yes X|Neo
subordinates?
No
If *No,” attach a list {see instructions)

Hic) Group exemption number P

K Form of organization l I Corporauonl X TrustL lAssomatlonl [ other B

| L Year of formation 199],] M State of legal domicile MS

Part | Summary

gCANNER DEC 18 2015

1 Briefly describe the organization’s mission or most significant actvites o _____
3 SEE SCHEDULE_O_ _ _ __ _ e
=
S e
§ 2 Check this box P> El if the organization discontinued i1ts operations or disposed of more than 25% of its net assets
6 3 Number of voting members of the governing body (Part VI, line 1a) _ . . . . . . . . . ... ... ... .u.. 3 5
?; 4 Number of Independent voting members of the governing body (Part VI, lne 1b} _ , . . . . . . ... ...... 4 5
:g 5 Total number of individuals employed in calendar year 2014 {Part V, line 2a), , . . . . . . . o v v v v v v v o 5 NONE
'% 6 Total number of volunteers {estimate if necessary) . . . . . . . . . . L . s e e e e e e e e e e e e 6 5
< | 7a Total unrelated business revenue fromPart VHI, column (C), hne 12 . _ . . . . . . . 0 e, 7a NONE
b Net unrelated business taxable income from FOrm 990-T, lne 34 . . . . . . v o v v v v v v m v oo m oo 7b NONE
Prior Year Current Year
o| 8 Contrbutions and grants {Part Vill, line 1h) | |
E 9 Program service revenue (Part VIIl, line 2g) _ )
E 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) '_ 112,957 49,514.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9c, 105 and 1@3\’ 1 'Z J.G
12 Total revenue - add lines 8 through 11 {must equal Part V IﬁrcLIumn (A}, ine_12} 112,957 49,514.
13 22,190 22,241.
14
a|15 5,985 6,719.
g 16a Professional fundraising fees (Part IX, column (A), line 11e}
u% ¢
17 1,032 1,041.
18 29,207 30,001.
119 83,750 19,513.
58 Beginning of Current Year End of Year
gé 20 Totalassets (Part X, line 16} | | | | | ., . ... ... ... .. 986,278 1,006,640.
%: 21 Total habihities (Part X, 1ine 26}, . . . . . . o o i e e e e e e e e e e e e e e e e e NONE NONE
25122 Net assets or fund balances Subtract ine 21 FromIne 20, « « .« o v v v v v v v e e e 986,278 1,006,640.

@ Signature Block

rer { an office

1s based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | haﬁ exa e#hls returl, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and com;yefe\Declaralon of pre|

11/16/2015

Sign Signaturgfoffofficer
Here REGI(&Z BANK, TRUSTEE, TRUST OFFICER

Date

Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check f PTIN
Paid self-employed
Preparer >
Use Only Firm'sname P> Firm'sEIN
Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? {see instructions} _ . . . . . . . . . . . . . . . . . ... I IYes ] X I No
Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000

AOG203 9155 11/16/2015 15:48:28 4055000867




Form 990 (2014) Page 2
CIadllll] Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:
SEE_SCHEDULE O

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

prior Form 990 0r 990-EZ7 . . . . . .. .. it e e e e [ ]ves No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program

SBIVICES? e e e e e e e e e e e e e [Jves [XNo
If "Yes,” describe these changes on Schedule O

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 $ 22,241 . including grants of $

22,241 .)(Revenue $ )
PROVIDED FUNDS TO THE FIRST REGIONAL L.IBRARY SYSTEM FOR USES AS

PROVIDED FOR IN THE TRUST DOCUMENT AND UPON THE RECOMMENDATION OF
THEADMINISTRATIVE 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 b 22,241 .
4E10201 000 Form 990 (2014)

A0G203 9155 11/16/2015 15:48:28 4055000867 4 -



Form 990 (2014) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

. complete Schedule A, . . . . . . . . ... e e e e e e e e e e e e e e e e e 11X

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , ., . ... ... 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 ], . . . . . . . . . i i v i v v vt n e 3 X

4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete ScheduleC,Part Il . . . . . . . ... ... ... ...... 4 X

5 Is the organization a section 501(c}{4), 501(c)}{5), or 501(c}(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o T B 1 5 X
6 Did the organization maintain any donor advised funds or any simifar 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 1. . . . . . . . . . . i e e e e e e e e e e e e e 6 X
7 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, Partll, ., ., . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . . . . i i i e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . ... .. ... .. ... ..., 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . ..
11 If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, I1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

|
| complete Schedule D, Part VI . . . . .. .. . e e e 11a X
1 b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? 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, hine 16? 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 tn Part X, ine 16? If "Yes,"complete Schedule D, Part IX. . . . . . . . . . i i i i i i eenanenn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X |11e X
f Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl . . . . . . . . i v i ittt e e et e e e e e e e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional , , . . . . . ... .... 12b X
13 s the organization a school described in section 170(b){(1{ANn)? If "Yes,"” complete ScheduleE. . . . . ... ... 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 land IV, . . . . .. .. .. 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . .. .. ... ... ....... 15 X
16 Did the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions), . . . . ... ..... 17 X
: 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il , . . . . . . . . . . i i i i e e e 18 X
: 19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
| If "Yes,"complete Schedule G, Part lll . . . . . . . . . . .. it i e 19 X
: 20a Did the organization operate one or more hospital facilities? If "Yes,”complete ScheduleH , . . . ... ... ... 20a X
| b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA Form 990 (2014)
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Form 990 {2014)

