TCJAYFUI 07/25120178:35 AM
omB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the InternalRevenue Code (except private foundations) 201 6
lily> Do not enter social security numbers on this form as it may be made public. ¥
P?g%ré gbgmé%g%séury 1i1s> Information about Form 3&)0 and Its instructions is at Wwv{ frs. ovlforr%QQO
A Eorthe 2016 calendar vear or tax vear beoinnina and endina o
Checkifapplceble: € Nameoforganzalion ~ THE TOM COUGHLIN JAY FUND © Employer|dentficationnumber
Addresschange FOUNDATION, INC.
D Doing business as _59-3426937
Name change Numberand streef(or p.0. boxif mail isnot delveredto streetaddress) Room/sufte £ TEEQTOTTETuToeT
Iitialrelm POST OFFICE BOX 50798 904-543-2599
Finalrelum/ Cityor town, slateor province. country. andZIP or foreignpostal code
temfinaled JACKSONVILLE BEACH FL 32240 G Grossreceiotss 4,047,652

D Amendedretrn

F Name andaddessof prindpd officer: ) D
D o ) H(a)Isthisagroopreturnforsubordinates?LJ Yes No
Appicationpendng ~ TOM ~ COUGHLIN
H (bl Areallsubordinatesincluded? D Yes D No
If "No,"attach a list. {see instructions)
| Tax-exemplslalus: [ XI 50113 | | so.ce) ( ) (nsertno\ | | 4947falivor | | 521
J wensie:i> TCJAYFUND. ORG H{c) Grouperemptiannumbr i _
K Fom1oforoanization: |X] Comnfation| | Trust | | Association| | Otheriils> IL Yearoffomiation: 1997  IM Stateoflooaldomicie: FL
tJRa"tt) ' Summary
1 Briefly describe the organization's mission or most significant activities:
a _TO HELP FAMILIES TACKLE CHILDHOOD CANCER BY PROVIDING COMPREHENSIVE
@ . F C —'- - 0I'QtAf, - . _CT ¢ L I[I'lOR e e
C ) ' u B - ) - o L] . B o i
al i kh- i De- g -1 air d- prti- e od 0oL i 5/0 l‘. - 1. oo
® 3 Number of voting members of the governingbody (Part VI, line1a).... ... .. ... .. ... ... ... .. 3 16
0 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .......... . 4 16
5 Total number of individuals employed in calendaryear 2016 (PartV,line2a)............................ ........ ..6 S 9
i Total number of volunteers (estimate if necessary) .. ... ... ... ... L. ... T2 6 0 )
Total unrelated business revenue from Part VIII, column (C), line 12 ’a
b Net unrelated busine ss taxable income from Form 990-T line34 .. ... ... . ... 7b 0
Prior Year current Year
& 8 Contributionsand grants (Part VIII, line1h) ... ...... ... ... 2,008,916 1’348’37?)
= 9 Program servicerevenue (Part VI, line2g) ................. .. ... 168, 733 143,487
% 10 Investmentincome (Part V11, column (A), lines 3,4, and 7d) T 773 L 133 T 673 - 057
| 11 Otherrevenue (Part VI, column (A), lines 5, 6d, Be, 9c , 10¢, and 11e) 4’ 251’ 085 3’ 464’ 955
12 Total revenue - add lines 8 throuQh 11 (must eaual Part VI, column 1A\, line 12) ’ ’ ’ !
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 3) 1,245,675 1,207,512
14 Benefits paid to or for members (Part IX, column (A), line4) .. ...... ... ... ... 0
" 15 Salaries, othercompensation, employee benefits (Part IX, column (A), lines 5-10) ........ ... E T N T e
& 3B B 10 6C S
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e) A !
a (
\)/(v b Total fundraising expenses (Part IX, column (D), line 25) 1> . : ? :;.9.1 Ve T |
17 Otherexpenses(Part|X, column(A), lines 11a-11d,11#-2de)..........oo Tom-- o ===y l=-nn 03l )
18 Total expenses. Add lines 13- 17 (must equal Part IX, column(A), line 25) .................... [ TE) CORPRR TR FYPYURY T POOYY VTR UUIUITE FUOYE ERRRTE MATE 1,626,069
_.] 19 Revenue less exoenses. Subtract line 18 from line 12 Bea 2 4 66 19 8 End of Year
w20 Totalassets (Part X, ine 16) . . . .. .. . .. ... Innina o Current Y ear
17,322,557 19,634,979
Ula:, 72,519 74,276
<¢ 21 Totalliabilities (Part X, line 26 i
.22 Net assets orfsmd balances. Subtract line 21 fromline 20 .. . .. 17,250,038 19,560,703

ture Block

Underpenaltiesof perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgeand belief, it is
true, correct, and complete. Declarationof preparer (other than officer) is based on all information of whichpreparer has any knowledge.

Sign } Signatureof officer Date
Here LAMAR WHEELER TREASURER
Type or print name and title
PrinVType preparer'sname | Prepargr's signature Q A n 5 | Date Check D if PTIN
Paid MARGARET R. DODSON 07/25/17 self-<imployed P01238640
Preparer |iimstme. - o+ Sames Knutzen & -Asso. 59-20 6. .. _

<) SASEIN. o

UseOnly 5150 Belfort Rd. Bldg 300
Fmfsadctess Jacksonville, FL 32256 Phoeno  904-725-5832




May the IRS discuss this return with the preparershown above? (see instructions) Yes No

ForPaperworkReduction Act Notice, see the separate Instructions . Fom1990 (2016)
DAA
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Form990(20161 THE TOM COUGHLIN JAY FUND 59-3426937 Page 2
tHlHIl  Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPartlll ..........ocoiiuiieiiiiiiiiiiiiiiieieenes D

1 Briefly descrlbe the organization's mission:

PR snm‘f{?}ﬁﬁﬁ B PricVIONE T P HETRFANTEIES ™ EMOTRONAE “ARD RRANCIAETYY....

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

PriOr FOrm 900 Or O00-EZ 7 . ... ettt e e e et D Yes No
If "Yes," describe these new services on Schedule 0.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ..o . D ves No
If "Yes," describe these changes on Schedule 0.

4 Describetheorganization'sprogram service accomplishmentsforeach ofitsthree largest program services, asmeasured 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.

