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true, correct, and complete. Declaration of preparer (other than officer) is based on all information of whichpreparer has any knowledge. 

 
Preparer µF.='':rm' s.n!!ame'.....-    :..:_"_ J=-a::=m:.e=..s:=---K=n:.=.u:::.=t..=z-e:=n--=&=-=A:s::..s::::.o..=.=. : C:::...•.:..=p-.;•:..=A.::.:•'.....-.=...!'.....--=-.:..::.;:....:.... 

 
 

-
+..!..!F!!1.'!r!m.:!'.s.::E:.:I:.N:_....:..." 

:=5..9..=_-_2:=0..:::..=6....::...::::..=.. 
 

 

UseOnly 5150  Belfort   Rd. Bldg  300 
F i m'1saddress Jacksonville,   FL 32256 Phoneno. 904-725-5832 

Sign 
Here 

 

 
 

 
 

 

TREASURER 

 Check D if PTIN 
 07 / 25 / 17 self-<imployed   P01238640 

 

 
  

Under section 501(c), 527, or 4947(a)(1) of the InternalRevenue Code (except private foundations) 
Do not enter social security numbers on this form as it may be made public. 
Information about Form 990 and Its instructions is at www.frs.  ovlform990. 
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TO HELP FAMILIES TACKLE CHILDHOOD CANCER BY PROVIDING  COMPREHENSIVE 

··· ······· ················  ·········· ····· ·············· ····· ····· ··· ·········· ··· ········· ···· ·················· ··· ···· ··················  ···· ··· ··· ········ 
   -_-'-    -  0   -   .              

          -  -;     - g-   -     d   i  d.  -   p-  -   - ; ;    d     -  i ii-      . i         
3  
4 Number of independent voting members of the governing body (Part VI, line 1b) .. . . . . .. . . .. . .. . . .. . . . . . . . . .. . . .. . . 
5 Total number of individuals employed in calendaryear 2016 (Part V, line 2a) . .. . . . . . . . . . . . .. . .. . . . . . . . ... . . .. . ... . . 6 
Total number of volunteers (estimate if necessary) .. . ... .. . .. ... .. . .. . .. . .. .. . ... ... . .. ... . . .. .. . . . .. . .. .. . .. .. .. . . . 7a 
Total unrelated  business revenue from Part VIII,  column  (C),  line 12 
b Net unrelated busine ss taxable income from Form 990-T  line 34 .. ... .. .  . .. . 
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Other revenue (Part VIII, column (A), lines 5, 6d, Be , 9c , 10 c, and 11e) ... ... ... . .. . ... .. . 
Total revenue -  add lines 8 throuQh 11 (must eaual Part VIII, column IA \, line 12) . . .. . ... . .. . 
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Form990(2016l   THE TOM COUGHLIN JAY FUND 59-3426937 Page 2 
tHliiHll Statement of Program Service Accomplishments 

  Check if Schedule O contains a response or note to any line in this Part Ill .............................................. D  
1 Briefly describe the organization's mission: 
TFAO±°LAUSRS:&I:"S. ·Ts·nCmHRIOLMDERSEN..BYWX.·TPrHk>VLEIDUIKNECMiI..AT,HEOIRTH. °EFRAMCIALNIECSER..SEMAONTDIONSAPLEC..AIFNIDC..FIBNOANNECMIAALR.R..O..W........ 

.                 ······························································································································································· 
................................................................................................................................................................ 

 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . .  D Yes No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? ............................................................................................................................... . Yes No 
If "Yes," describe these changes on Schedule 0. 

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

 

4a (Code: . . . . . . . . .  )(Expenses $ ......):.,,: . . 9. ·'· · - . including grants of $ ........... .   . . )   (Revenue    $  .......................... 

cAiSifSLIDSHTOAONDCE. 'dAINSc.EPRRO...V..I..DAE..DFAMTO°fLYR·E•·Ls .I.HEVOEUSEFHIONLADNC..IEXALPENBSUER·sD·.ENS A·ScoSVOECRI.EADTE..DwiiWfLIETH..THEiR...... 
ciiftn..Is·..UNDERGO:CNG..T.   REAT.EMENii1;    ...   AND..·Foif. u:e·..To'.six    ..MONTHS..AE'TERWARD .................... 
FINANCIAL. "i: ITERACY..·s·EMINARS ..AND.·oN:af.:."oN ONE.·comiS.ELING ..ARE..OFFERED. ·-ro" .............. 
PROVIDE:".·suPPORT ..AND..·Toor.·s·..To'.MAKE..Iii'..THROUGH ..TH.E.·cosT.LY ..PROCEss·..FINANCIALLY 

9:::t t:: Y Y. 9 :: :¢..M{: t ::::::::::::::: 
A2C9AIDE:M:I:tC$:G:O:A:LSt.:-. F?U;N:E:R:A:tL-EtX<P:EtNStE*S:$A:R::E C:O::VEqR\EJDJiI>Ft?F:A:MtItL:X:EtS: N¢E:EtDJ::H:E::L:P:.:::::I:N:::::: 
AS. .S..I..S..T..A..N...C..E................................................................................................................................................ 

 
 
 

4b  (Code: .........   )(Expenses$ ............ .   .,)  .  .  .   includinggrantsof$ ...........    -   .         )(Revenue$ ..........................  ) 

cEiMlOitTnIHOoNoAnL ..CSAUNPCP.OERRT..PAATNIDENOTP"sP°O..RATNUDN..ITTiiIEE:tSif ..TF.OAMIMILPiREOsV..AERTEH..EPrtQovUiAriLEIriT"Y...O..SF PLEIcFEiiiF...O..R............ 
PROJECT·s· ·. ·sERViCEEf; ...EVENT·s·..AND..·oPPORTUNITiES..AR.E.·oFFE°i{ED..TO..IMPROVE ..TH.Eiif. .. 
LONG..TERM.·otiTr.·ooic".....FAMIL"±"ES ..GE.T..A..."BREAit" ..FRO)i".·cANCER".       ·..CONNECT.. WITH.. OTHERS 
wiio.·mm:s:"RSTANi:>°.THEIR ..JOURNEY·; .. AND.·iiivif ·Acc·Ess·. TO.·suPP.ORT..s·ERVICE·s· ..THEY .......... 
WOULD..Nc°T.·oTHE.RWisE· ..REcii:i:VE .......iN..2oI6. ·..s sI ..PAT°fENTS.. ANri..TH.Eiii". FAMILIE·s· .......... 
PARTICIPATED..':i:?f ·sPE.CIAL..EVENTS..·oR·. OP.PORTUNiTIEfi;·.°242°..PATIENTS ..AND..THEiR ........ 
FAMIL:CE·s·..BENEFITED...FROM..TREATMENT ..CENTER.. BASED..·s·ERVIC.ES ..AND..PROJECTS............... 

: 9¥.::¢9tj" : ::"t!At.::t@*-:: q@*- ?; Q ::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
 
 
 

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

 
.    ······························································································································································· 

 
 
 
 
 
 
 
 
 
 

4d Other program services (Describe In Schedule 0.) 
(Expenses $ including grants of $ )  (Revenue $ 

4e Total program service expenses ..., 1 ,4 90 , 4 0 8 
OAA Fann 990 (2016) 



 
 
 

Form 990 l2016)  THE  TOM  COUGHLIN  JAY  FUND 59-3426937 
t@lf.ii.Htll:ilil Checklist of Reaulred Schedules 

 
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if •Yes,n 

complete      Schedule       A   .................................................................................................................... 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................................... 
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 ..................................................................... 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If -Yes," complete Schedule C, Part II ........................................................... 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,• complete Schedule C, 
Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes,"   complete   Schedule   D,  Part  I ...................................................................................................... 

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, Part II .................................... 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete   Schedule   D,   Part   Ill   ........................................................................................................... 
9 Did the organization report an amount in Part X, line 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 . ............ ... ... ... ... .....  .. ....  ....  . .. .....  ....  .. ........ ... ... . . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ................................ 

Paae 3 
 

Yes  No 

11 If the organization's answer to any of the following questions is ·ves," then complete Schedule D, Parts VI, 
VII, VIII, IX, 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a X 
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes, • complete Schedule D, Part VII 11b X 
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ................................................. 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported In Part X, line 16? If "Yes,• complete Schedule D, Part IX ..................................................................... 