Page 4

li-1ag\"  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
. domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Parts landil. . . . .. .. .. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 2? If Yes, complete Schedule |, Partsland il . . . .. .. .. ... . ... ...... 22 X
23 Did the organization answer Yes to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization s current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes, complete Schedule J . . . . . . . . . i e e e 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, gotoline25a. . . . . . . .. . . .« . @ e iiunenenan 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 durning the year
to defease any tax-exempt bONAS? . . . . . . . . i i . i i 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage tn 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 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . i i i i e i e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . i i e e 26 X
27 Did the orgamization 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, Partll. . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . ... L e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N,
2 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il . . . . . . v @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organtzation 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? I/f "Yes,” complete Schedule R, Part I, Ill,
oriV,and Part V, e T . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13}? , , . . ... ... . ... 35a X
b If "Yes" to 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, PartV, Ine2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, line2 . . . . . ... .. ... . ... . ... 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 income tax purposes? If "Yes," complete Schedule R,
Part VI, . . o e e e e e e e e e e s e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... .. ............ 38 | X
Form 990 (2014)
Jsa

4E1030 1 000

A0G203 9155 11/16/2015 15:48:28 4055000867



Form 990 (2014)

Statements Regarding Other IRS Filings and Tax Compliance

i Check if Schedule O contains a response or note to any lineinthisPartVv . . ................... m
Yes | No
- ta 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
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIS? . . . . . . . & v i i i v b v e et e et e e 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 return I 2a | 0

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 Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . .. ... ...
b f "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanationn Schedule O . . . . . . .
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

= 10770 1

b If Yes, enter the name of the foreign country. b

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , ., . ...

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
c {f "Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . .. ..t i v vt e
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? . , . . . ... ...
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L. L L L L e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | | . . . . . L L e e e e e e e e e e e e e e e e e
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

-2

-2

2b

3a

3b

5b X
5¢
6a X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . - & . v it i e i e e e e e e e e e e e e e e e e e e e 7c 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 organization 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? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during thevyear?, . . . ... .. ... ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 , ., ., . ... ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , , ., ., ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line 12 . . ., . .. ... ..... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities , ., , , [10b
11  Section 501(c}{12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . ... ... ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . .. ... .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [12a
b If "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 1ssue qualified health plans in more than onestate? . , ., . . ... .......... 13a
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 1s licensed to i1ssue qualified health plans _ . . . . . . . ... ......... 13b
c Enterthe amountofreservesonhand . . . .. ... .. .. ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? , , . ... ....... 14a X
b f "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000

A0G203 9155 11/16/2015 15:48:28 4055000867
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Form 990 {2014) Page 6

Part Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions

Check if Schedule O contains a response or note to any lineinthis PartVl . . . . .. oo v e oo v v on | 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 - - . . . 1a 5
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committes, 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
any other officer, director, trustee, orkey employee? . . . . .« c ot Lo e e o s 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 awvare during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . .. .. ... . . . oo oo o 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 governingbody? . . . .« . . . .. L. Lo oL s e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - . « .« . . v« v v i it i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ Thegoverning body?. - . v v o o v i o it e e e e i e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ........ 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . .. . . ... ... .. 0oL 10a X
b If "Yes," did the organizaion 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 orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . . . . . . . . . ... .« .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . ... . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? if "Yes,"
describe in Schedule Qhowthis Was dong « « « « « v« o o v i i i it e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . e e e e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructlon policy?. « - . v v oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, compara bility data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . .. ... ... . ... ..... 15a| X
b Other officers or key employees of the organization . . . . . . . . .ot o b bttt i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . .« o v v o v v vn v v e e e e e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . .. . ... ... e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed »_ _ __ __ _ ___ __ _________ .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}{(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.

I:] Own website D Another’'s website Upon request D Other (explain in Schedule O)

19 Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avatlable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
REGIONS BANK TEL: (601)354-8458

Jsa 210 EAST CAPITOL; JACKSON, MS 39201 Form 990 (2014)
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Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . .. ................. E]

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 1099-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.

(C)
(A) (B} Position (D} (E) (F)
Name and Title Average | (donotcheck more thanone Reportable Reportable Estimated
hours per | box, unless personis both an compensation compensation from amount of
week (istany] officer and a director/trustee} from related other
hours for ces|s|lolxlex|m the organizations compensation
emed |2 |2 F| 21385 organization | (W-2/1099-MISC) from the
organzations | 2 | & | 2 [ S| 28| 2 | (W-2/1099-MISC) organization
below dotted | 8 & | S g— 88 and related
hne) g ‘;-' -§ g organizations
_{1) REGIONS BANK _________________|__ 1.00]
TRUSTEE X 6,719 NONE NONE
_(2) MRS. CAROLYN MCCAMMON ___ ____ | _ _____|
ADMINISTRATIVE BOARD MEMBER X NONH NONE NONE
-3 MRS. JOLEE HUSSEY ___________ | ______ q
ADMINISTRATIVE BOARD MEMBER X NONK NONE NONE
_{4) MRS. EVELYN HUBBARD __________| _____|
ADMINISTRATIVE BOARD MEMBER X NONH NONE NONE
_{5) MRS. MARGARET PRESSLEY _______| _____|
ADMINISTRATIVE BOARD MEMBER X NONH NONE NONE
e MR. MIKE SUMNER _____________ | _____|
ADMINISTRATIVE BOARD MEMBER X NONH NONE NONE
A ]
8 ]
A ]
e _ ]
W ____ ]
ny_ ]
m ]
e ]
JSA Form 990 (2014)
4E1041 1 000

AOG203 9155 11/16/2015 15:48:28 4055000867 9 -



Form 990 {2014}

Page 8

Employees, and Highest Compensated Employees (continued)