4 bVI E ELI EN fD ..................
RSB, PRV IReR i, P RS TP oS ASSRAEATED i
ciiftn. Is'..UNDERGO:CNG..T. REAT. EMENm, . AND..-Foif. u:e-..To'six HNTHS AETERWARD ..o,
FINANCIAL. "i; ITERACY..-s"EMINARS ..AND.-oN; af ."oN ONE. com1S ELING . ARE.QFFERED, 0" ............
PROVIDE:". suPZRT .AND.. Togkr s..To' MAKE Iif. THROUGHY cosT LY PROCEss-. FINANCIALLY

;EMI ‘GO S $A.RE COVE F L @%3( HELP.UIN Y

% .CD ¢ 000 g ,!l DC ﬁ F§ L] s0 0 ngt‘,‘ l.fl ¢ 000000 0000000000000
A S L S AN . e
(Code ......... )(Expenses$ .. .. |nclud|nggrantsof$ ........... d(Revenue$ .....coevviiinniiiiinn.... )

PROJECTs ' sERV1CEEf .EVENT-s, AND oPPORTUNITlES 'AR.E.-oFFE% {ED TO IMPROVE TH.Eiif, ..
LONG..TERM., otiTr.-00ic".... FAMIL'+"ES .GE.T.A.."BREAit" .FRO)"-cANCER". -.CONNECT.. WITH..OTHERS
wilo.-mm:s:"RSTANi:>°.THEIR . JOURNEY .. AND.-i1vif -Acc-Ess-. TO.-suPP,ORT..s'ERVICE s .THEY ...
WOULD. . Nc°T. oTHE RWisE: . REcii:i:VE ....... iN..2016. -.s s .PAT°fENTS.. ANri..TH Eiii". FAMILIEs: ...
PARTICIPATED.."i:f -sPE.CIAL.EVENTS.-oR:. OP. PORTUN1TIEﬁ 2242° PATIENTS .AND.THER ...
ﬁAW CEs BENEFITED FROM..TREATMENT ..CENTER.. BASED..-s-ERVIC.ES .. AND..PROJECTS oo

0¥ g0t AL @ q@- 7 Qi

4d Other program services (Describe In Schedule 0.)

(Expenses $ including grantsof $ ) (Revenue $
4e Totalprogram service expenses ..., 1,490,408

OAA Fann 990 (2016)
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Form 99012016) THE TOM COUGHLIN JAY FUND 59-3426937 Paae 3
t@Ifii.Htllilil  Checklist of Reaulred Schedules
Yes |No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if «Yes, X
1

complete Schedule 2 PP
2 |stheorganization required to complete Schedule B, Schedule of Contributors (see instructions)?...........ccooeiiiiiiiiiiininns. 2 X

3 Didtheorganizationengageindirectorindirectpolitical campaignactivities onbehalfoforinoppositionto

candidates for public office? If "Yes," complete Schedule C, Part | ..............oeniiiiii e eeeaeens
4  Section501(c)(3)organizations.Did the organization engageinlobbyingactivities, orhaveasection501(h)

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

assessments, orsimilaramounts asdefinedinRevenue Procedure 98-197? If "Yes,*complete Schedule C,

Part il 5 X
6 Didtheorganization maintain anydonoradvised funds orany similarfunds oraccounts forwhichdonors

havetherighttoprovide advice onthedistribution orinvestmentofamountsin suchfunds oraccounts? If

"Yes," complete SCREAUIE D, Part | ..........o et aaaaas L &
7 Didthe 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!l ...............c.c.cccveeieiiannnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
g X
complete Schedule D, Part [l ...ttt ettt e et anaeaaaaaas
9 Didtheorganization reportanamountinPart X, line 21, forescrow or custodial accountliability, serve asa
custodianforamountsnotlistedinPart X; orprovide creditcounseling, debtmanagement, creditrepair, or ° X
debtnegotiationservices? If"Yes,,.complete Schedule D, PartlV............. .
10 Didthe organization, directly or through a related organization, hold assets in temporanly restrlcted X
10

endowments, permanentendowments, or quasi-endowments? If"Yes, "complete Schedule D, PartV ................ccccceeennn.

11 Ifthe organization'sanswerto any ofthe following questionsis-ves,"then complete Schedule D, Parts VI,
VI VIIL IX, or Xas applicable.
a Didtheorganizationreportanamountforland, buildings, andequipmentinPartX, line 10?/f-Yes,"

complete SChedule D, Part VI .......... ... .. e e e 11a X
b Didthe organization report an amount forinvestments-othersecurities in Part X, line 12 thatis 5% ormore

ofitstotal assets reportedin Part X, line 16? If "Yes, « complete Schedule D, Part VIl 11b X
¢ Didtheorganization report an amount forinvestments-programrelated in Part X, line 13 thatis 5% ormore

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ..............coeeeiiiiiiiiiiiiiiiiiiiianenans e X
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?2 If "Yes,* complete SChedule D, Part IX ...........oooe oo 1d X
e Didtheorganization reportanamountforotherliabilities InPartX, line 25? If "Yess, complete Schedule D, PartX ................... 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, PartX............... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI @nd XI ... 12a_ X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"and Ifthe organization answered "No"to line 12a, then completing Schedule D, Parts Xland Xllis optional.................... 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E...............ccccoceieiieiniiannn... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .............ccooieiiiiiiiiiiiinn.. _d4a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If"Yes," complete Schedule F, Parts land IV ................ccccoceivieiiiiinnnnn. _14b X
15 Didthe organization reportonPartIX, column (A),line 3, more than $5,000 of grants or other assistance to or

forany foreign organization? If"Yes, " complete Schedule F, Parts l1and IV. ............ ..o i 1s X_
16  Didtheorganization reportonPartIX, column (A),line 3, more than $5,000 ofaggregate grants orother -

assistance to or for foreign Individuals? If "Yes, "complete Schedule F, Partsllland IV. .............ccccoooiiiiiiiiiiiiiiiiiiianns, 1.& X _
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), lines6and 11e? If "Yes, " complete Schedule G, Part|(seeinstructions) ................cocoiiiiiii ... 11 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 ........co.ieiiiiiii e 18 X
19 Didtheorganizationreportmorethan $15,000 ofgrossincome fromgaming activitiesonPartVIll, line9a?