   11c X  
 

   11d X  

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes•, complete Schedule D, Part X ...................    11e X  

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X................ 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule   D,   Parts   XI   and   XII ............................................................................................................ 

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 XI and XII is optional ................... 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ...................................... 
14a  Did the organization maintain an office, employees, or agents outside of the United States? .......................................... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraislng, 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 I and IV ...................................... 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

 
   11f X 

 
   12a   X  

 
   12b X  
    13 X  
   14a X  

 
 
   14b X  

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _1_s   X_ 
16 Did the organization report on Part IX, 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 Ill and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _1_&  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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _1_1   X_ 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and Sa?  If  "Yes,• complete  Schedule  G, Part 11....................................................................... 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes.• comalete Schedule G Part Ill 19 X 
Form  990 (2016) 
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Form 990 ,2016)  THE  TOM  COUGHLIN  JAY  FUND 59-3426937 
lif,.it.i\N= Checklist of Reauired Schedules (continued) 

Paae4 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

d Did the organization act as an "on behalf or issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-,;2_4_d-+---+--- 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._2_5_a  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 ........................................................................................:...........   ...2_5_b  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 II .. ... . ... . ... . ... . ... . .. . .. ... .. . .. .. . . . . . . . . .. .. .. . . . . . . .. . . . .. .. . .. . .. . .. .   ....,_26   -+-_-+--X_ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 - 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 ................................ 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,• complete 

Schedule L, Part IV . ...... ..... ................. ............ ............................ ........   .. .. .. .. .. .... .. ........   ................ . 
c 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 ................................... 
29 Did the organization receive more than $25,000 in non-cash contributions? If ·Yes," complete Schedule M ........................... 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

  ;,:;;;.11 
   28a X  

 
   28b X  

 
   28c X  
    29 X  

conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _3_0  X_ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

I M X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

l-'--l-'---1-'-- 

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   _32  X_ 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ........,33.....-+-_-+--X_ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill, 

or   IV,   and   Part   V,   line   1 .................................................................................................................. 
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............................................... 

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 ............................. 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2..................................................................... 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 
Part VI 

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 reauired to comolete Schedule 0. 

    34 X  
   35a X  

 
   35b  

 
    36 X  

 
 

    37 X  
 

38 X 
Fonn  990 (2016) 

 Yes No 

20a  Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  
 

 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II_  
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

 
Did the organization answer ·ves" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

 
employees? If "Yes," complete Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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," go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 
Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20a   
20b   
 

21 
 

 
 

 
22 

 
 

 

 
 

 

 
 

 

 
  

 
 

  

i-,;2_4_c-+- --+--- 
 



 

 
 
OM 



 
 

 

 
  

Yes  No 

 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
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 WliitiRUJ Statements Regarding Other IRS FIiings and Tax Compliance 

  Check if Schedule O contains a resoonse or note to anv line in this Part V .............................................. D 

:   :: :1 :-  1 ------1-11 
reportable gaming (gambling)  winnings to prize winners? ..............................................................................    1c X  

28    ;: ::   : : ;  :1 :r,:;:P:  :::a;::;e:n   n::  h ;:i! :  :  ;    =!::dt!:xretur.n.. .. .. .. l_2_a   _l  9    ,...!1[;1;1;i;1;1;li!Jll !\lili!'.!lll!1llill1  \l\l\l\l\l\!\lll;[;!; 

b  If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............................ 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a  Did the organization have unrelated business gross income of $1,000 or more during the year? ...................................... 
b   If "Yes,· has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in 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 
account)?       ...............................................................................................................................   . 

b      If  "Yes,• enter  the  name of  the  foreign  country:  ..,_ ...................................................................................... 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

    2b X  
 

    3a X  
   3b  

 
 

    4a X  

Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year.?. . .  . . . . . . . . . . . . . . . . .  .. . . .  . . . . 
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . . . . . . . . . . . . . . . . .    ._5_b  X_ 

c  If "Yes· to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _sc   _ 
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .  . . . .  _a_a   X_ 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts   were   not   tax   deductible?   ........................................................................................................... 
7 Organizations  that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services  provided  to the payor?  ................................................................................................... . 
b If "Yes,• did the organization notify the donor of the value of the goods or services provided? ......................................... 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

d  :   : i:d  !t:  :! !!: · ;·,;  ·a2ai°fii d·d ri th y  -::::::::::::::::::::::::::::::::::::· T·7d·1························· 
e  Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....................... 
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................... g 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? ................................................. 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? .................................................. 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................................... 

10 Section 501(c)(7) organizations. Enter: 

    6b  
 

 
   7a X  
    7b  

 
   7c X  

 

 
    7e X  
   7f X  
    7a X  
    7h X  

 

 
     8 X  

 

 
    9a X  
    9b X  

a Initiation fees and capital contributions included on Part VIII, line 12 ................................. l....1 0.... ...,li  ------------------------ 1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . . . . . . .   . .   _10_b  .... 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 

13b : :c e; ;:;: :'.i ==:: :.: Vc:eo;:=during the year . . . .   . . . . . . . I 12b·I······················· 
a Is the organization licensed to issue qualified health plans in more than one state? ...................................................   13a  

b :::;!:ea::    ;t;:::  ::t  :d:::  !  ::  o:1i:t  :   :;:az:::::    :e:: e: ns; :u1e o. I I ;_;_:;_;_,_-;;_;_;_;_;_. _;_;:_;_;_;:_;_:_;_;_=_ :_;_;_;_;:_;_;_;_;_;_;_· 

the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _13_b  ... 
c   Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   l....,;,,13;;;.;c  ....,......,.............;,:.µ.:i= 

14a   Did the organization receive any payments for indoor tanning services during the tax year? ...........................................    14a X  

  



 

 
     b   If "Yes," has It filed a Form 720 to recort these cavments? If ·No • orovlde an exolanation in Schedule O ............................ 14b  
OAA Fann  990 (2016) 



 

Form 990 (2016)  
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Fonn990(2016l  THE  TOM  COUGHLIN JAY  FUND 59-3426937 Page6 
MNiHll@ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 1Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI .............. .. .. .. .. .. . .. . .. .. . ... ... . .... .. .. . .. . . Ix) 

Section A. Govemina Bodv and Manaaement  
Yes  No 

1a  Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . . . . . . . . . . . . . . . . . .    1b     16 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director,  trustee,  or key employee? ................................................................................... 
3 Did the organization delegate control over management duties customarily perfonned 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 Fann 990 was filed? . . . . . . . . . . . . . . . . . .    4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . . . . . . . . . . . . . . . . .    5 X 
6    Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     6  X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:   :::.·.·.·.·.·.·=· .·.·:.=.••=.:.••=.·· ::::·=·=·=·=·=·==.=.= 
a  The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Sa      X 
b  Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the oraanizatlon's mailina address? If "Yes "orovide the names and addresses In Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.) 
 
 
 
 
 

 
 
 
 
 
 

 
 

 
 
 

Section  C. Disclosure  
17 List the states with which a copy of this Fonn 990 is required to be filed..,. ... . -    ·  ·............................................................... 
18 Section 6104 requires an organization to make its Fonns 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. 

0 Own website   D Another's website Upon request D Other (explain in Schedule OJ 
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and records: ..,. 
KBLI COUGHLIN P.O. BOX 50798 
JACKSONVILLE BEACH FL     32240-0798      904-543-2599 

 

 
 

If"Yes,• did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  

11a Has the organization provided a complete copy of this Fann 990 to all members of its governing body before filing the fonn? 
b Describe in Schedule O the process, if any, used by the organization to review this Fonn 990. 

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13  
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .... 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was done 
 
 

Did the process for detennlning compensation of the following persons include a review and approval by 
 

 
 

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 

 
b If ·Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its 

 
 

 Yes No 
10a   

   
 

11a   

 
12a 

 
 

 

12b   

 
12c 

 
 

 

13   

   

 
 
15a 

 
 

 

 

15b X  

 
 
16a 
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Form 990 {2016)  THE   TOM  COUGHLIN JAY  FUND 5 9 - 3 4 2 6 9 3 7 Page 7 
fPiftillH 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 VII ................................... ......... D 

Section A. Officers, Directors. Trustees. Key Employees, and Highest Compensated Employees  
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• 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. 

• List 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 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. 

• List all of the organization's fonner 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 fonner 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. 
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

 
 
 
 
 
 

. 
 
 
 
 
 
 
 
 
 
 
 

. 