EY@VIIN Section A. Officers, Directors, Trustees, Ke

(c)
(A) (8) g th;smon " (D) (E) (F)
. Name and title Average {do not check more than ane Reportable Reportable Estimated
box, unless persons both an
hoursper | o and a director/trustee) compensation compensation from amount of
week (Iistany [Fo=—T— ol=le x| from related other
hours for a g Z 2|2l3c]8 the organizations compensation
related S5|2i8 |2 2 g 3 organization (W-2/1099-MISC) from the
organuations [ 8 € | 3 2{32|%| m2/1099Mis0) organization
below dotted |~ 5 | & 21%3 and refated
line) |3 8| % organizations
g|2 7
g g
1]
Q
(15)
(16)
(17)
(8
(19)
(20)
(21)
(22)
(23)
(24)
(25) - _
1b Subtotal L e >
¢ Total from continuation sheets to Part VI|, Section A, , ., .. ... ..... >
d Total {add lines 1band 1¢} - - - . . . ¢ ¢ ¢ 0 o i i v i v i v i i e » 6,719 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 organization P 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 indwvidual. | , ., . ... ... ... . ... .. .....

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000?

individual

If "Yes,” complete Schedule J for such

5 Did any person listed on ine 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

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 orgamization. Report compensation for the calendar year ending with or within the organization’s tax

year
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmiuted to those hsted above) who
received more than $100,000 of compensation from the organization » 0
JSA
261050 1000 Form 990 (2014)

A0G203 9155 11/16/2015 15:48:28
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Form 990 {2014)

Statement of Revenue

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

(A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514

éé 1a Federated campaigns - - - - - . - . 1a
S 2 b Membershipdues. - - - + - . . . . b
£‘< ¢ Fundraisingevents . . . + + + « « .| 1c
'(.'J,L._‘-' d Related organizations « - + « + + « - 1d
gé e Government grants (contributions). - 1e
'g-::g'. f Al other contributions, gifts, grants,
§ S and similar amounts not included above - L_1f
é g g Noncash contributions included in lines 1a-1f: $
h_Total. Add nes 1a-1f . . . - . . o o « . . . ... . . . >
2 Business Code
g™
3
.g ¢
n d
S e
2 f All other program service revenue . -
& | g Total.Addlnes2a-2f . . . .... . . ....... .. > |
3 Investment ncome  (including dividends, interest,
and other similaramounts). - . . . . C e e e e .. P 29 l 796. 29, 796.
4 Income from investment of tax-exempt bond proceeds - >
B Royalties « « « ¢ v v v v v e a4 . e e e e e a s ..
{1) Real (i1} Personal
6a Grossrents - . . . . . .
b Less rental expenses . - .
¢ Rental income or {loss)
d Netrentalincomeorfloss). . . « « . . .. ... . . WP
7a  Gross amount from sales of | (1) Securities (i1} Other 3
assets other than inventory 19,718 ’
b Less cost or other basis
and sales expenses . . .« .
¢ Gamor{loss}) . . - « . .. 19 y: 718 M
d Netganorfloss) . . . .. ..... T 19,718. 19,718
g 8a Gross income from fundraising
S events {not including $
5 of contributions reported on line 1c}.
E SeeParttV,hne18 . . . . . ... . . . a
2 Less direct expenses « - « - » . . - .. b
6 ¢ Net income or {loss) from fundraising events. . . . . . . W
9a Gross iIncome from gaming activities
See PartIV,lne 19 ., , . . . ... ... a
b Less direct expenses .+ « + « « . . - .. b
¢ Net income or {loss) from gaming activites. . . . . . . B
10a Gross sales of nventory, less
returns and allowances , . . ... . . . a
b Less costofgoodssold . . . ... . .. b
¢ Net income or (loss) from salesof nventory. . ... . . . P
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue « « « « « . . . . . - e
e Total. Add lines 11a-11d - - - . - . e e e .. P ]
12 Total revenue. See instruchions . . . < - « < . . . . .. 49,514. 49,514.
JSA Form 990 (2014)
4E1051 1000
A0G203 9155 11/16/2015 15:48:28 4055000867 11 -
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Form 990 (2014)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 50 1({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 notinclude amounts reported on lines 6b, 7b,

8b,

9b, and 10b of Part Vil

(A}
Total expenses

(8)
Program service
expenses

(o]
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

b
c
d
e

f Investment management fees

12
13
14
15
16
17
18

19
20
21
22
23
24

d
e
25

Grants and other assistance to domestic orgamzations
and domestic governments See Part IV, line21. . . .
Grants and other assistance to domestic
individuals See PartIV,line22 . . . .. ....
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or formembers , ., . . ., ., ..

Compensation of current officers, directors,
trustees, and key employees ., . . ... ... .
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) , ., . . , .

Other salaries and wages

Pension plan accruals and contnbutions (include
section 401(k) and 403(b} employer contributions}
Other employee benefits . . . . . . . .. ...
Payrolltaxes « - -« « « « « « o s v o o s e .
Fees for services {non-employees}

Management | ., . .. .. ........
Legal . . ... . . .. i
Accounting , . . . . .. ... e o ...
Lobbying . . . . ... ....... .. ...
Professional fundraising services See Part IV, line 17,
Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O)e &+ « + « &
Advertising and promotion , , . , .., . ... .
Office expenses . . . . . . . « . « ¢ v o o
Informationtechnology . . . . . . . . ... ..
Rovalties., . . . . . . . ... ... ......
Occupancy . . . . v v i it i i e
Travel . . . .. . ... o e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest . . . . . . ...
Payments to affilbates. . . . . . ... ... ..
Depreciation, depletion, and amortization | | | |
Insurance ., . . . . ... ...,
Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 2de |If
line 24e amount exceeds 10% of hine 25, column
(A) amount, list ltne 24e expenses on Schedule O}

All other expenses
Total functional expenses. Add lines 1 through 24e

22,241 .