If"Yes.»comalete Schedule G Partlll 19 X

Form 990 (2016)
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Form 990,2016) THE TOM COUGHLIN JAY FUND 59-3426937 Paae4
lif .it.AN=___ Checklist of Reauired Schedules (continued)
Yes| No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ..........c.ooeeneeiiieaiiiiaaeanans 20a X
b If-ves"toline 20a, didthe organization attach acopy of its audited financial statementstothisreturn? .............................. 20b
21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il _..........cccoeeeeeieeieeeannnnn.. 21 X
22 Didtheorganizationreportmorethan $5,000of grants orotherassistanceto orfordomesticindividuals on
Part 1X, column (A), line 2? If"Yes," complete Schedule |, Parts 1 @nd lll ... eeeeeeeeneneaees 2 X
23 Did the organization answer -ves" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes,"ComPIEte SCHBAUIE J. ..............oe e 234 H—X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. I[f'NO," GO L0 INE 258 ..............oe i e e 4 H—X
Did the organization Invest any proceeds of tax-exempt bonds beyond atemporary period exception? ................cccoveviinnn. .. c 24t |—
Didthe organization maintain anescrow account otherthan arefunding escrow at any time during the year
to defease any tax-eXEMPEDONGAS? . .. ... .t e [5:2_4_C-+-]--+---
d Did the organization act as an "on behalf or issuer forbonds outstanding atany time duringtheyear? ............................... i=;2_4_d-#---t---
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with adisqualified person during the year? If "Yes, " complete Schedule L, Part| ....................ccccoiiiiiiiininanns. .25a X
b Isthe organization aware thatitengaged Inan excess benefittransaction with adisqualified personin a prior
year,andthatthetransaction has notbeenreported onany ofthe organization's priorForms 9900r990-EZ?
If "Yes," complete SCReAUIE L, PArt | ........ ... oottt ettt e et et e e e aeananas 2.5b X_
26 Didthe organization reportanyamountonPart X, line 5,6, or 22 forreceivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il ............. .. i e e et e e et e eeeans g 30 == =X
27 Didtheorganization provide agrantorotherassistance 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, Partlll ............ ... iiiiiiiiiiiiiinnnnnann. 27 — X-
28 Wastheorganizationapartytoabusinesstransaction with one ofthe following parties (see ScheduleL,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): T |
a Acurrent orformer officer, director, trustee, orkey employee? If "Yes," complete Schedule L, PartIV ...............cccccevvvenn.... 283 X
b Afamilymemberofacurrentorformerofficer, director, trustee, orkeyemployee? If"Yes,*complete
SChedUIE L, PArtIV....... ... coccoeeecceeeee oeeeveeenee e e e e e et e, 280 X
¢ Anentityofwhichacurrentorformer officer, director, trustee, orkey employee (orafamily memberthereof)
was an officer, director, trustee, ordirect or Indirect owner? If"Yes, " complete Schedule L, PartIV .................cceevieiniaennn... 28¢ X
29 Didtheorganization receive more than $25,000 in non-cash contributions? If - Yes, "complete Schedule M............................. 29 X
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete SChedule M. .......... ... i s 30 X
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
/ M X
1= =" —"—
32 Didtheorganizationsell,exchange, dispose of, ortransfermorethan 25% ofits netassets? If"Yes, "
complete SCREAUIE N, Part Il ........... ... ..o e e e e e e et e e e 32 >
33 Didthe 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 34— =X
34 Wastheorganizationrelatedtoanytax-exemptortaxableentity? If"Yes, "complete Schedule R, Parts I, Ill,
OF IV, @NA Part V, N8 T ....c.cccoeiieeeeeeeeeeee et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...euiiriiiiiiii e eeeaeas 3% X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V,line2 ............................. 3%
36 Section501(c)(3)organizations.Did the organization make anytransferstoanexemptnon-charitable
related organization? If"Yes," complete Schedule R, Part V, liN€ 2.............counoiiiii e 36 X
37 Didtheorganization conductmore than 5% ofits activities through anentity thatis notarelated organization
andthatistreatedasapartnership forfederalincometaxpurposes? If"Yes, "complete Schedule R,
Part VI 37 X
38 Didtheorganization complete Schedule Oandprovide explanationsin Schedule OforPart VI, lines 11band
19?7 Note. AllForm 990filers are reauired to comolete Schedule 0. 38 X

Fonn 990 (2016)
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Form 990 {2016) THE TOM COUGHLIN JAY FUND 59-3426937 Page5
WHMRTJ ™ Statements Regarding Other IRS Fliings and Tax Compliance
Check if Schedule O contains aresoonse ornotetoanvlineinthisPartV ........cooooiiiiiiiiiiiiiiiiiiiieiee D
es N

reportable gaming (gambling) winnings t0 Prize WINNEIS? ... . it eaeenens 1c
L | 1
28 ;i Do |r,.;:P: rajien nii hoi! oo ; =ludth:xretum....... l2a 19 ELLEL LG UG L)
b Ifatleastoneisreported online 2a, did the organization file all required federal employment tax returns?.................cceeenet. 2b__X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more duringtheyear? ...........ccccccoveiiiiiinann...
b If"Yes,  hasltfiled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ..............................
4a Atanytimeduringthe calendaryear,didthe organization have aninterestin, orasignature or other authority
over,afinancialaccountinaforeign country (suchasabankaccount, securities account, orotherfinancial

E= YT 070 11 1 01 1 1PN

b If "Yes,c enter the name of the foreign COUNIIY: .., oo e e eeeeas
Seeinstructionsforfilingrequirements forFinCENForm 114, ReportofForeign Bank andFinancial Accounts

(FBAR).

c If"Yes-toline 5a or5b, did the organization file FOrm 8886-T 2 ... .. .ottt et eae s
6a Doestheorganization haveannual grossreceipts thatare normally greaterthan $100,000, and didthe

organization solicit any contributions that were not tax deductible as charitable contributions? ...................c.oooen Lol
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCible? ... e eaan
7 Organizations that may receive deductible contributions under section 170(c).
a Didtheorganizationreceive apaymentinexcessof $75made partly asacontribution and partly forgoods
and services provided 10 the PayOr? ..o e aeaaan .

b If"Yes,* did the organization notify the donor of the value of the goods or services provided? ............cccoiiiiiiiiiiiiiian..
c Didtheorganization sell,exchange, orotherwise dispose oftangible personal property forwhichitwas

o - cizare a2l d-d i th Y S T s

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......................

f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................... g

Ifthe organization received acontribution ofqualified intellectual property, didthe organization file Form 8899 asrequired?

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

i

sponsoring organization have excess business holdings at any time during the year? ....... ..., 8 X
9 Sponsoring organizations maintaining donoradvised funds.
a Didthesponsoring organization make anytaxable distributions undersection49667......... ..o
b Didthesponsoringorganizationmakeadistributiontoadonor,donoradvisor,orrelatedperson?........c.cccovveieiiiiiienenenn..
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ...........ccooiiiiiiiiiiina... [0 O
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.......... .. _10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receiVEBIRthem.).............. ¢ .y ..o Mb
12a Section 4947(a)‘1lnon-ex¢mpﬁaﬂb‘e tgusts. I‘s I amw filing Form 990inlieu of Form 1041?
18 = = ,3 ||| o0 000 (f during theyear .... ....... |12b| """"""""""""

a Istheorganization licensed toissue qualified health plansinmorethanonestate? ............c.oooiiiiiiiiiiiiiii i,

b::zltea:: ;t;::: ::t:d:i::!::o:liit: :;zaz:ii:i; el e:ns;:uleO.
the organizationis licensed toissue qualified healthplans .....................oocon 131

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




TCJAYFUND 07/25/2017 8:35 AM

b_If"Yes." hasltfiled a Form 720 to recort these cavments? If -No * orovide an exolanation in Schedule O ................cooveeee.... 14b
OAA Fann 990 (2016)
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Fonn990(2016f THE TOM COUGHLIN JAY FUND 59-3426937 Page6

MNiHIl@ Governance, Management,andDisclosure Foreach"Yes"responsetolines 2through 7b below, andfora "No"
response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ............... ..o L |X)
Section A. Govemina Bodv and Manaaement

Yes No

1a Enter the number of voting members of the governing body at the end of thetaxyear................... la. .. 16.
Ifthere are material differences in votingrights among members ofthe governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0.
b Enterthe number of voting members included in line 1a, above, who areindependent ........................... 1b_ 16
2  Didanyofficer,director, trustee, orkeyemployee have afamilyrelationship orabusinessrelationship with

any other officer, director, trustee, or Ky emMpPlOYEE? ...t 2 X
3 Didthe organization delegate control over management duties customarily perfonned by or under the direct
supervision of officers, directors, or trustees, orkey employees toamanagement company orotherperson? ........................ 3 X
4  Didthe organization make any significant changes to its governing documents since the prior Fann 990 was filed?.................. 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization'sassets? ........................... 5 X
6 Didthe organization have members or StOCKNOIAEIS? ... ... .o i e e et ee s 6 X
7a Didtheorganization have members, stockholders, orotherpersons whohadthe powertoelectorappoint
one ormore members of the gQOVErNINg DOy 2 . ... ... oo e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 2 ... e e e 7Zb X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the yearby the following: o= zvzie meezzzeezs
8 The QOVEINING DOAY 7 . ...ttt ettt e et et e e et e ettt e e e e e e e e e e sa_ X
b Each committee with authority to act on behalf of the governing body? ........ ..o e sb X
9 Isthereanyofficer,director, trustee, orkey employee listedin PartVIl, Section A, who cannotbereached at
the oraanizatlon's mailina address? If "Yes "orovide the names and addresses InSchedule O ............coiueuuieiuieiniann..... 9 X
Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? ..... ..o e eeeees 10a X
b If"Yes,* did the organization have written policies and procedures governing the activities of such chapters,
affiliates, andbranches toensure their operations are consistent withthe organization's exempt purposes? ........ccceeeevenann.n. :(1“’ e
a