(A) 
 

 

week  
(list any 

hours for 
related 

line) 

(C) 
Position 

(do not check more than one 
box, unless person is both an 

 

 

from 
the  

 
(W-2/1099-MISC) 

 
Reportable 

related 
organizations 

(W-2/1099-MISC) 

 
Estimated 
amount of 

other 

from the 

and related 
 

 

 
  

 

 

 

2 
 

 
 

 
 

 

 

  
 
 
 

 
   

 
 

 

  
 

 

    
 

 
 

 

 
 

 
 

 

 
 

 

      
 

 
 

 

 

 
 

DIRECTOR  
 
 

 

      
 

 
 

 
 

 
 

DIRBCTOR  
 
 

 

      
 

 
 

 

 
 

 
DIRBCTOR  

 
 

 

      
 

 
 

 

 
COUGHLIN 

 
PRBSIDBNT  

 
 

 

  
 

 

    
 

 
 

 

 
 

 
DIRBCTOR  

 
 

 

      
 

 
 

 

 
 

 
DIRECTOR  

 
 

 

      
 

 
 

 

 
 

 
  

 
 

 

  
 

 

    
 

 

 

 

 
 

 
DIRBCTOR  

 
 

 

      
 

 
 

 

 
 

 
DIRBCTOR  

 
 

 

      
 

 
 

 

 



 

 

 
3 
 
4 

 
              

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

 
 

 

 
 

 
 

5 
 

Yes 
 

3 
  

 
 

 
 

hours for SI[  
(W-2/1099-MISC) from the 

     
related  

  
below dotted l  
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Page 8 

f..P..lftiM... IP.. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)     

 
 

I 
line) i i I 1 

(12) TINA D'ALESSJ OOlRO 
···········································2o.··0o·0,1·· 
DIRECTOR X 0 0 0 
(13) BRIAN COUGHL: N 
.....................................······2o.··0o·0ci ·· 
DIRECTOR 
(14) ERNIE BONO, ,rR X

 
0 0 0 

.....................................······2o·.·o0·0c,·· 
(15) SANDY RAMSEY 

.....................................······2o.··0o·c0>·· 
(16) TOM SCERBO 
......................................······2o.··0o·0c,·· 
DIRECTOR X 
(17) KELI COUGHLIJF 
......................................····4··0o·.·o0·0c;·· 

0 0 0 

BXBCUTIVB DIRECTOR X 
 

·····································................. 

124,551 0 0 

 
 

······················································ 

1b     Sub-total ...........................................................    .... 124,551 
C Total from continuation sheets to Part VII, Section A ..........  .... 
d    Total (add llnes 1b and 1c) .......................................   .... 124,551 

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the oraanization ..,. 1 

 
 
 
 
 
 
 

Section  B. Independent Contractors  
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

comoensatlon from the oraanization. Recort comoensation for the calendar vear endina with or within the oraanizatlon's tax vear. 
 
 
 
 
 
 
 
 
 
 
 
 

 

    
 

   

   

   

   

   

(A) 
 

 
 

Average 

 
 

Position 

 
 

Reportable 

 
 

Reportable 

 
 

Estimated 
  (do not check more than one compensation   
 week box, unless person is both an  related other 
 (list any  the   
 



 

 

 
 

DAA Form 990 (2016) 



 
 

 

 
 
 

 
 

c  Fundraising events i--1....  
        

 

 
 

_1_d   
 

c-a 
8 i 

  
  

 
Buan.Coda 

2a 
 
 

 
 

f All other program service revenue  

 

 

 

c Gain or (loss) .   

  

 

Form 990 {2016)  THE  TOM  COUGHLIN JAY  FUND 5 9- 3 4 2 6 9 3 7 Page 9 
H!iiHtlUI Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII ............................................ D 
 (A) 

Total revenue 
(B) 

Related or 
exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(0) 
Revenue 

excluded from tax 
under sections 

512-514 
tf 1a Federated  campaigns . . . . _1_a    

 
 

i 
 
 
 
 
 
 
 
 
 

a Total. Add lines 2a-2f. . . .. . . . .. .. .. .. .. .. . .. .. .. . .. ..  ...,. 
3 Investment income (including dividends, interest, 

and other similar amounts) . . . . . . . . . . . . . . . . . . . . . . . . . . .  ...,. 
4 Income from investment of tax-exempt bond proceeds ...,. 
5  Royalties . .. . . . . .. .. .. . .. . . . . .. . .. . . .. .. .. .. . . .. .. .. ..  ...,. 

 
 

• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :- :- :- :- :- :,:- :,:- :- :- :- :- :- :,: ,:- :- :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :,:- :,:- :- :- :- :- :- :- :- :- :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :- :-·- :- :- :- :- :- :- :- :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :• :- :-· 
 
 
 

443,487 443,487 

:   ;:=«;Ji----(-i)-Re_a_l---+---(ii-)P_e_ra_on_a_,----1:"' 'L.... _ NM ---.l.. ..: ;,,Mww '""""'·•·w..:.:,,··· -· -M"··· 
 

d Net rental income or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . .  ...,. 
7a Gross amount from (I) Securities (ii) Other 

b :?i:-er'l•J--------f---------f-.;;;:;;.;;;.;;;.;;;;;a 
d Net gain or (loss) .. .. . .. .. ... ... ... ..r.-..._...._.........._._. . _..   ._.   . _.    .._.,_. _ ------ -----=.,.,....,.,..,..._.,,.  ,....,,.  _,,,,""' 

9a Gross income from gaming activities. 
See Part IV, line 19 ............... 

b Less: direct expenses .......... 
c    Net income or (loss) from gaming act,...i_vi_tie_s_._.__..   ._......._..__ 

10: les .. :1---------1' !!, f! m .!1 
cNet Income or (loss) from sales of inventory . . . . . . . . .   ...,. 

Miscellaneous  Revenue 
 
 
 
 
 
 
 
 
 

DAA 

 



 

 

 

11a 
b 
C       
....
....
....
....
....
....
....
....
....
....
....
.. 
d 
All 
ot
he
r 
re
ve
nu
e 
...
...
...
...
...
...
...
...
...
. 
e  
To
tal. 
Ad
d 
lin
es 
11
a-
11
d
 
....  
  

1
2  
T
ot
al 
re
v
e
n
u

e. 
S
e
e 
in
st
ru
ct
io
n
s. 

. . . . . . . . . . . . . . . . . . . .  ...,. 3,464,922 443,487 0 0 
Form 990 (2016) 
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 HNIMX#  Statement of Functional Expenses  
Section 501(cJ(3J and 501IcJf4) oraanizations must comolete all columns. All other oraanizations must comolete column (A).  

Check if Schedule O contains a response or note to any line in this Part IX .  ............. . r 1 
expenses 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

15    Royalties ..................................... 
 
 
 
 
 
 

21 Payments to affiliates ........................ 
 

23     Insurance ···································· 
24  Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a MERCHANT PEES 

 

7,887 3,944 1,577 2,366 
 
 
 

7,668 7,668 

 
 
 
 
 
 

fundralsing solicitation. Check here ._ D if 
DAA Form 990 (2016) 

Do not Include amounts reported on lines 6b,  
7b, Sb, 9b, and 10b of Part VIII. 

 
232,000 

 
 

 
Benefits paid to or for members  

 
118,824 

 

expenses 
 
 
 
 
 
 
 
 
 
 
 
 
 

35,647 

(C) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

35,647 

(0) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

47,530 

 
 

   

314,713 150,677 30,595 133,441 

 
   

9    Other employee benefits 5,726 1,718 1,718 2,290 
33,122 14,235 5,061  

11 Fees for services (non-employees): 
 

   

    
6,250 3,125 1,250  

 
 

 
 

 
 

 
 
 

 

  97,513 53,188 12,520 31,805 
      

 

16  19,096 11,458 2,673 4,965 
17 Travel 6,518 2,933   
18  

for any federal, state, or local public officials 
    

19  10,413 4,165 2,083 4,165 
20     Interest ······································   

22  1,383  277 414 
 

 2,228   668 
     

     

     

 1,838,853   253,946 

 

 

  

 



 

 

 

 

 

 

orm 990 {2016) THE   TOM  COUGHLIN  JAY  FUND 59-3426937 Page 11 

.:JfjtttX::::::.: Balance Sheet  
Check if Schedule O contains a response or note to anv line in this Part X ........ 