22,241.

6,719.

6,7189.

900 .

900.

141 |

141.

30,001 |

22,241.

7,760.

NONE

26

Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720) . . . .. ..

JSA

4E1052 1000

AOG203 9155 11/16/2015 15:48:28
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Form 990 {2014)

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-nonunterest-bearing . ... .. ..., ... . ... ... 1
2 Savings and temporary cash investments _ _ . . ... .. ... . .... 25,1359.1 2 45,501.
3 Pledges and grants receivable, net |, . . ... ... ... 3
4 Accounts receivable, net ... ... L ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . ... .. ..... . ........ S
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}{3)(B), and contributing employers
and sponsoring organizations of section 501(cl{9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of Schedule L, |, , , , . . . .... 6
':,"-; 7 Notes and loans receivable, net _ . . .. ... .. ... .. ... 7
8| & inventores forsaleoruse . ...l 8
9 Prepaid expenses and deferredcharges . . ... ............... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a B
b Less' accumulated depreciation . , . . ... ... 10b 10¢
11 Investments - publicly traded securities . . . . . . . . . . . ... . . .... 961,139.| 11 961,139.
12 Investments - other secunties See PartIV,line 11, . ., .. . ... .. .... 12
13 Investments - program-related. See Part IV, ine 11, . . . .. ... .... 13
14 Intangbleassets | . . .. . . ... ... .. ... 14
15 Other assets. See Part IV, ine 11 _ . . . . . . . . . . 0 i, 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 986,278.} 16 1,006,640.
17 Accounts payable and accrued expenses . . . . . . . . . . . . 17
18 Grantspayable, | | . . . . . .. ... e e 18
18 Deferred revenue , | . ., . ... ... ... .. e 19
20 Taxexemptbond liabites |, . . ... ... . ... ... . L. 20
@121 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 Complete Partll 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 habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D ., . . . ... . ... ... ... e 25
26 Total liabilities. Add lines 17 through 25. . . . . . ... .. ......... NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » I_l and
a complete lines 27 through 29, and lines 33 and 34.
|27 Unrestnicted netassets | . . ... ... ... ... 27
;? 28 Temporanlyrestricted netassets . . . .. ... ... ..., 28
©|29 Permanently restricted netassets. . . . . . .. . ... ..., 29
e
Z Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
£130 Capital stock or trust principal, or current funds | . . ... .. .. .. 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund _ = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 986,278.] 32 1,006,640.
2|33 Total net assets or fund batances . _ _ . . . ... . ... ... .. ... .. 986,278.] 33 1,006,640.
34 Total liabilities and net assets/fund balances . . . . . ... .......... 986,278.| 34 1,006,640.
Form 990 (2014)
JSA
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Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . ... ... ............ I_X|

1 Total revenue {must equal Part VUi, column (A), line 12) . . . . ... ... ... ... 1 49,514
- 2 Total expenses (must equal Part IX, column (A}, Iine 25) . . . . . ... ... .. e 2 30,001.
3 Revenue less expenses. Subtract ine 2 fromline 1 . . . . . . . . . . . . . ittt 3 19,513.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A})) . . ... 4 986,278.
5 Net unrealized gains {(losses) ON INVESIMENTS |, . . . . . . . . i i v v v vt e vt e e n o e 5
6 Donated services anduse of facilities , . . . . . . . . . .. e e e e e e e e e e 6
7 INVESIMENt BXPENSES . . . . & v v v v e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . .. . e e e e 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 (explainin Schedule O) . . . . ... ......... 9 849.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lumn (B)) . . . . e e e e e e e e e e e e e e e e e e e e e e 10 1,006,640.

x:Ii@ UM Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual ':I Other
If the organmization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis El Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .......... 2b X

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

Separate basis I:_—] Consolidated basis D 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .+ . o v v v v e v vt e e e e it it 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

Form 990 (2014)

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(For_m 990 or 990-€2) 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. Onen tn f’uhlin
lpternal Revenue Service P Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99Q 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 is not a private foundation because it is' (For lines 1 through 11, check only one box }
1 A church, convention of churches, or association of churches described in section 170(b}{1){A)i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital’s name, city, and state:

5 E]An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
___section 170(b)(1}{A}iv). (Complete Part II.)

6 | |Afederal, state, or local government or governmental unit described in section 170(b}{1)}{A){v).

7 |_|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 Partil.)

8 | Acommunity trust described in section 170(b)(1}{A}{vi). (Complete Part li.)

9 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 }

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

11 X| 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 insection 509(a}{1) orsection 509(a}{2). See section 509(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

Type Il A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:l Type il functionally integrated . A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization{s) (see instructions) You must complete Part IV, Sections A, D, and E.

o

d Type 1l nonfunctionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported orgamizations . . . . . . . .. .. ¢ i i i it i e e

g Provide the following information about the supported organization(s).

{1) Name of supported organization (i) EIN (iii) Type of organization | {iv} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above or IRC section document? tnstructions) instructions)
(see instructions})
Yes No
{A)
SEE PART VI

(B)

(c)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

JSA Form 990 or 990-EZ.
1210200003203 9155 11/16/2015 15:48:28 4055000867 5 -



Schedule A (Form 990 or 990EZ) 2014 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 Ili. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) « . . . . .
2 Tax revenues levied for the

organization’s benefit and either pard
to orexpended onits behalf . . . . . ..

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

4 Total. Add lines 1through 3. . . . . . .

5 The portion of total contributions by
each person {other than a
governmental unit or pubhicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column {f}). . . . ...

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromhned . . . . . ... ..