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 lin€ 13 .....cnneeeeeeeee e eeeeee
b Were officers, directors, ortrustees, andkey employees required todisclose annually interests that could give rise to conflicts? ....
¢ Didtheorganization regularly and consistently monitor and enforce compliance withthe policy? If"Yes,"
describe in Schedule O how this was done

13 Did the organization have a written whistleblower pPoliCY?. ... ... . i eeee e e n e eanas
14  Didthe organization have awritten document retentionand destruction policy? ........ccoori i eeees
15 Did the process for detennlning compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ...........ccooii oo 150 | X

b Other officers or key employees of the organization ...... .. ... e e enas
If "Yese 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

witha taxable entity dUring the YEar ... ettt e e e et aea e e aanan
b If-Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the lbh_
omanization's exempt status with resoect to such arranaements? ..........o.ooiiiiiim i eeeaaens
=ection €, Disclosure
17 Listthe stateswith whicha copy ofthis Fonn 990isrequired tobe filed.. B e
18  Section 6104 requires an organization to make its Fonns 1023 (or 1024 |fappI|cabIe) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Own website D Another's website Upon request D Other (explainin Schedule OJ
19  DescribeInSchedule Owhether (andifso,how)the organization madeits governing documents, conflictofinterestpolicy, 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 FLL 32240-0798 904-543-2599

aM Form 990 (2016)
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Form 990 {2016) THE TOM COUGHLIN JAY FUND 59-3426937 Page 7

TP1itillH Compensation of Officers, Directors, Trustees, Key Employees, HighestCompensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl ....oooooeeccccceiiiee oo D

Section A. Officers. Directors. Trustees. Key Employees. and Highest Compensated Employees
1a Complete thistable forallpersonsrequiredtobelisted. Report compensation forthe calendaryearending with or withinthe
organization's tax year.

+ Listalloftheorganization's currentofficers, directors, trustees (whetherindividuals ororganizations), regardless of amount of
compensation. Enter-0-Incolumns (D), (E),and (F)ifnocompensation was paid.

+ Listallofthe organization'scurrentkey employees, ifany. Seeinstructions fordefinition of "key employee."

+ Listtheorganization'sfive currenthighestcompensated employees (otherthan anofficer, director, trustee, orkeyemployee)
whoreceived 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.

+ Listallofthe organization'sfonner directors ortrustees thatreceived, inthe capacity as aformer 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) B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorlitustee) the . organizations compensation
Tmed |2 |1 JJf' 1| w2iosemso (oS se orgaizton
organizations or g 1 I Ml and related
below dotted b organizations
line) 1&5 2 f
rg ||1V
i
(1)ERNIE BONO
e e §e 00,
VP & SBCRETARY ‘ X X 0 0 0
(2)MICHAEL JOYCE 00
MBDICAL DIRECTOR 0T x 0 0 0
(3) GARY CHARTRAND
....................................... e PP
DIRECTOR "L x 0 0 0
(4)JUDY COUGHLIN 00
_DIRBCTOR 00 x 0 0 0
(5) TOM RACKLEY
..................................... 8[&0
DIRBCTOR X 0 0 0
(&) TOM COUGHLIN
..................................... v PR
PRBSIDBNT -~ x X 0 0 0
(7)MARCY SANDLER
o PR X 0 0 0
(&) JOHN CRAWFORD
BT REGHER ™ {000 " x 0 0 0
(&LAMAR WHEETER
...................................... PR
TRBAStJRBR L b X 0 0 0
(10) BARRY ZEIDWIG
BYRECTOR ™ {000 ) x 0 0 0
(OlMl) J. J. CONNERS Form 990 (2016)
DIRBCTOR (? T x 0 0 0
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Form990(20161 THE TOM COUGHLIN JAY FUND 59-3426937 Page 8
fPIftiMIP  Section A Officers_Directors, Tru
@) ®) © ® ® : G)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officegand a director/trustee) the organizations compensation
I organizaton (W-2/1099-MISC) from the
hewrssior ar f (W-2/1U99-MISU) organization
- Py and related
organizations '] s
below dotted h l] g ] 1 organizations
line) 1’ I
(12) TINA D'ALESSJ()OlRé) 09 *
..................................... AR R o . , v
DIRECTOR X 0 0 0
(13) BRIAN COUGHL: N 6 8)8)
..................................... LN ‘. ' 1 I L}
DIRECTOR D X 0 0 0
(14 ERNIE BONO, 1IN
D.i.kﬁé'.l;.o.k. ....................... ll"ll&' '@'&" x O O O
(15) SANDY RAMSEY
DTRECTOR e eeeeee vy x 0 0 0
(16) TOM SCERBO
DIRECTOR 07 b)’ X 0 0 0
(17) KELI COUGHLIJY{ =
...................................... ‘_-t U ° U UI
IEENRYAY) -0:C,-|
BXBCUTIVB DIRECTOR X 124,551 0 0
1D SUD-OtAl ..veeeeceeeee e 124,551
c Total from continuation sheets to Part VII, Section A .......... ...
d Total (add IInes 1b and 1C) ....eeevmeeeeeeeeeeeeeeeeeceeeeen. 124,551

2  Totalnumberofindividuals (includingbutnotlimitedtothoselistedabove)whoreceived morethan $100,000 of
reportable compensation from the oraanization.... 1

3 Did the organization list any fonner officer, director, or trustee, key employee, or highest compensated

employee online 1a? If "Yes; complete Schedule J for such individual

4 Foranyindividuallistedonline 1a, is the sum of reportable compensation and other compensationfromthe
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

Individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

forservicesrenderedtothe oraanization? If"Yes "comolete Schedule Jfor suchoerson

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.

Name and J!/ness address

Oescriotift,services

C
Como(en)sation




DAA Form (2016)
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Form 990 {2016) THE TOM COUGHLIN JAY FUND

59- 3426937

AIAUUL  Statement of Revenue

~

— OTH
= e
=l

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

(A)

1a Federated campaigns . ...

b Membership dues .......... ... N

¢ Fundraising events ......... i-1....
d Related organizations.. ... 1d
e Government grants {contributions) [ D

f All other contributions,gifts, grants,
and similar amounts not included above w_1_f....

g Noncashcontribulionsincludedinlines ta-tf: $
h Total. Add lines 1a-1f. . ... .. .. .. .. ... . .....