 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 

17 Accounts payable and accrued expenses ................................................ 
18      Grants  payable ........................................................................... 
19      Deferred  revenue ......................................................................... 
20     Tax-exempt  bond liabilities ............................................................... 
21    Escrow or custodial account liability. Complete Part IV of Schedule D .................. 

:  22  Loans and other payables to current and former officers, directors, 
!t! trustees, key employees, highest compensated employees, and 
" disqualified  persons.  Complete Part II  of Schedule  L  .................................... 
:J 23  Secured mortgages and notes payable to unrelated third parties ........................ 

24 Unsecured notes and loans payable to unrelated third parties ........................... 
25 Other liabilities (Including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of   Schedule    D   ............................................................................ 
26    Total llabllltles. Add lines 17 throuah 25 ................................................ 

Organizations that follow SFAS 117 (ASC 958), check here and 

  45,519 17 40,776 
  18  
  27,000 19 33,500 
  20  
  21  

 

 
  22  
  23  
  24  

 
 

  25  
72,519 26 74,276 

8 complete lines 27 through 29, and lines 33 and 34. 
i    27       Unrestricted  net  assets ................................................................... j  28    Temporarily restricted net assets ........................................................   9,693,014 27 11,560,402   28  

1.. 29 = ::::::= n: t:;; :·sFAS '111·(ASC 0958) - h k- h- -..:..·o·. d.. 7,557,024 29 8,000,301 
 

 

 
o complete llnes 30 through 34. 

30 Capital stock or trust principal, or current funds .......................................... 
_ 31  Paid-in or capital surplus, or land, building, or equipment fund .......................... 
j 32 Retained earnings, endowment, accumulated Income, or other funds ................... 

33   Total net assets or fund balances 
34   Total liabilities and net assets/fund balances ............................................ 

 
 

  30  
  31  
  32  
  1 7 , 2 5 0 ,  0 3 8 33 19,560,703 

17,322,557 34 19,634,979 
Fonn 990 (2016) 

 

 (A) 
Beginning of year 

 (B) 
End of year 

     79,083 
  897,753   
 3 825,150   

  226,250   
 Loans and other receivables from current and former officers, directors, 

·            
 trustees, key employees, and highest compensated employees. 

     
 Loans and other receivables from other disqualified persons (as defined under section  

 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
 sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
 

 
organizations (see instructions). Complete Part II of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . 6 

 
Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1S,000 8  
Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . 1,   9 7 8 9 

                    
Less: accumulated depreciation . . .. .. .. .. .. . . . . .. . .. .. 1Ob    36,037 5,945 1Oc 
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l..l..P...i..t..l.l. ,l..H,  ... Reconciliation of Net Assets 
Check if Schedule O contains a resoonse or note to anv line in this Part XI ...................................................... 

 
 
 
 
 
 
 
 
 
 
 

     Financial Statements and Reporting 
Check if Schedule O contains a resoonse or note to anv line in this Part XII 

 

 

 
Fann  990 (2016) 

1  Accounting method used to prepare the Form 990: D Cash  
Yes   No 

                
 

 
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or 

  

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

      to             

  
 

Separate basis D Consolidated basis D Both consolidated and separate basis 
c If "Yes· to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

If the organization changed either its oversight process or selection process during the tax year, explain in 
 

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 0MB Circular A-133? . . . . . . . . . . . ... . .. . ... . ... . ... . ... . .. . ... ... .. . .. .. .. .. .. .. .. .. .. . . .. .. . .. .. . . . .. .. . .. .. .. 

b If ·Yes,• did the organization undergo the required audit or audits? If the organization did not undergo the 
reaulred audit or audits. exolain whv in Schedule O and describe any steps taken to underao such audits. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
    

 

3b 

2b X 

 
 
 
 

4   Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ·····························  
 

 
8       Prior  period  adjustments ································································································· 

 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

        

 3,464,922 
 1,838,853 
 1,626,069 

17,250,038  
 684,596 
  

  
  

  

 
 19,560,703 

 



 

 

 

 
 

TCJAYFUND 07/2512017 8:35 AM 
 

SCHEDULE A 
(Fonn 990 or 990-EZ) 

 
Department of tho Treasury 
Internal Revenue Service 

 
Public Charity Status and Public Support 

Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonaxempt charttable trust 
 

Attach to Fonn 990 or Fonn 990-EZ. 

Information about Schedule A Form 990 or 990-EZ and Its Instructions Is at www.lrs. ovHorm990. 

 
 
 

0MB No. 1545-0047 

2016 

Namo of the organization THE TOM COUGHLIN JAY FUND 
  FOUNDATION, INC.  
r.t P.iff.l.tl 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 12, 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 (Form 990 or 990-EZ).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(III). 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital's name, 

city,           and         state:  ............................................................................................................................................ 
5 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)(lv). (Complete Part II.) 
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 D 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)(vl). (Complete Part II.) 
8 D A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 
9 D An agricultural research organization described in section 170(b)(1)(A)(lx) operated in conjunction with a land-grant college 

er university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university:                 ................................................................................................................................................ 

10 An organization that normally receives: (1) more than 33 1/3% 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 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.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

b D Type II. A supporting organization supervised or controlled In connection with its supported organization(s), by having 
control er 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 D Type Ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, 
Its supported organizatlon(s) (see Instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) 
that is net 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

 

f Enter the number of supported organizations 
g Provide the following information about the su.ppc,"rteci organizati.on(s):............................................................. 

 

(I) Name of supported 
organization 

(ll)EIN (Ill) Type of organization 
(desaibed on lines 1-10 
above (see instructions)) 

(Iv) Is the organization 
listed in your governing 

document? 

(v) Amount of monetary 
support (see 
instructions) 

(vi) Amount of 
Other  support (688 

instructions) 
Yes No 

(A)       

(B)       

(C)       

(D)       

(E)       

 
Total 

 
•••:.:•••:.:.,..:::·:::·:-;-:::::·:·:·:·:·:·:·:::::;:q:::p:::.::::::::.::•.• •.•·:·:·:·:::::· 

 
·:·:::;:q:·:::::·:·::::::.:.:.:.:.:.:•.•·:·:·:·:·:·:·::::::::.:•••••:·::::·:::·:::::·:·:·:·:·:·:::•.••.•:.:•.•. 

 
:.;:·:::·::•••:.:.:.:•.•:.::·:: 

 
·:::·:·:::·:·:·:·:·:·:·:·:·:·:· 
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Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.")  

Tax revenues levied for the 
 

 

The value of services or facilities 
furnished by a governmental unit to the 
organization without charge  
Total. Add lines 1 through 3  
The portion of total contributions by 
each person (other than a 
governmental unit or publicly 

line 1 that exceeds 2% of the amount 
 

 

 
 

(b)    
 

 

Schedule A (Form 990 or 990-EZl 2016 THE   TOM  COUGHLIN  JAY  FUND 5 9 - 3 4 2 6 9 3 7 Page 2 
lH?atJJUH 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, 71   or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)  

Section A. Public Suooort 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Section B. Total Support 
Calendar year (or fiscal year beginning In) ..,. 
7 Amounts from line 4..................... 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources     .................................. 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on ................... 

1O Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part  VI.) ..................... 

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 
       
      

      

      

11 Total support. Add lines 7 through 10 ":":"······=···=-.........= ' ..  = ' ..  = ' ..  =··  ···=······:··:...···=...='  ..  i .......=··=······...····:·········=---=-···:=-·=·  =-···=-···"=":"=···=-·=··=-···:"=··=····..·=............=-····x-·=·"="='··=-"="""=":" 

12 Gross receipts from related activities, etc. (see instructions) .....................................................................  1........,1_2_.... 
 
...  _ 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. 0 

Section C. Com  utation of Public Su ort Percenta  e  
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))............................................ 14 % 
15 Public support percentage from 2015 Schedule A, Part II, line 14................................................................ 15 % 
16a  33 1/3% support test-2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. D 
b  33 1/3% support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. D 
17a  10%-facts-and-clrcumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. D 

b  10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 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 organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. 0 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

Instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. D 
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Schedule A (Fonn 990 or 990-EZ> 201a THE   TOM  COUGHLIN  JAY  FUND 59-3426937 Page3 
===@laiUJI@ Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.)  