8 Gross income from interest, dividends,
payments recetved on securnities loans,
rents, royalties and income from similar
sources, . . . ... . e e e e e e e e .

9 Net income from unrelated business
activities, whether or not the business
1s regularly carmedon - - . . . .. ...

10 Other income Do not include gamn or
loss from the sale of capital assets

(ExplaininPantVl) . . « . .. ... ..
11 Total support Add lines 7 through 10 . . LS A
12 Grossreceipts from related activities, etc (SEE INSITUCHONS) « « o o v « & v ¢ o ¢ 4 v o o v o o s o s o 0 0 o s 12
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)
organization, check this boxandstophere . . . . . . . . i i i i i bt @ i i it 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 2014 (line 6, column (f}) divided by tine 11, column (f)) . ... .. .. 14 %
15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . ... ... ........ 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and hine 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 - 2013. 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 orgamization . . . . ... ........ > |:|

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZALION . . . . & o it e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2013. 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-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported Organizatiom . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEPUCHIONS . . 0 0t v vt v v v e v e e o e et et e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Totat

1 Gifts, grants, contributions, and membership fees

received (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or faclities
furnished 1n any activity that 1s related to the

orgamzanon's tax-exempt purpose

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 on its behalf

5 The value of services or faclities

furmished by a governmental unit to the
organization without charge
6 Total. Add lines 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 disquahified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

‘ ¢ Addlines7aand 7b. . . . . .. . . .
8 Public support (Subtract hne 7c¢ from

ned) « « « v ¢ v v v i e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a} 2010 (b} 2011 (c) 2012 {d} 2013 (e) 2014 {f) Total

9 Amounts fromline 6. . .. ...... .
10a Gross income from interest, dwvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES = - o = & o « « o o = o o o v = .

b Unrelated business taxable income {less

section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unreiated business

activities not included n line 10b,

whether or not the business ts regularly

carried ON = o = &+ ox e m e e e u . -

w 12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaminPartVI) . ... ...... .
13  Total support. {(Add lines 9, 10c, 11,
and12) | ... Lo .
14  First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check thisboxandstophere. . . . . . . . . . . . v e et vttty e e e i i e LD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . ... .. 15 %
16 Public support percentage from 2013 Schedule A,Partlll,hne 15. . . . . o o v v o v o v v v v i v e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column (f}) , . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17, . . . . . . . . v v v i i i e e v 18 %

19a 331/3% support tests - 2014 If the organization did not check the box on hne 14, and hine 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 organzation P>

b 331/3% support tests - 2013 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see Instructions P
Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11¢ of Part |, complete

. Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization s supported organizations hsted by name in the organizations governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 11X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a X
b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b} and {c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a}{1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? I/f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(in) the authonity under the organization’s organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization s supported organizations? If "Yes," provide detail in
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7 X

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990) 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){ 1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9(a})} hold a controlling interest in any entity in which

the supporting organization had an interest? /f"Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f}
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? If " Yes," answer (b) below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-E2) 2014
4E1229 2 000
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Schedule A (Form 990 or 990-£2Z) 2014

Page 5

Supporting Organizations (continued)
) Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described n (b) and {c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {a) or (b) abowve? If Yes to a, b, or c, provide detail in Part VI. 11c

Eadbad bl

Section B. Type | Supporting Organizations N/A

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization s directors or trustees at all times dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonity of the organization s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 11X

Section D. All Type il Supporting Organizations N/A

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization s officers, directors, or trustees either (1} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization s supported organizations have a
significant voice in the organization s investment policies and in directing the use of the organization s
Income or assets at all times during the tax year? If "Yes,” describe in Part Vlthe role the organization s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations N/A

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes

No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vlidentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described 1n (a) constitute activities that, but for the organization s involvement, one or more
of the organization s supported organization(s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the organization s position that its supported organization(s) would have engaged in these
activities but for the organization s involvement 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A {Form 990 or 990E2Z) 2014

Page 6

Type Hll Non-Functionally Integrated 509(a}(3) Supporting Organizations

N/A

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

D |WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

N

7 Other expenses {see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acqussition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 6)

RV N[ ||

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax iImposed in prior year

P |W (N =

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions)

6

7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type lil supporting organization (see

instructions)

JSA
4E1231 2 000
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Schedule A (Form 990 or 990€2Z) 2014 Page 7
Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued) N/A

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior iRS approval required)
Other distributions (describe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions

Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N

V(NP |& (W

[I-]

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

{i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years priorto 2014
(reasonable cause required-see Instructions)

Excess distributions carryover, if any, to 2014:

w

From2013 .. ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2014 from Section

D, line 7 $

a Applied to underdistributions of prior years ' -
Appled to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, i
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Iinstructions).

7 Excess distributions carryover to 2015 Add lines 3)
and 4c

8 Breakdown of line 7:

—=TFa|=io|a|ojo|®

£

Excess from2013 .. ... ...
Excess from2014 . . ... ...

o|ale | o|le

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014 Page 8
Zudil Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and
Partlll, line 12. Also complete this part for any additional information. (See instructions).