Program Service Revenue | & ., \amiy

2a

Total revenue

(B)
Related or
exempt
function
revenue

(%]
Unrelated
business
revenue

excludedfromtax
under sections
512-514

b

C

d

(=

f All other program service revenue ..........

a Total. Add lines 2a-2f................ ey

Other Revenue

3 Investmentincome (including dividends, interest,
and other similaramounts) ......................... -

443,487 443,487

4 Income frominvestment of tax-exempt bond proceeds ...,.

5 Royalties ....oooii e

5= dim=--(-i)-Re_a_l--— - tnuy,

dNet rental incomeor(loss) . ........... ... ... ... ...
7a Grossamountfrom (I)Securities (ii)Other

el f

1 LT 9990992999 -
¢ Gainor(loss). ‘_ - 1 —
ANetgainor(0SS) ... vuv vor ve e ee e s ans mEEmmmm—————

0,0,.0.0,.,..,..0_.,,0

9a Grossincome from gaming activities.
SeePartlV,line19............... a

b Less: dlirec'lt expenses .......... b.

¢ Qletincomg r(Ipsi;){rolm gaming act,.ivi ties ...
-

10: (IR | (| les .. o I

<Net Income or (loss) from sales of inventory .........

29°5355)5

,llll”l

W)

]

Miscellaneous Revenue l Busn, Code
.

DAA
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3,464,922

443,487

0
Form 990 (2016)
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Fonn990f2016) THE TOM COUGHLIN JAY FUND 59-3426937 Page 10
HNIMX# statement of FunctionalExpenses

Section 501(cJ(3J and 501IcJf4) oraanizations must comolete all columns. Allotheroraanizations must comolete column (A).

Check if Schedule O contains aresponse ornote toanylineinthisPartIX . ............. . r1i
Donotinclude amountsreportedon”nes 6b, Totalél)?:)enses Progra(:)service Managz(a(r#entand Funé?a)ising
7b, Sb, 9b, and 10b of Part ViII. expenses general expenses expenses
1  Granls and olher assistance todomestic Ofganizations
anddomesticgovemmenls. See PartlV,line 21 .+.e.0..... 232 ’ 000 232, 00
2 Grants and other assistance to domestic

individuals. SeePartIV, line22 ............. 975,512 975,51
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals.SeePartlV,lines15and16..........

4 Benefits paid to or formembers .............
5 Compensation of current officers, directors,
trustees, andkey employees................ 118,824 35,647 35,647 47,530
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(8} ........
7 Other salaries and wages ................... 3L4, /713 150,677/ 30,595 133,441
8 Pensionplanaccrualsandcontributions (include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits .................... D2, 120 1, /18 1, /18 2,290
10 Payroll taXxes ......ccoeeueeeeeeeeeeeeaeeens 33,144 14,235 5,061 13,826
11 Fees for services (non-employees):
a Management ...

b Legal

C  ACCOUNtING ..comeeieimaaeieieeeeeeeeeeeeen. 0,40V 3,125 1,250 1,875
dLobbying ..o

e Professional fundraising services. SeePartlV, linet [7 T———F—_~f—rF = T T ENEIEERN SN W M SRR Tt

f Investmentmanagementfees...............
g Other.QfUne11gamountexceeds10% ofline25,column

(A)amoun listline 11g expenses on Schedule 0.)
12 Advertising and promotion _..................

13 Office expenses ......ccccecveceveeenennne.. 97,513 53,188 12,520 31,805

14 Infonnation technology ......................

15 Royalties ...
16 OCCUPANCY eeeeeeeeeeeeeeeeeeeeeeaeeeaaaees 19,096 11,458 2,673 4,965

17 Travel 6,518 2,933 652 2,933

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 10,413 4,165 2,083 4,165
20 Interest

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

22 Depreciation, depletion, and amortization 1,383 692 2777 414
23 Insurance 7,887 3,944 1,577 2,366
24 Other expenses. ltemize expenses not covered 1

above (Listmiscellaneous expensesinline 24e. If
line24e amount exceeds 10% ofline 25, column

1 1 | [ ]
(A) amount, listline 24¢ expenses on Schedule 0.)
a MERCHANT PEES 7,668 , 608
b. - — 7 e 2,228 1,114 446 668
c
d
e All other expenses .........c.cccoeoeiann..
25 Total functional exnenses. Add lines 1thmuah 24e 1,838,853 1,490,408 94,499 253,946

26 Joint costs. Complete this line only if the
organization reportedincolumn (B)jointcosts
from a combined educational campaign and

oHamnm$ OF G614 86988:230) [ir.....

DAA Form 990 (2016)
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orm990{2016) THE TOM COUGHLIN JAY FUND 59-3426937 Page 11
Ittt X Balance Sheet
Check if Schedule O contains a response or note to anv line in this Part X ........
(A) B)
Beginning of year End of year
f Cash-non-interest beanng .- ... 31,773] 1 79,083
2 Savings and temporary cash investments ... 579,205] 2 897,753
3 Pledges and grants receivable, net ... ... 1,164,511] 3 825,150
4 Accounts receivable, Net ... 4 226,250
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ...
& 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 Il of Schedule L ........................
7 Notes and 10ans recaivable, NEL.. .. ... e

8 INVENtOries fOr SAlE OF USE ... .. ..uee ettt 1S, 8 15,000
9 Prepaid e?pﬁnses and def?rred Charges . .....ooiiiiii s i e s 4 . 657
1 1 rrrrnrnn 1
108 [ B S RRRRN J ;';uleq . 10a 42 . 688 ﬂ!:!ﬂ_l
b | ess: accumulated depreciation .......................  10b 36,037 5,945 10c¢ 6,651
" Investments-publicly traded SECUNtEs. ..............ooeee e 15,511,873 11 17,568,748
12 |hvestments-other securities. See Part IV, line 11 ... 12
13 Investments-program-related. See Part IV, line 11 .......cooiiiiiiiiiiiaaean. 13
:Ilg Intangible @SSetS .. ..o 14 11,687
Other assets. See Part IV, line 11 12,572 15 : e
_i Total assets. Add lines 1 throuah 15 (musteaualline34) ... m 16 19,634,979
17 Accountspayableandaccrued eXpensSes........cooiiiiiiiiii it 45,519 17 40,776
18 Grants payable 18
19  Deferred revenue 27,000 19 33,500
20 Tax-exempt bond liabilities .............ccoooiiiiii e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ................. 21
: 22 Loans and other payables to current and former officers, directors,
il trustees, keyemployees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedule L ...

J 23 Secured mortgages and notes payable to unrelated third parties........................

24 Unsecurednotesandloanspayabletounrelatedthirdparties...........................
25 Other liabilities (Including federal income tax, payables to related third

parties, and other liabilities notincluded on lines 17-24). Complete Part X

of Schedule D

26 Total llabllitles. Add lines 17 throuah 25 ... ... .. ... ... .. .. . ..................
Organizations thatfollow SFAS 117 (ASC 958), checkhere and

8 complete lines 27 through 29, and lines 33 and 34.

j

1

o

ﬁ TéWﬁéVéﬁﬁW régtr%{é?ﬁwet-assets AR S Sk AR A

29 = vevwen— N1 ISFAS'HASC 958)-h keh- - 0", dl.

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ...

_ 31 Paid-inorcapital surplus, orland, building, orequipmentfund ..........................

j 32 Retainedearnings,endowment, accumulated Income, orotherfunds...................