Section A. Public Support 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

sectIon BT. otaIS 
 
upport 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
 

14 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

Section C. Com  utatlon of Public Su ort Percenta e  
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ............................................ ...,_1_5-+-  9...3.   • 0__2__%_ 
16 Public su  ort rcenta  e from 2015 Schedule A  Part Ill   line 15............................................................... 16 93.49% 
Section D. Com  utatlon of Investment Income Percenta e  
17 Investment Income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) .................................... ...,_1_7-+-  __7 %_ 
18 Investment Income percentage from 2015 Schedule A, Part Ill, line 17 .......................................................... ...   1_8...._  7_%_ 
19a  33 1/3% support tests-2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... 
b   33 1/3% support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... 

 
 

 

 

 
Tax revenues levied for the 

 
 

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

 

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

 
 

c   Add lines 7a and 7b ····················· 
8 Public support. (Subtract line 7c from 

 

  (c) 2014 (d) 2015  (f) Total 
 

 
 

1,483,443 
 

 
 

 
 

1,348,378 
 

7,712,984 
 
 
 

 

 
 
 

1,665,844 

 
 
 

 

 
 
 

 

 
 

 

 
 

 
      

      

      

     18,946,346 
      

      

      

      
18,946,346 

 
 

9 Amounts  from  line 6..................... 

 
b Unrelated business taxable Income (less 

section 511 taxes) from businesses 
acquired after June 30, 1975 ............ 

C     Add lines 10a and 1Ob .................. 

 
 

Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part  VI.)  
Total support. (Add lines 9, 10c, 11, 

 

(a) 2012 (b) 2013 (c) 2014   (f) Total 
 3,149,287    18,946,346 

 
 
 

 

 
 
 

223,101 

 
 
 

 

 
 
 

 

 
 
 

385,784 

 
 
 

1,421,030 
      

 223,101   385,784 1,421,030 
      

     
 
 
 
 

 

 
 
 
 
 

20,367,376 
 

 
 

3,372,388 
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itiff.aiHM )ll Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A. D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)  

Section A. All Suooorting Organizations 
 

1 Are all of the organization's supported organizations listed by name in the organization's 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. 

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 detennined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

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 detennination. 

c 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 VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States (''foreign supported organization")? If 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

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. 

 Yes No 
 
 

1 

  

 
 

2 

  

 
3a 

  

 
 

3b 

  

 
3c 

  

 
4a 

  

 
 

4b 

  

c  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. 

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

 I answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1J the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) 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. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes,• complete Part I of Schedule L (Fonn 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes, • complete Part I of Schedule L (Fonn 990 or 990-EZ). 

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. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes,• provide detail in Part VI. 

c Did a disqualified person (as defined In line 9a) 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. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes,• answer 10b below. 

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fonn 4720, to 
detennine whether the oraanizatlon had excess business holdinas.J 

 
 
 

4c 

Sa
ll 

.........·.:.:.::-:·     ::·:·.·:·:·:·:·:·:·.:.:.::,·-::.:.:.•.·•·-·············· 
Sb 
Sc 

 
 
 

6 
 
 

7 
 

8 
 
 
9a 

 
9b 

 
9c 

 
 
10a 

 
10b 
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 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If Wo,"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. 
Did the organization operate for the benefit of any supported organization other than the supported 

 
 

 
  

 

 
1 Were a majority 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 
  

Yes  
 

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, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (Ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

  
 

 
 

 

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organlzation(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

 
By reason of the relationship described in (2), did the organization's supported organizations have a 

 
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

 

su rted o  anizations   la ed in this re ard. 3 
 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).    

 

 
 

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 VI Identify 

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

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

 
of Its suooorted oraanlzatlons? If "Yes " describe in Part VI the role olaved bv the oraanization in this reaard. 

 
 

 

 
  

3b 
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11 Has the organization accepted a gift or contribution from 

a A person who directly or Indirectly controls, either alone o 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled enti of a rson described in a or  b 

 
Yes No 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Yes No 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

b The organization is 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). 

 
 

2 Activities Test. Answer (a) and (b) below. Yes No 
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 Yes  
 

r together with persons described in (b) and (c) 
 
 
above? If "Yes" to a b or c rovide detail in Part VI. 

 
 
11a 

  

11b   

11c   

 



 

 

 

 

 

  59-3426937 Pa9e6  
 anlzations  

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl).See 
Instructions. All other Type Ill non-functlonallv integrated sunnortina oraanizations must com1,lete Sections A throuah E. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 

 

 

7   DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill  supporting organization (see 
  instructions).  
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 (A) Prior Year 
(B) Current Year 

(optional) 
1    Net short-term capital aain    

2    Recoveries of prior-year distributions    

3   Other aross income (see Instructions>    

4 Add lines 1 throuah 3.    

5    Depreciation and depletion    

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) 

 
 

 

  

7  Other eXPenses (see instructions>    

8   Adlusted Net Income (subtract lines 5 6 and 7 from line 4).    

  (B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax vear or assets held for cart of vear): 

  

a    Averaae monthly value of securities    

b    Averaae monthly cash balances    

    

    

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

  

2 ACQuisition indebtedness applicable to non-exemot-use assets    

3    Subtract line 2 from line 1d.    

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 line 5 bv .035.    

7    Recoveries of crior-vear distributions    

    

 Current Year 

1    Adiusted net income for crior vear (from Section A  line 8  Column A)   

2    Enter 85% of line 1.   

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

4    Enter greater of line 2 or line 3.  

   

6 Distributable Amount Subtract line 5 from line 4, unless subject to 
emeraencv temporarv reduction (see instructions). 
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1 Amounts paid to supported oraanizations to accomplish exempt purooses  

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
omanizatlons. in excess of income from activltv 

 

3 Administrative exoenses oaid to accomolish exemot oumoses of supported oraanizations  

4 Amounts paid to acauire exempt-use assets  

5 Qualified set-aside amounts (prior IRS annroval reQuired)  

6 Other distributions {describe in Part Vil. See instructions.  

  

8  Distributions to attentive supported organizations to which the organization is responsive
(provide details In Part VI). See Instructions. 

 

9 Distributable amount for 2016 from Section C. line 6  

10 Line 8 amount divided bv Line 9 amount  

 
Section E - Distribution Allocations (see Instructions) 

 
 

 
 

Pre-2016 

 

Distributable 
 

1 Distributable amount for 2016 from Section C, line 6    

Underdlstributions, if any, for years prior to 2016 
2 (reasonable cause required-explain in Part VI). See 

instructions. 

 

3 Excess distributions carryover, if anv, to 2016: 
   

 
 

  

  

  

   
            

f  Total of lines 3a throuah e  
a ADPlied to underdistributlons of prior vears  

h  Applied to 2016 distributable amount 
I   Carryover from 2011 not applied (see instructions) 
I Remainder. Subtract lines 3g, 3h, and 31 from 3f. 

4 Distributions for 2016 from 
 

 
 

 

ADPlied to underdlstributions of prior vears  

b  Aoclled to 2016 distributable amount 
c   Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result 
areater than zero, exclain in Part VI. See instructions. 

6 Remaining underdistributions for 2016. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2017. Add lines 3j 
and 4c. 

 

8 Breakdown of line 7: .                          ........       

 
 

 

 

  

Excess from 2016   

 



 

 Schedule A (Form 990 or 990-EZ) 2016 
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WRift118.ll:l Supplemental lnfonnation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 

  lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)  



 

 

 

 

 
Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department cf the Treasury 
lntemal Revenue Service 

Schedule of Contributors 
Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Information about Schedule B (Form 990, 990-EZ. or 990-PF) and Its instructions Is at www.lrs.govHorm990. 

0MB No. 1545-0047 

2016 
Name of the organization 
THE TOM COUGHLIN JAY FUND 
FOUNDATION, INC. 

Employer  Identification number 
 
59-3426937 

Organization type (check one): 
 

Fliers of: Section: 
 

Form 990 or 990-EZ 
 
 
 
 
 
 

Form 990-PF 

501(c)( 3 )(enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501(c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501(c)(3) taxable private foundation 
 
 

 

Check If your organization is covered by the General Rule or a Special Rule. 
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 
 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

 
Special Rules 

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11, and Ill. 

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $      ........................... 

 
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer ·No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that It doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

 
For Papeiwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ. or 990-PF) (2016) 



 

 

 

 

 

Schedule B Fonn 990 990-EZ or 990-PF  2016 Pae 1 of 1 Pae  2 
Name of organization Employer  Identification number 
THE TOM COUGHLIN JAY FUND 59-3426937 

i===lar.l=h{ii Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 
 

(a) 
No. 