™ Schedule A {Form 990 or 990-E2) 2014
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Schedule A (Form 980 or 990-£2) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART I (g) - 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

AMOUNT OF SUPPORT: ...ttt ittt et ettt ie e anannn 22,241.
TOTAL SUPPORT: 22,241.
TOTAL OTHER SUPPORT: NONE

JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

{Form 990 or 390-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 930 or 990-EZ. Open to Public
Department of the Treasury . e . . .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection

Name of the organization Employer identification number

ELIZABETH ENTRIKIN COOKE FOUNDATION 64-0852330

GOVERNANCE

PART VI, SECTION B, POLICIES 12a, 13 and 14

WHILE THE ELIZABETH ENTRIKIN COOKE FOUNDATION DOES NOT HAVE A CONFLICT

OF INTEREST PQOLICY, A WRITTEN WHISTLEBLOWER POLICY AND A WRITTEN

DOCUMENT RETENTION AND DESTRUCTION POLICY, REGIONS BANK, THE CORPORATE

TRUSTEE, DOES HAVE A CONFLICT OF INTEREST POLICY, A WHISTLEBLOWER

POLICY AND A DOCUMENT RETENTION AND DESTRUCTION POLICY. ALL BANK

POLICIES ARE MONITORED BY THE BANK’S MANAGEMENT.

POLICIES

PART VI, SECTION B, line 15b

THE CORPORATE TRUSTEE IS THE SOLE PAID MEMBER OF THE TRUST'S GOVERNING

BOARD. THE ADMINISTRATIVE BOARD OF THE FIRST REGIONAL LIBRARY, WHICH

ALSO SERVE AS THE ADMINISTRATIVE BOARD FOR THE TRUST, IS NOT

COMPENSATED BY THE CHARITY.

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE la

THE CURRENT ADMINISTRATIVE BOARD OF THE FIRST REGIONAL LIBRARY ARE

OFFICERS OF THE TRUST. REGIONS BANK IS THE CORPORATE TRUSTEE.

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8a

THE AMOUNTS PAID TO FIRST REGIONAL LIBRARY AFTER CONSIDERATION

OF THE ADMINISTRATIVE BOARD’'S RECOMMENDATIONS ARE DOCUMENTED IN

THE BOOKS AND RECORDS OF THE TRUST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014)

Page 2

Name of the organization

ELIZABETH ENTRIKIN COOKE FOUNDATION

Employer identification number

64-0852330

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8b

CORPORATE TRUSTEE HAS NOT SET UP ANY COMMITTEES TO ACT ON ITS BEHALF.

THE ADMINISTRATIVE COMMITTEE F

OR THE TRUST WHICH IS MADE UP OF THE

CURRENT ADMINISTRATIVE BOARD M

EMBERS OF THE FIRST REGIONAL LIBRARY

DOCUMENTS ITS PERIODIC MEETING

S AND PROVIDES ITS RECOMMENDATIQONS AS

TO AMOUNT AND TIMING OF PAYMEN

TS TO CORPORATE TRUSTEE.

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

THE CORPORATE TRUSTEE PREPARES

THE FORM 980. SENICR TAX DEPARTMENT

STAFF REVIEWS THE RETURN FOR A

CCURACY AS TO CONTENT AND CALCULATIONS,

IN CONSULTATION WITH THE ACCOUNT ADMINISTRATIVE OFFICER AS NEEDED, AND

A DRAFT IS ROUTED TO THE ADMIN

ISTRATIVE BOARD FOR REVIEW PRIOR TO

FILING THE FORM 950 RETURN WITH THE INTERNAL REVENUE SERVICE.

DESCRIPTION OF PROCESS FOR DETERMIN

ING COMPENSATION

FORM 990, PAGE 6, PART VI, LINE 15a

THE CORPORATE TRUSTEE IS THE ONLY COMPENSATED MEMBER OF THE

FOUNDATION'S GOVERNING BODY.

CORPORATE TRUSTEE FEES ARE BASED

UPON PUBLISHED FEE SCHEDULES.

DESCRIPTION FOR MAKING DOCUMENTS PUBLIC

FORM 990, PAGE 6, PART VI, LINE 19

THE CORPORATE TRUSTEE MAKES TH

E TAX RETURN AND GOVERNING DOCUMENTS

AVAILABLE UPON WRITTEN REQUES

T. PAPER COPIES WILL BE PROVIDED.

EXPLANATION FOR FORM 990, PART XI,

LINE 9

TIMING DIFFERENCE

JSA
4E1301 1 000
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Name of the organization

ELIZABETH ENTRIKIN COOKE FOUNDATION

E

1 Py e
ployer igentn

64-0852330

JSA
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Schedule O (Form 990 or 990-E2) 2014 Page 2
Name of the organization Employer identification number

ELIZABETH ENTRIKIN COOKE FOUNDATION 64-0852330

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-E2) 2014
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Name of the organization Employer identification number

ELIZABETH ENTRIKIN COOKE FOUNDATION 64-0852330

Fé)RM 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) 2014
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£10Z (066 Wiod) Y 8|npayag

Tt

82:8%:ST STOT/9T/TIT SST6 £0THOF

000°L LOEL3Y
vsr

066 W04 10§ SUOIIINIISU| BY) IS ‘83II0N Iy uondnpay yiomuadeq 104

13]

(9)

(s)

{v)

(€)

(z)

LNIWH'IddNS IIA Ld¥d ddS (1)

opN SBA

{Amua
pajjonuod
(EL)(Q)2 LS uond3g
{8}

Amnua
Buijjonuod 12109

0]

{(€)(2)1 05 uonaas ji)
snieis Ajueyd J1qng

(8)

U018 2po? 1dwax3

P

ajes) apdiwop |eba

{Anunoa ubiaioy Jo

()

Auanoe Atewniy
(a)

uoneziueBio palejal o NJJ Pue 'sSaIppe ‘BN

(e)

pey 11 asnesaq pg aull ‘Al Ued ‘066 W04 U0 ,S8A, patemsue uoneziueBio ayl i ajajdwo) suoneziuebip 1dwax3-xe) pale|ay 0 uonEIPNUIP|

“1eaA xe} ay) Buiinp suoneziuebio 1dwaxa-xe) pajejal 810w 40 SUO

[iriied

(9)