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

11,560,402

9,693,014 2

7,557,024 29

8,000,301

30

31

32

17,250, 038 33

19,560,703

17,322,557 34

19,634,979

DAA

Fonn 990 (2016)
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Form 990 {2016) THE TOM COUGHLIN JAY FUND 59-3426937 Page 12
IIPitlllH  Reconciliation of Net Assets

Check if Schedule O contains a resoonse or note to anv linein this Part X1 ... .. . n_
1 Total revenue (must equal Part VIII, column (A), iN€ 12) ......oeneee e 1 3,464,922
2 Total expenses (must equal Part IX, column (A), lINE 25) ........iienieeeee e e e 2 1,838,853
3 Revenuelessexpenses. Subtractline2fromline ... > 1,626,069
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 2 17,250,038
5 Net unrealized gains (losses) on investments 5 684,596
6 DonatedSerVIceSanduseOffaCIIltleS .................................................................................... 6
7 INVESIMENT  EXPENSES .....eneeeeeee e eem e e e e e 7
8  Prior period adjustments | e 8
9 Otherchangesinnetassets orfund balances (explaininSchedule 0) ............ocooomiiimiim i ieeeaeeneae.. 9
10 g\l3etcaos|3%tr? oe{rflund balances atendofyear. CorTw-t?l-r?-e-I!h-e-s 3through9(mu?.te_c_1_u_e_1!ﬁirtx line 10 19,560,703
Financial Statements and Reporting
Check if Schedule O contains a resoonse or note to anv line in this Part XII n
Yes No
1 Accounting method usedto prepare the Form 990: D Cash Accrual D Other
i organization changed its method of accounting from a prior year or checked "Other; explain in
Schedule 0.
2a Werethe organization'sfinancial statements compiled or reviewed by anindependent accountant? ................ccccccccnnnnnn.
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Bothconsolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...............ccccoooviiiiiiiiiiciccieennn.
If"Yes,ncheck abox below toindicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis 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
ofthe audit, review, or compilation ofits financial statements and selection of anindependent accountant? .........................
Ifthe organizationchangedeitheritsoversightprocess orselectionprocessduringthetaxyear, explainin
Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? .......... U P la_ X
b If -Yes,* did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
reaulred audit or audits. exolain whv in Schedule O anddescribe any steps takentounderao suchaudits. ........................... i 3b

Fann 990 (2016)

DAA
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SCHEDULE A
(Fonn 990 or 990-EZ)

Department of tho Treasury
Internal Revenue Service

Public Charity Status and PublicSupport

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. l
Information about Schedule A Form9900r990-EZ and Its Instructions Isatwww.lrs. ovHorm990.

2016

Namooftheorganization

Employer identification number

THE TOM COUGHLIN JAY FUND 59-3426937

FOUNDATION, INC.

1P

1ff.1.t] 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

2
3
4

10

11
12

Achurch, convention ofchurches, orassociation ofchurches describedinsection170(b)(1)(A)(l).
Aschooldescribedinsection170(b)(1)(A)(ll). (Attach Schedule E(Form9900r990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(I1).

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:
Anorganization operatedforthe benefitofacollege oruniversity ownedoroperated byagovernmental unitdescribedin

section 170(b)(1)(A)(Iv). (Complete Part I1.)
Afederal, state, orlocalgovernment orgovernmental unitdescribedinsection170(b)(1)(A)(v).

D

D Anorganization thatnormally receives a substantial part ofits support from agovernmental unit orfromthe general public
describedinsection170(b)(1)(A)(vl).(Complete Partll.)
D Acommunity trustdescribed in section 170(b)(1)(A)(vl). (Complete Partll.)

D Anagriculturalresearch organizationdescribedinsection170(b)(1)(A)(Ix)operatedinconjunction withaland-grantcollege

er university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
Anorganization thatnormally receives: (1) more than 33 1/3% ofits support from contributions, membership fees,and gross
receipts from activities related toits exempt functions-subject to certain exceptions, and (2) nomore 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 IIl.)

Anorganization organized and operated exclusively totestforpublic safety. See section 509(a)(4).

Anorganization organized and operated exclusively forthe benefit of, to perform the functions of, orto carry outthe 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.

D Type |. 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.

o

b Typell.Asupporting organization supervised orcontrolled Inconnection withits supported organization(s), by having
controlermanagementofthe supporting organization vestedinthe same persons that controlormanage the supported
organization(s). You must complete Part IV, Sections Aand C.

Type lll functionally Integrated. A supporting organization operated in connection with, andfunctionaIII%/ integrated with,
Its supported organizatlon(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

(2}

d D Type lll 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 boxifthe organization received a written determination from the IRS thatitisa Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enterthe number of supported organizations

g  Provide the following information about the su.ppc,"rteci organizati.on(S): .. ....ouueeeieri e eeeee e eaes

(I) Name of supported
organization

(EIN

(Il1) Type of organization
(desaibed onlines 1-10
above (see instructions))

(Iv) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
Other support (688
instructions)

(A)

(B)

©

(D)

(B)

Total

e el o o L

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

DAA

Schedule A(Form 990 or 990-EZ) 2016
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Schedule A (Form 9900r990-EZ12016 THE TOM COUGHLIN JAY FUND 59-3426937 Page 2
IH?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, 7, or 8 of Part | or if the organization failed to qualify under

Partlll. Ifthe grganization fails to gualify under the testslisted below, please complete Part|ll.)

Section A. Public Suooort
Calendaryear(orfiacalyearbeglnningln) (a)2012 (b)2015 _ _ } - (€)2014 _ | .. (d_)%01_5_ o _(e_)20[1_6_ Lo _(f[)'[o_tql_

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

! Tax revenues levied for the
organization'sbenefitand either paid
toorexpendedonitsbehalf............

} The value of services or facilities
furnished by agovernmental unittothe
organizationwithoutcharge .............

! Total. Addlines 1 through 3 ............

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1thatexceeds 2% ofthe amount
shownonline11, column(f) ............

§  Publicsunnort. Subtractline5fromline 4.

Section B. Total Support
Calendaryear (orfiscalyearbeginningln) .., (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts fromline 4

8 Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES  wrinrinieiaeae e eeeeaeenenns

9 Netincomefromunrelatedbusiness
activities, whether or not the business
is regularly carriedon ...................

10 Otherincome.Donotincludegainor
loss from the sale of capital assets
(Explainin Part VL) ........ccoooeinnils

11  Total support. Add lines 7 through 10 ee o o o= e e T fm e s Sen e R e
12 Gross receipts from related activities, etc. (€€ INSTUCHONS) .. . ..o ot [N
13  Firstfiveyears. Ifthe Form 990is for the organization's first, second, third, fourth, orfifth tax year as a section 501(c)(3)

organization, check thisboxandstophere ....................... ....................0.00eeeeeieeeieeeieeiiee i . Q
Section C. Com utation of Public Su _ort Percenta e
14  Public support percentage for2016 (line 6, column (f) divided by line 11, column(£)).......ccoiiiiiiiiiiiiiiiiiieeen, 14 %
15 Public support percentage from 2015 Schedule A, Partll, line 14 .. ..o e 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 ... e - 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 .................coiiiiii i e - 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% ormore, andifthe organization meets the "facts-and-circumstances"test, check thisbox and stop here. Explainin

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

[ ] 'o =1 a1 = 11 [ o . 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
U] o] o o] (=To I o] e = 4= 11 [ ] o , 0
18 Private foundation. If the organization did notcheck aboxonline 13, 16a, 16b, 17a, or 17b, check this boxand see
IS UG ONS .o e e e e e e . D
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Fonn 990 0r990-EZ> 201a THE TOM COUGHLIN JAY FUND 59-3426937 Page3
===@|QIDJ!@ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

Ifthe grganization fails togualify underthetestslisted below, please complete Part]l.)
Section A. Public Support

Calendar year (or fiscal year beginning In) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts,grants, c:cninbutions,and mem bership
fees received. (Do notinclude any -unusual grants.") 1,958,904 1,483,443 913,343 2,008,916 1,348,378 7,712,984

2 Grossreceiptsfromadmissions, merchandise
sold or seMces performed, or facilities

furnishedinanyactivity thatisrelatedtothe 1,977,408 1,665,844 2,411,803 2,479,033 2,699,274 11,233,362
organization's tax-exempt purpose ..........