(b) 
Name. address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

 
1 M··A···R··T··I··N····&  ·M··I··S··T··I···E····E··L··T···R··I··C··H···························· 

25 STONE····PADDOCK PLACE 
BEI>P'Oiili..................................NY..·o1s b .6.......... 

 
 

$ ............. . q.,. .<?.9. 

 
Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Tvoe of contribution 

 
2 J··O···N····& ··L··I···Z··Z··I··E····T···I··S··C··H······································· 

2 E 6··7 ST 

N11ETt·HyoFmLt·O··O··R··························NY··too6s·········· 

 
 

$ ............... q·'· .<?.9. 

 
Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name. address. and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

 
3 L

··
A
···
U
··
R
··
I
··
E
····
M
·····
T
··
I
··
S
··
C
··
H
·····
I
··
L
··
L
··
U
··
M
···
I
··
N
··
A
··
T
··
I
··
O
···
N
····
F
··
U
··
N
···
D
········ 

2   E  67 ST 

iraw··you································NY···1006·s·········· 

 
 

$    ..   ..   . ..   . . . . . . . . q ·'· .<?.9. 

 
Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name. address. and ZIP + 4 

(c) 
Total contributions 

(d) 
Tvne of contribution 

 
4 S··T···E··V··E····T··I···S··C··H······················································ 

2 E 67 ST 

NEW.YOR.if     ·······························m··too6s·········· 

 
 

$ ............... q.'..q.9.9. 

 
Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name. address. and ZIP + 4 

(c) 
Total contributions 

(d) 
Tvna of contribution 

 
5 S··T···U··D··E··N··T····S···P··O··N··S··O···R····P··A··R··T···N··E··R··S··H··I···P··················· 

P.O. Box 50798 

· Jacksoiivfi'ie··:eeacii··········Fr.···3·224·c, ········· 

 
 

$    .. .. .. .. .. .. ..   . q.'. .9.9. 

 
Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name. address. and ZIP + 4 

(c) 
Total contributions 

(d) 
Tvne of contribution 

 
6 1M3A4K·.E,- ··APeWrIrSi.HrieFvOUffNiDeA··RTdI.:O··N····O···F····N··E··W····J··E···R··S··E·Y 

: :#. ::t ::::::::::::::::: ;t::: J : :::::::::: 

 
 

$ ............... .q ·'· .<?.9. 

 
Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 



 

 
 

 

SCHEDULED 
(Form 990) 

 

Name of the organization 

THE TOM COUGHLIN 

 
 

JAY FUND 
FOUNDATION INC. 59-3426937 

 
1 

 
D  

 

 

 
 
 
 

Complete if the organization answered "Yes11  on Form 990 Part IV  line 6. 
 

1     Total number at end of year ........................................... 
2 Aggregate value of contributions to (during year) ····················· 
3 Aggregate value of grants from (during year) ························· 
4    Aggregate value at end of year ........................................ 

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

  
  
  

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
  conferring Impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 
l]fjfHlll Conservation  Easements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
 

1 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 a historically important land area 
Protection of natural habitat Preservation of a certified historic structure 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatr.'!ioo:o:o:n=r----------- 
easement on the last day of the tax year. ???:? Held at the End of the Tax Year 

a  Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _2_a  _ 
bTotal acreage restricted by conservation easements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i-,.;;2;.;;;;b-1---------- c 
Number of conservation easements on a certified historic structure included In (a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--2_c-1---------- 
dNumber of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ........_2_d__._  _ 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year..,. ................ 
4 Number of states where property subject to conservation easement is located ..,. ........ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

and  section  170(h)(4)(B)(ii)?.............................................................................................................      D  Yes     D No 
9 In Part XIII, 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 describes the 
organization's accounting for conservation easements. 

 

ll@PirHHU Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
  Complete if the organization answered "Yes" on 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, 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 its 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)  Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $     ........................... 

(II) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ..,.  $ ........................... 
2 If the organization received or held works of art, historical 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  Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ..,.  $ ........................... 
b Assets included in Form 9901  Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ..,.  $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016 

 

2016 



 

 
 

 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
 

 

 f  Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     
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 1tiliiUU@  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

 
 

a Public exhibition 
b Scholarly research 
c Preservation for future generations 

dB Loan or exchange programs 

e Other       ....................................................... 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
  assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 
mHtitU\U Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
  990  PartX line 21.  

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included  on Form  990, Part  X? ..........................................................................................................   D  Yes   D No 
b If ·Yes,- explain the arrangement in Part XIII and complete the following table: 

 

Amount 
 

c    Beginning balance...................................................................................................... ..-1_c-+--------- 
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . .. .. . . . .. . . . . . . . . . .. . . . .. . .  _1_d  _ 
e Distributions during the year...... ...................................................................................... ......,.1.... -+--------- 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . . . . . . . . . . . . . . . D Yes No 
     b If "Yes.- e>eplain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII .....................................  
l@lRaftl Vl@; Endowment  Funds. 

CompI1et eI'f the oraanizafI0n answered "Yes" on Form 990't     Part IV. Im'  e 10 
 
 
 
 
 
 
 
 
 
 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment .,. 51  • 00 % 
b Permanent endowment .,. ... : . .•. q_q.%·.···· ······· ·· 
c Temporarily restricted endowment .,. . . . . . . . . . . . . . . . % 

The percentages on 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: 
(I)       unrelated   organizations  ............................................................................................................. 
(II)       related    organizations ................................................................................................................ 

b  If ·Yes• on line 3a(ii), are the related organizations listed as required on Schedule R? ................................................. 
    4 Describe in Part XIII the intended uses of the organization's endowment funds.  
@Uf.ilNU Land, Buildings, and Equipment. 

Complete if the oraanization answered "Yes" on Form 990, Part IV. line 11a. See Form 990. Part X. line 10. 
 
 
 
 
 
 

 
 

b   Contributions ···························· 
 

losses  ···································· 
 

 
 
 

 

     
14,088,208  8,183,921 6,590,411  
1,513,702  1,582,012   

 
898,410 

 
 

 
1,066,932 

 
 
 

     

     

  150 150  
16,500,320  10,832,715 8,183,921  

 

 Yes No 
3am   

   
3b   

 

  
(investment) 

 
 

 
depreciation 

 

1a Land . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

 
e Other . . . .. . . .. .. . . . . .. .. .. . . . . . . . .. . .. .. . . . . . 

    

    

    

    
Total. Add lines 1a through 1e. (Column (d) must eaual Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. .,.  
 



 

 

 

 

 
Schedule D (Form 990) 2016 
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Ilff@HJlHN  Investments-Other Securities. 

Complete if the oraanization answered "Yes" on Form 990, Part IV. line 11b. See Form 990, Part X. line 12. 
(a) Description of security or categOf)' 

(including name of security) 
(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1)   Financial derivatives ..................................................... 
(2) Closely-held equity interests ............................................. 
(3)        Other ..................................................................... 
.  ...(  )........................................................................ 
.   ...(   )  ........................................................................ 
. ...(9)... .. .................................................................. . 
. ... (Q).....  .. ................................................................ . 
.     ...(   )  ........................................................................ 
.    ...(       ........................................................................ 
.  ...(  ) ........................................................................ 
. . . .(1:1)........................................................................ 

  

  

  

  

  
  

  

  

  

  

  

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.J ..,. :.:.:.:.:.:.:.:.:.:.:::::::::.:::.:::::::::.:.:.:.:.:::::::::.:.:.:.:.:.:.:.:::.:.:.:.:.:.:.:.:.:.:.:.:::::::::::.:::.:.:::::::::::.:.:.:.:.:.:.:.:.:.:.:.:.:::::::::.:.:::::::::::::::.:.:.:.:.:::.:::.: 
tH!ifUlllU Investments-Program Related. 
.....·. ......   Complete if the organization answered "Yes11  on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

 
 
 
 
 
 
 
 
 
 
 
 

fUtiltJJll Other Assets. ...,.....................   C I t f0     the oraam.zatI'0n answered  "YesII   on Form 990  Part IV  Im' e 11d  See Form 990·,  Part X.. Im' e 15 
omoee 1 I I 

 
 
 
 
 
 
 
 
 
 
 

N·····=· la···f··t·=···=· ¥·t·%······ Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Description of liability (b) Book value  
(1) Federal income taxes  

(2)  

(3)  

(4)  

(5)  

(6)  

m  

(8)  

(9)  

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.J ..,.  
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 CASC 740). Check here if the text of the footnote has been provided in Part XIII .................. 0 

   
 

   

   

   

   

   

   

   

   

   

Total. {Column lb) must eaual Form 990, Part X, col. (B) line 13.J..,.   