(S)

{v)

(€)

(2)

(1)

Anua

{Aunod ubBiaioy Jo

Buijjoauod wang §19SSB IBaA-J0-pU] 3WOJUI {B10 ] 21815) a|191wop |eba Anaioe Alewg Alua papiebaisip Jo (ajqedidde Ji) N|J pue ‘'ssaippe ‘oweBN
() (e} (2] {9) {q) (e}
‘€€ °uUl| .>_ ued ‘066 wlio4 uo SaA, paiamsue co_«mN_cmm._o ay} i muw_QEOU sannuy 1¢ﬂhmmwhm_ﬂ JO uonedlynuap) E
0€££¢S80-%9 NOILVAN(Od dX000 NIXIYLINY HLAIHYZITd

1aquinu yoneaYHUaP! 19A0)dw3

uoneziueBio ay) Jo sweN

uonoadsu)
2ljgqng 01 uIaQ

Lv00-S¥SL ON 8WO

'066W104 /A0 SI'MmMmm 1R SI SUOIIONIISUI S} pue (066 WI04) Y 3|NPaYIS Inoqe uolew.oju|
‘066 Wi04 0} YIBlY o
L€ 10 ‘€ 'QGE ‘bE ‘EE U ‘A} MBd ‘066 WI04 UO ,$3A, Paiamsue uoneziuebio ay) j ajadwo) «

sdiysiauped pajejaiun pue suoneziuebi palejay

82IAI9S BNUBABY |BUIAIY|
Ainsmal) oy jo wawuedag

{066 wiod)
H 3TNA3HIS




(A3 82:8%:ST ST0T/9T/TT SS16 €0ZOHOF

000t g8o€LaY

L0Z (066 Wi0d) Y 8INpayss vsr
(2}
{9}
{s)
{v)
|
{€) |
{2)
t)
ON [soA]
AanaGe 1isn {Anunoa
Aﬂu—_nﬂnmm diysisumo| s1esse 1eaA-jo-pua ewooul 10 *dsoo g ‘diod ) Anue uBioioj 10 eieIS)
s [aBeuadiayg j0818YS |e10} j0 aleys Alua jo adA| Buijjoszuoo wasng | aporwop jebay Alanae Alewud uoneziueBio parelal Jo NI pue ‘'ssaippe 'aweN
(U] (y} (6) 3 (3) () ()] C)] (8}
“1e8A xe) ay) Buunp 1snJy 10 uoie10di0d & se pajeal) suoneziuebio paje|al 910W IO BUO peY }| asSNEJaq g aul o
‘Al Ued ‘066 W104 Uo ,S8A, pasamsue uoneziuebio ayl i 818)dwo) Isni) Jo uonelodio) e se I|qexe] suoneziuebiQ pajejay Jo uoedIyIUAP| [ A1 HEd |
(L)
(9}
{s)
12}
{€)
) |
(L)
oN | seA ON [saA
{p1g-Z1g suondas {Asunod
(5901 wiog) Japun xe)j ubiai0}
pauued | |-y 8)npayds jo Em:w ﬂmwh_“._w_xm 10 91)5)
diysioumo | Buibeusw | 0z x0q uijunowe | e Siesse 160k ewooun pataras) swoou! Ainua sioIWOp uoneziueB10 parejal
eBejuasiag | 10(eseuen 18N-A 8po) nvonodoxsa | -40-pud JO BIBYS |E10} 4O B1BYS ueuIopalg Buijjonuoa 108aq 1eBaq Ajanoe Aiswilg O N3 pue ‘ssaippe ‘aweN
) 0 (1) (y} (6) 3 (s} P {9) {a) (8)
0£eZs80-%9 -1eaA xey ayy Buunp diysiauned e se pajeas; suoneziuebio pale|al aiow 10 3uo pey 1 asSNeI3Y

P£ 8ul| ‘Al Wed ‘066 W04 Uo ,S9A, palamsue uoneziuebio ayl j1 a19jdwo) diysisupied e se ajqexe] suonieziuebi pajejay Jo uonesyiuap|

LEZ]

v102 (066 ULO4) Y 8Inpayds




%3 82:8%:ST ST0Z/9T/1T SS16 €0TOHO¥

000°'L 60EL 3P

102 (066 Wi0y) u ojnpeyss ver

{9)

(s}

(v)

(€)

{2

g ST rr
INIWAYd HSYD |"06T 22 q KIEEIT TYNOIDHY ISHId (1)
PIAJOAUI JUNDWIE {s-e) adAy
mc_:_ﬁ.:ouo_u 40 poylaiy PBAJOAUL JUNOWY uoinpesusl) uoneziuebio palejas Jo aweN
(p) ) (q) (e)