3 Grossreceipts from activities thatare notan
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf ............

5 The value of services or facilities
furnished by agovernmental unittothe
organization without charge .............

6 Total.Addlines 1through5............

7a Amounts included on lines 1, 2, and 3
receivedfromdisqualifiedpersons......

b Amounts included on lines 2 and 3
received from other than disqualified
personsthatexceedthegreaterof$5,000
or1%oftheamountonline 13fortheyear...

¢ Addlines 7a and 7b

3,936,312 3,149,287 3,325,146 4,487,949 4,047,652 18,946,346

8  Publicsupport. (Subtractline 7cfrom
18,946,346

NE 6.) oo
Sectlon BT. otalS upport
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 3,936,312 3,149,287 3,325,146 4,487,949 4,047,652 18,946,346

10a Gross income from interest dividends,

payments received on securities loans, rents,
royalties and income from similar sources .... 187,329 223,101 274,808 350,008 385,784 1,421,030

b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975

187,329 223,101 274,808 350,008 385,784 1,421,030

Cc Addlines10aand10b
11 Netincome from unrelated business
activities notincluded in line 10b,whether

ornotthe businessisregularly carriedon ....

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplainIn Part VL) .ccoceeiienannn....

13  Totalsupport. (Addlines9, 10c, 11, I .
AN 12.) e 4,123,641 3,372,388 3,599,954 4,837,957 4,433,436 20,367,376

14  Firstfive years.Ifthe Form 990is forthe organization'sfirst, second, third, fourth, orfifth tax year as asection 501(c)(3)

organization, check this boX and stop here ... ... e D
ion C. Com utatlon ofPubli Percenta
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ......coiriiiiiiiii e e 1 5-+- 930 2 %_
16 Publicsu ort rcenta_e from 2015 Schedule A Partlll line15.. ... uue e 16 93.49%
Section D. Com utatlon of Investment Income Percenta e
17  Investmentincome percentage for2016 (line 10c, column (f)divided byline 13, column (f)) ......ccooeiriiiiiiiiiiiae. 1 7-+- 7%
18 Investment Income percentage from 2015 Schedule A, Part ], iNe 17 ... o _1.8.... 7%
19a 33 1/3% supporttests-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 ..................... 'S [Zl
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 ................. [S D
20 Private foundation. If the organization did not check abox online 14, 19a, or 19b, check this box and see instructions ......................... > D
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ScheduleA(Form9900r990-EZI2016 THE TOM COUGHLIN JAY FUND 59-3426937 Pa9e4
[tiiT.alHM )Il Supporting Organizations

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

SectionsA.D,andE.Ifmch ked 12d of Partl. complet tions AandD.an mplete PartV.
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 InPartVIhowthe supported organizations are designated. Ifdesignated by
class orpurpose, describe the designation. If historic and continuing relationship, explain.

2  Didthe organization have any supported organization that does nothave an IRS determination of status
undersection509(a)(1)or(2)? If"Yes,*explainin Part VIhowthe organization detennined thatthe 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 Didthe 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 VIwhen and how the
organization made the detennination.

¢ Didthe organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes,*explainin PartVIwhat controlsthe organization putinplace toensure 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 VIhowthe organization had such controlanddiscretion
despite being controlled or supervised by or In connection with its supported organizations.

¢ Didthe organization support any foreign supported organization that does not have an IRS determination
undersections 501(c)(3)and509(a)(1) or(2)? If"Yes,"explainin Part VIwhat controls the organization used
toensurethatallsupporttothe foreign supported organization was usedexclusively forsection 170(c)(2)(B)
purposes.

Sa Didtheorganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (%) 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). Sa
b TypelorTypellonly.Was any added or substituted supported organization partofaclass already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the resultof aneventbeyond the organization's control?

6 Didtheorganization provide support (whetherinthe formofgrants orthe provision of services orfacilities) to
anyone otherthan (i)its supported organizations, (ii)individuals thatare partofthe charitable class benefited
by one ormore of its supported organizations, or (iii) other supporting organizations that also support or
benefitone ormore ofthefiling organization's supported organizations? If"Yes," provide detailin Part VI.

7 Didtheorganization provide agrant,loan,compensation, orothersimilarpaymenttoasubstantial contributor
(definedInsection4958(c)(3)(C)),afamilymember ofasubstantial contributor, ora 35% controlled entity with
regardtoasubstantial contributor? /f"Yes,*complete Part|of Schedule L (Fonn 9900r990-E2).

8 Didthe organization make aloanto adisqualified person (as definedinsection 4958) notdescribedinline 7?
If"Yes, « complete Part | of Schedule L (Fonn 990 or 990-E2).

9a Wastheorganization controlled directly orindirectly atanytimeduringthetaxyearbyoneormore
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
insection509(a)(1) or(2))? If"Yes," provide detailin Part VI.

b Didoneormoredisqualified persons (as definedinline 9a) hold a controlling interestin any entity in which
thesupportingorganizationhadaninterest? If"Yes,provide detailin Part VI.
¢ Didadisqualified person (asdefinedInline 9a)have an ownershipinterestin, orderive any personal benefit
from, assetsInwhichthe supporting organization alsohad aninterest? If"Yes," provide detailin Part VI.
10a Wastheorganizationsubjecttothe excessbusinessholdingsrulesofsection4943because ofsection
4943(f) (regarding certain Type Il supporting organizations, and all Type lll 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

Schedule A (Form 990 or 990-EZ) 2016
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ZPartlN:  Supporting Organizations (continued

11 Has the organization accepted a gift or contribution from any of the following persons?
a Apersonwhodirectlyorindirectly controls, eitheralone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamilymemberofapersondescribedin(a)above?
¢ A 35% controlled enti ofa  rson described in a or b_above? If "Yes"to a b or ¢ rovide detail in Part VI.

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appointor elect atleast amajority of the organization's directors or trustees at all times during the
taxyear? IfWo,"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 howthe powerstoappointand/orremove directorsortrustees were allocatedamongthe supported
organizations andwhat conditions orrestrictions, ifany, appliedtosuchpowers duringthetax year.