 

  

  

  

  

   
  

  

  

  

  

Total. {Column lb) must equal Form 990, Part X, col. (BJ line 15.J ....  

 



 

 

 

 

 

  
  

  :        
 

d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   _2_e  

 
3  Subtract line 2e from line 1 . . .. .. .. .. .. . .. . . .. .. .. .. . .. .. ... ... . ... . .. . ... .. ... ... . .. . ... .. . .. .. .. .. .. .. . . .. . . . . .. . . . . . . .  ...........,3 ---1-=' 8  

 
Add lines 4a and 4b  

 
 

 

   

                

   
 

Other (Describe In Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _2_d   

 
e  Add lines 2a through 2d . .. . .. .. .. . . . . . .. . . .. . . .. . . . .. ... .. . ... ... .... . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _2_e 

 
 

 

b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

                                     
 

 
 

 
5  Total revenue. Add lines 3 and 4c. (This must eQua/ Form 990, Part I, line  

.·. 

 
  

 

ScheduleD{Form990)2016 THE  TOM  COUGHLIN JAY FUND 59-3426937 Page4 
= ]fi@==Kl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered 11Yes11  on Form 990, Part IV, line 12a. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 mlfjft/Dfa@ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Comolete if the oraanization answered ''Yes" on Form 990, Part IV, line 12a. 

 
 
 
 
 
 
 
 
 
 
 
 
 

1m=1RitUOllm Supplemental Information.  
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 
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Schedule D (Form 990) 2016 



 
 

 

 

 
 
 
 

Name of the organization THE TOM COUGHLIN JAY FUND I Employerldentlftcatlonnumber 

FOUNDATION, INC. 59-3426937 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 

  Form 990-EZ filers are not required to complete this part.  
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e  D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . . . . . . . . . . . . Yes No 
b If ·Yes,· list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

comnensated at least $5 000 bv the oraanization. 
 

{I) Name and address of individual 
or entity (fundraiser) 

 
 

{II) Activity 

(Ill) Did fund, 
raiser have 
custody or 
control of 

contributions? 

 
{Iv) Gross receipts 

from activity 

{v) Amount paid to 
(or retained by) 

fundraiser listed in 
col.{I) 

{vi) Amount paid to 
(or retained by) 

organization 

 
1 

 Yes No    
  

2       

3       

4       

5       

6       

7       

8       

9       

10   ..    

Total          .....................................................................................    

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 

 
 
 
 
 
 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
OAA 

Schedule G (Form 990 or 990-EZ) 2016 

SCHEDULEG 
(Form 990 or 990-EZ) 
Department of the Treasury 

 

 
Complote If the organization answered "Yes" on Fonn 990, Part IV, Uno 17, 18, or 19, or If the 

organization ontered more than $15,000 on Fonn 990-EZ, fine 6a. 
 

 

 

2016 
 

 



 
 

 

 
 
 

 

 
 

(b) Pull tabs/instant 
 

 
 

  

 

 

 

 

Schedule G (Form 990 or 990-EZ) 2016 THE   TOM  COUGHLIN JAY  FUND 5 9 - 3 4 2 6 9 3 7 Page 2 
@mliftUl1l Fundralsing Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
aross receiots <ireater than $5 000. 

(a) Event#1 (b)Event#2 (c) Other events 
 
 
 
 
 

Q) 
::, 
C 
Q) 

 

a:: 

 
 
 
 

1 Gross receipts ......... 
 

2 Less: Contributions .... 
3 Gross income (line 1 minus 

(d) Total events 

 CHAMPIONS   FOR  C    GOLFLAOCTION  2  (add col. (a) through 
(event type) (event type) (total number) col. (c)) 

 

1,282,765 596,216 376,806 2,255,787 

line2) ................... 1,282,765 596,216 376,806 2,255,787 
 

4 Cash prizes ............ 
 

5 Noncash prizes ........ 

fl) 6 Rent/facility costs ..... 
C 
Q) 
0. 

7 Food and beverages .. 
tS 

c! 8   Entertainment ......... 

9 Other direct expenses 412,765 139,221 30,744 582,730 
10 Direct expense summary. Add lines 4 through 9 in column (d) .......................................................... 582,730 

 
 .... 11   Net income summarv.  Subtract line 10 from line 3  column {d) .......................................................... .. 1,673,057 

: lfli·l··U···B··.:.:..=   Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15.000 on Form 990-EZ. line 6a. 

 
G) 
::, 
C 
Q) 

(d) Total gaming (add 
col. (a) through col. (c)) 

 
 
 

fl) 2 Cash prizes ............ 
fl) 
C 

R 3  Noncash prizes ........ 

ts 

c! 4   Rent/facility costs ..... 

5 Other direct exoenses 
 

6 Volunteer labor 

 
 
 
 

..::.:_:..::::.....:::.._.:.::·.- i- l -l ;:::::: 
 

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ., _ 
 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . .. .. .  ., 

9    Enter the state(s) In which the organization conducts gaming activities: ....................................................................·o-- .....O·" .. a 
Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      Yes     No b If 
"No,• explain: 

 

10a w  r    y- ttt{ - 1  ti  -. -g i -g·Ii· - k d: -  P d d: - ;t - i  t d d ri- g.th·t  -Y :;,,·:::::::::::::::::::::::::::::::..·o··v .o··N- 
b If "Yes,• explain: 

         

 



 

 

 

 
 
 

DAA Schedule G (Form 990 or 990-EZ) 2016 



 

 

 

 

 

Schedule G (Form 990 or 990-EZ) 2016 THE   TOM  COUGHLIN  JAY   FUND 5 9 - 3 4 2 6 937 Page 3 
11 Does  the  organization  conduct  gaming  activities  with nonmembers?....................................................................     0 Yes   LJ No 
12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   D Yes D No 

13 Indicate the percentage of gaming activity conducted in: 

a The    organization's   facility.......  ................................................................................................... 1_3_l---a-.b.. -0_¼_ 

b   An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 1 3      _ % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

 
Name 

 
Address    ........................................................................................................................................ 

 
1Sa  Does the organization have a contract with a third party from whom the organization receives gaming 

revenue?    .................................................................................................................................         D   Yes     D No 
b If "Yes,· enter the amount of gaming revenue received by the organization $ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  and the 

amount of gaming revenue retained by the third party $     .............................. 
c If "Yes,n enter name and address of the third party: 

 

Name .......................................................................................................................................... 

 
Address    ........................................................................................................................................ 

 
18 Gaming manager information: 

 

Name ................................................................................................................................. 
 

Gaming manager compensation $    ............................ 
 

Description  of  services  provided    ...................................................................................................... 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain  the  state  gaming license?..........................................................................................................      D   Yes   D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

S£.!nt in the organization's own exempt activities during the tax year $ 

 Wli81JIM Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part 111, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 

  See instructions  
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TCJAYFUND  0712512017 8:35AM 
 

SCHEDULE I Grants and Other Assistance to Organizations, 0MB No. 1545-0047 

(Form 990) Governments, and Individuals in the United States  

 Complete if the organization answered •ryes" on Fonn 990, Part IV, line 21 or 22• 
 
Department of the Treasury 
lntomal Revenue Sefvice 

.,.. Attach to Form 990. 
.,.. Information about Schedule I (Fonn 990) and Its Instructions Is at www.lrs.govHorm990. 

Name of the OC'g8t'lization THE TOM COUGHLIN JAY FUND 
FOUNDATION, INC. 

Employer Identification number 

59-3426937 

 

1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the seledion criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . Yes No 

    2  Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.  
 H lfiHJUM Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yesn on Form 

990  Part IV  rme 21 I   ior any re.c.1p1ent that rec.eived morethan $5 000  Part II can be dupr1cated "I f add1"t.1onaI spac.e 1s needed 
 
 

. 
 
 
 
 
 
 
 
 

. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2    Enter total number of sedion 501(c)(3) and government organizations listed in the line 1 table ..................................................................................  .,.. ........................... 