*spjoysaiy) uonoesuely pue sdiysuonelas pasaaod Buipnjous ‘eulj siyl 919]dwOd ISNW OYM UO UCIIBLUIOUI JOJ SUOIIONIISUI BY] 93S ,'SOA, S! 9AOQE 8yl JO AUB O) JaMsSUB 3yl )| ¢
x wF .......................................................AWVCO_«QN:‘_MWLOﬁmwm_w._so.c>twﬁo._n‘_°IWQU%O‘_U&GCQ.:._Q_.:Om
e TL| C 0ttt guoneo4eBI0 palejal 0) Apadoad 10 ySeD 40 Jajsuen a0 1
1 mmmcwaxw._owAmv:o_umu_cmm._oUmum_m._\f_u_mnucmem._:nE_wx b
vn QP ........................................................wwwcwnxm;Owvaco_me_CmmLOUm«m_m._0~t_maucmEOm._:DE_wmQ
X OL| "' "ttt sseeeeaaaiaaseieeaaa e auonezueBio pejejel Yiim seeAojdws pied jo BuLeys o
X upp o cot s s s n s s n s nn s s n st s n s Tt (sjuoneziueBio palejal Yum s1asse 4aylo 4o ‘sisl) Buljiew ‘yuawidinba ‘saiyioey jo Buneys u
X wp| trerr s r st s s n s sttt Ys)uoneziueBao palejas Aq suoneudijos Buisieipuny 10 diysiaquiaw 10 S33IAIBS JO SOUBWIOHE W
X wil -~~~ nn e nn s s (sjuonieziueBio pajead 1oy suonendijos Buisiedpuny 10 diysiaquisiu 10 SBIIAIBS JO @OUBWIOHAY |
% WL| " c e guonezIeBIO PAJR|o] WO, SIOSSE JAYI0 Jo uawidinba ‘San|ioe; jo asea ¥
] [L | © 7ttt guaneauRBIO PAjR[aI O} SIOSSE JAYI0 J0 Quawdinba ‘saiioe, o asea |
e TL| 5ttt 0000100610 PaJR[a) YIM SIOSSE JO aBUBYIXT |
X GU| 0ttt s auaner1eBI0 PBYE|OI WOJ SIISSE JO aSeydINg Y
x MFI...................................................................Amvco_uwN_Cmm._OUmum_thuwummmeOw_mwQ
B | © Tttt seeeaeeseaaeaaacaaeses s euone7IRBIO PBYR}R] IO, SPUBPIAIG
x QF .--.--..-.-.-.-...-..--.----..---.-..-.----.-----.-.-...--.-AWVCO—ﬂmN_:mmhoUwum_mh>3womﬂzm‘_m:@cmo_hoWCNOJ0
X pL| " r Tt s st s s s s n e (s)uoneziuebio pale|as 10y 4o 0} sasjuesenb ugo) Jo sueo| p
T G| Tttt aianoanipBi0 polejal WOl UOINGLIU0D [eyide 10 uesb WY 3
X QU] " - Tt rtttrteceeeeeeceiccescces st (guoneziueBi0 pole|al 0} UOHNQLIUGY [e3dED 10 WURIB YD q
X ep| *ror st rr s r s rn s n s n s T ANJUS POY[OIIUOD B WY JUBL (Al) JO ‘saijjeAod (i) ‘saiinuue (1) ‘1sasaiul (1) jo 1disdey e
EAFI SUed ut palsi| suoneziuebio palejas aiow Jo auo Llm suondesuel) Buimoljoy ayl jo Aue ui abebua uoneziuebio sy) pip ‘iesA xey ay Buung |

on | saa *3|NPayas Syl Jo Al J0 ‘||| ‘|l SHE Ul paist) St AMiua Aue jI | aul| 913|dwo) 910N

"9€ 10 ‘qGE ‘vE Bul| ‘Al Ued ‘066 WI04 U0 S9A, palamsue uoneziueblio ayy jI 819jdwo) suoneziuebiQ pajejoy YA suonoesuel) E

€ abey . v10Z (066 WI04) Y BINPAYIS




+10Z (066 wiod) Y 8npayag

A

82:8%:GT STOC/9T/TIT SST6 £0TOOW

000°L OLEL3Y
vsr

(9L}

{si)

{vi)

(€L}

(z1)

(L)

{otL)

3]

(8)

()

(9)

{s)

{v)

(€)

(2)

1)

diyssaumo
sBmueosng

()

ON | seA

liduped
BuiBeuew
10 [g18U0D

[

{5901 wuo4)
LY 8Inpayas jo
0Z X0Q ul Junowe
18N - A @p0)

0

oN | s9A

{suonedo||e
swuoniodosdng

L))

sjasge
1B3A-j0-pUD
10 @aaysg
(6)

BWOdUI 310}
JO aigyg
0]

oN | seA

¢suonezugbio
(e)tolios
uonaas

sieuned j|@ e1y

(9)

(P1S-T LG Suondas
JBPUN XE} Wolj
papn|oxa ‘paje|aiun
‘palB|ad) ewodul
weuiwopald
(P)

{Ahunoa
uBiaioy 10 s1e)S)
apdiwop |eba

)

Apanoe Aiswig

(q)

AlU jo N|3 puB ‘ssaippe ‘2weN

(9}

"sdiyssauped Juawisau) ulBled Joj uoIsNxa BuipseBal suononlisul 2ag "uoneziuebio pajejas e Jou sem jey) (anuaasl ssolb uo
5135SE |10} AQ Pa.NsSEall) SaIARDE S} JO Jusdlad 8Al) UBYL SI0W PaENpuod uoneziueBio ayy yoiym ybnoayy diysieuped e se pexel Aius yoes 1oy uonewiop! Buimo|joy syl epiaoly

0££2980-%9

‘L€ UI| ‘Al UBd ‘066 W04 U0 ,S9A, paiamsue uoneziuebio ay) ji a)ejdwoy) diysiauped e se ajqexe] suoneziuebiQ pajejoiun

IN Med

¥102 (066 WJod) Y 8|Npayds




Schedule R (Form 990) 2014

Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

JSA Schedule R (Form 990) 2014
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ELIZABETH ENTRIKIN COOKE FOUNDATION

Schedu
Part

le R (Form 990) 2014

64-0852330

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 990

Name of entity:

FIRST REGIONAL LIBRARY

Address of Entity: 370 WEST COMMERCE STREET, HERNANDO, MS
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
Direct controlling entity:N/A

Sec. 512(b) (13) Controlled Entity: No

4E1510 1000

A0G203 9155 11/16/2015 15:48:28

4055000867
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