 
1  

 
(b) EIN (c)IRC 

 
   

 
   

 
 

NY 10578 

 
 
14-1612290 

 
 
 

 
 

22,500 

    
 

(2) NBMOORS CHILDRBNS CLINIC 
  

 

 
 
59-2039653 

 
 
 

 
 

32,500 

    
 

(3) ART WITH A HEART 
  

 

 
 
26-1313805 

 
 
 

 
 

17,000 

    
 

(4) NYO LANGONE MEDICAL CENTER 
 

 

 
 
13-4178911 

  
 

35,000 

    

(5) BAPTIST POUNDATION 

      
 

 
 
59-2487135 

  
 

25,000 

    

(6) TOMORROWS CHILDREN 
  

NJ 07601 

 
 
13-3155199 

  
 

75,000 

    

 
  

 

 
 
34-1987772 

  
 

22,500 

    

 

.  

       

(9) 

 

       

 



 

 

 

3   Enter total number of other organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. . .. .. .. . . .. . .. ... . .. . .. . . .. . .. . .. . .. .. .. .. . . . . .. . .  .,.. 
 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule I (Fonn 990) (2016) 



 

 

TCJAYFUND 07/2512017 8:35 AM 

 
Schedule I (Form 990){2016) THE TOM COUGHLl:N JAY FUND 59-3426937 =M-Paff IF  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Page 2 

Part Ill can be dupr1cate d 1'fa  ddT1 1onaI soace.  1s needed 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

l•·H•·•···1····R······i··t···t··i··l··l··V  1···· Supplemental Information. Provide the information required in Part I, line 2; Part 111, column (b); and any other additional information. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Schedule I (Form 990) (2016) 
 

OM 

 (b)  Number of 
  

(d) Amount of 
 

 
 

(f) Description of noncash assistance 

1  F:INANCIAL SUPPORT   
   

   
   

3 SCHOLARSH:IPS &: EDUCAT:ION 35  
   

 
 

     

 
 

     

 
 

     

 
 

     

 



 

 

 

TCJAYFUND 07/25/2017 8:35 Nii 

 
S 
(F 

 
Dep 
Inte 

Name of the organization THE TOM COUGHLIN JAY FUND Employerldentlflcatlonnumber 

FOUNDATION, INC. 59-3426937 
.:.:.:.::..····..J.::::: Types of Property 

 
 
 

1 Art-Works of art 
2 Art-Historical treasures 
3 Art-Fractional interests 
4 Books and publications ........... 
5 Clothing and household 

goods  ............................. 
6 Cars and other vehicles 

7 Boats and planes ................. 
8 Intellectual property ............... 
9 Securities - Publicly traded ...... 

10 Securities-Closely held stock .. 
11 Securities-Partnership, LLC, 

or trust interests 
12 Securities-Miscellaneous 
13 Qualified conservation 

contribution - Historic 

structures ......................... 
14 Qualified conservation 

contribution - Other 

(a) (b) 
Check if Number of contributions or 

applicable  items contributed 

 
 
 
 
 
 
 
 
 

:;:::::::::;:::::::::::::::::::::;:::::::;:;:;::::::::::::::;;;:;::::::::::::::::::::::: 

(c) 
Noncash contribution 
amounts reported on 

Fonn 990, Part VIII, line 1g 

(d) 
Method of determining 

noncash contribution amounts 

15 Real estate- Residential 
16 Real  estate-Commercial 

17 Real estate-Other .............. 
18 Collectibles 
19 Food inventory .................... 
20 Drugs and medical supplies ...... 
21 Taxidermy ........................ 
22 Historical artifacts 
23 Scientific  specimens .............. 
24 Archeological artifacts ............ 
25 Other.,..( ............................> ...,.  X----11---2  --+-   

 
 
 
 
 
 
 
 

4_9_6      , 9_3_6-+------------- 

26 0ther .,..( _..........................) .,   
27 Other.,..<. ..........................) 
28 Other.,.., ) 

.,_  +----------+---------------- 
_ 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement .............. 

 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 

to be used for exempt purposes for the entire holding period? .......................................................................... 
b  If ·ves,• describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions?             ........................................................................................................................... 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions?             ........................................................................................................................... 
b tt·ves,· describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 

 
 

Yes   No 
 

 
30a X 

 
 

31 X 
 

32a X 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule M (Fonn 990) (2016) 

CHEDULEM 
 

 
 

 

Noncash Contributions 
 

 
 

0MB No. 1545-0047 

 
 

 



 

 

 
 

OAA 



 

 

 

 

 

Schec!uleM(Fonn990)(2016) THE  TOM  COUGHLIN JAY  FUND 59-3426937 Page2 

·=·=·=·Pit#ii?==· Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 

  or a combination of both. Also complete this part for any additional information.  
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(Form 990 or 990-EZ) 

 

 

 

 
 

  
Attach to Form 990 or 990-EZ.  

THEN PRESENTED TO AND APPROVED BY THE FULL BOARD• 

 
 
 
 
 
 
 

Name of the organization  THE TOM COUGHLIN JAY FUND Employer    ldentJficatlon  number 

FOUNDATION INC. 59-3426937 

..r ?-.. --
- 
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. -   .;.-. q :1-:1:g ;?:,-_---- .--.-. ---. - -. -- ---- -. .--.-. ------ --. ---. 
Director 

Son 

--.. ---.. - --  q  g-  ; _- 
President 

-..-.--.- ------ - ---.----- - -.-- ----- ------ --. ..... 

 
 
 

 
 

-  _? _;_9. -· Q·-- ;,;  !-._ Q .- - .q---  ;,; . :P.- - -. - - ---J?;  . 9 -- -.';i;' !--- - 
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016) 
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Name of the organization 

THE TOM COUGHLIN JAY FUND 
Employer Identification number 

59-3426937 
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Schedule O (Form 990 or 990-EZ) (2016) 



 
 

 

 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

 
 
  

 
 
 

16 

 

2016 
 

 
Business or activity to which this form relates 
 Indirect Depreciation  
mtP.iitlHM Election To Expense Certain Property Under Section 179 

Note: If vou have anv listed orooertv. complete Part V before vou comolete Part I. 
 

 
 

 
 
 
 
 

7 Listed property. Enter the amount from line 29. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . l......._7_...  ...... 
 
,=.:,;,;,;,;.:,;,;,;,;.:.:.:,;,;,:..:.;.;.;.;..:.:.:.:.......-- 

8   Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ................................... 

9      Tentative deduction. Enter the smaller of line 5 or line 8 ................................................................ 
10   Carryover of disallowed deduction from line 13 of your 2015 Form 4562 ................................................ 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

8 
9  

10  

11  

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ....... t---"........,...................................._.....,_.. 
13 Carrvover of disallowed deduction to 2017. Add lines 9 and 10 less line 12 . .. .. . .. . I 13 

.,;1 2--+.,:,== ---- 
llllflllHfllhltllllll 

Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 
 
 
 
 

t\:;Rjfl ; ll MACRS Depreciation {Don't include listed property.) (See instructions.) 
Section A 

17 MACRS deductions for assets placed In service in tax years beginning before 2016 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
 0 

18 If are electin  to rou an assets laced in se,vic:e durin  the tax  ear into one or more  eneral asset accounts, check hero . . . . . . . . . . . . JlH\Hl@lH{H{H{HfllllHJ@j@ 
Section B-Assets Placed in Service During 2016 Tax Year Using the General Depreciation System 

 
(a) Classification of property 

(b) Month and year 
placed in 
service 

(c) Basia for depreciation 
(business/investment  use 

onlv-seo instructional 

(d) Recovery 
period 

 
(e) Convention 

 
(f) Method 

 
(g)  Depreciation dedudion 

19a 3-vear property       

b 5-vear orocertv      

c 7-vear orooertv      

d 10-vear propertv      

e 15-vear propertv      

f 20-vear property      

a 25-vear property  25 vrs.  S/L  

h Residential rental 
property 

  27.5 vrs. MM SIL  

  27.5 vrs. MM SIL  

Nonresidential real 
property 

   39 vrs. MM SIL 
    MM SIL 

Section C-Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System 
 
 
 

==:=:-:·--,:..:.=· .·3 Summary (See instructions.)  
21 Usted property. Enter amount from line 28 ...............................................................................       21  
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 
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23 For assets shown above and placed in service during the current year, enter the 
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Name(a) shown on return 

 

 
 

 
 

THE  TOM COUGHLIN JAY FUND  

 

   500,000 
    

   
 

2,010,000 

  
    

 
 
 

 
 

 
 

 

20a   Class life  
 

     

b  12-vear      

c   40-vear       
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