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

Section C. Type Il Supporting Organizations

v

Yes | No
1 Wereamajority ofthe organization's directors ortrustees duringthe tax year alsoamajority of the directors
ortrustees ofeachofthe organization's supported organization(s)? 7r"No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Didthe organization provide to each ofits supported organizations, by the last day of the fifth month of the
organization'staxyear, (i)awritten notice describing the type and amount of support provided during the prior tax
year, (li)acopy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Wereany ofthe organization's officers, directors, ortrustees either (i) appointed or elected by the supported
organlzation(s)or (i) serving onthe governing body of asupported organization? If "No, "explain in Part VIhow
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason oftherelationship describedin(2), didthe organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
su___rted o _anizations la ed in this re ard.

Section E. Type I Functlonally-lntegrated Supporting Organizations

1 \ Check the box next tothe method that the organization usedto satisfy the Integral Part Test during the year (see Instructions).
\a The organization satisfied the Activities Test. Complete line 2 below.
b Theorganizationisthe parentofeach ofits supported organizations. Complete line 3below.
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

a Didsubstantially allofthe organization's activities during the tax year directly further the exempt purposes of
the supported organization(s)towhich the organization was responsive? ir"Yes,"then in Part VIIdentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detennined
that these activities constituted substantially all of its activities.

b Didtheactivities describedin(a) constitute activities that, but forthe organization'sinvolvement, one ormore
ofthe 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
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Didtheorganization havethe powertoregularly appoint or electa majority of the officers, directors, or
trustees of each ofthe supported organizations? Provide detailsin Part VI.

b Didthe organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its suooorted oraanlzatlons? If"Yes "describe in Part VIthe role olaved bv the oraanization in this reaard. 3b

DAA Schedule A (Fonn 990 or 990-EZ) 2016
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: Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

Instructions. All other Type lll non-functlonallv integrated sunnortina oraanizations must com1,lete Sections A throuah E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
(optional)

1 Net short-term capital aain

2 Recoveries of prior-year distributions
3 Other aross income (see Instructions>
4 Addlines 1throuah 3.

5 Depreciation and depletion

IR A TN

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). 8

(<]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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

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

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

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. 3
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
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adiusted net income for crior vear (from Section A line 8 Column A)
2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B. line 8, Column A)
4  Enter greater of line 2 or line 3.

5 Income tax Imcosed In crior vear

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emeraencyv temporarv reduction (see instructions).

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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I@IPaftfull Tvoeli Non-FunctlonallvIntearated 509(a}(3) Sunoortlna Oraanizations (continuedJ

Section D- Distributions

Current Year

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 activitv

Administrative exoenses oaid to accomolish exemot oumoses of supported oraanizations

Amounts paid to acauire exempt-use assets

Qualified set-aside amounts (prior IRS annroval reQuired)

Other distributions {describe in Part Vil. See instructions.

Total annual distributions. Add lines 1 throuah 6.

o INjoju]ld]|w

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

©

Distributable amount for 2016 from Section C. line 6

10 Line 8 amount divided bv Line 9amount

0

Section E - Distribution Allocations (see Instructions) Excess Distributions

()
Underdistributlons
Pre-2016

(iii)
Distributable
Amountfor2016

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.

Excess distributions carryover, if anv, t02016:

b il A A G i il i Wi

i i i

From 2013 e eeee——————-
AFom2014 ... .

e From2015 .o

f Total of lines 3a throuah e

a ADPlied to underdistributlons of prior vears

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

4 Distributions for 2016 from

Section D line 7: $

a ADPlied to underdlstributions of prior vears
b Aoclled to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior t02016, if

any. Subtract lines 3g and 4a from line 2. Forresult
areater than zero, exclain in Part VI. See instructions.

6  Remaining underdistributions for 2016. Subtract lines3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excessdistributionscarryoverto2017.Addlines 3j
and 4c.

8 Breakdown ofline 7:

Vi

Ve OO Ve m=
I XS

= XCESSIIONA «f s
U U

e Excess from 2016 .......

DAA
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WRift]18.1l:] supplementalinfonnation. Provide the explanations required by Partll, line 10; Partll, line 17aor 17b; Part

I, line 12; Part1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6,9a, 9b, 9¢c, 11a, 11b,and 11¢c; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part1V, Section D, lines 2and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3aand 3b; PartV,line 1; PartV, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and PartV, Section E,
lines2.5.and6.Alsocomplete this partforanyadditionalinformation. (Seeinstructions.)
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OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ Schedule of Contributors
or 990-PF) Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Department cf the T
|ng:§£|n§eelxlleﬁueeserrveiizury Information about Schedule B (Form 990,990-EZ. or990-PF) and Its instructions Is at www.Irs.govHorm990.

Name of the organization Employer Identification number
THE TOM COUGHLIN JAY FUND
FOUNDATION, INC. 59-3426937

Organization type (check one):

Fliers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number)organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 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: Onlyasection501(c)(7), (8), or(10)organization can check boxes forboth the General Rule and a Special Rule. See
instructions.

General Rule

Foranorganization filingForm 990, 990-EZ, or990-PF thatreceived, duringthe year, contributions totaling $5,000
ormore (inmoney orproperty) from any one contributor. Complete Parts | and|l. See instructions fordetermining a
contributor's total contributions.

Special Rules

D Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33!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 I, 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 VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | 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 forreligious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11, and lIl.

D Foranorganization described in section 501(c)(7), (8), or (10)filing Form 990 or 990-EZ thatreceived 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 foran exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions

totaling $5,000 ormore during the Y ar ... ...t i e R P S

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), butitmustanswer-No" onPart1V, line 2, ofits Form 990; or check the box on line H of its Form 990-EZ or onits
Form990-PF, Partl, line 2, tocertify thatltdoesn't meet thefiling requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

ForPapeiwork Reduction ActNotice, seethe Instructions for Form 990,990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ. or 990-PF) (2016)
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Schedule B Fonn 990 990-EZ or 990-PF_2016 Pae 1 of 1 Pae 2
Name of organization Employer Identificationnumber
THE TOM COUGHLINJAY FUND 59-3426937
i===|ar.|=h§ii Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name. address, and ZIP + 4 Total contributions Type of contribution
MARTIN & MISTIE ELTRICH
1 ............... I R Person
25 STONE PADDOCK PLACE Payroll
BEI>P'Qiili...ccevveeeeeiieeeeieee NY..-dsb 6.......... $ s .q.,..<?2.9, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tvoe of contribution
JON & LIZZIE TISCH
2 ......... T T T Person
2 E 67 ST Payroll
H FLOOR L0 <?9 Noncash
VOMAF et tANRQ s $ N
R]éq{ yomlf NY:-too6s q (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name. address. and ZIP + 4 Total contributions Type of contribution
3 LAURIE M TISCH ILLUMINATION FUND P
............................................................................ erson
2 E 67 ST Payroll
|
oA e+ seserereeseneserensssssesenes T - § g <29, Noncash
Iraw:-you NY:--1006-s (Complete Part Il tor
noncash contributions.)
(a) (b) (c) (d)
No. Name. address. and ZIP + 4 Total contributions Tvne of contribution
4 STEVE . TISCH .................................................... Person
2 E 678T Payroll
]
TR 4OOBS weeeeee- T q.'.q.9.9. [ Noncash
NEW.YOR.if m--to06s (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name. address. and ZIP + 4 Total contributions Tvna of contribution
5 STUDENT SPONSOR PARTNERSHIP ... Person
P.0O. Box 50798 Payroll
!
, e e T A A i, s ........0. .99 Noncash
Jacksoiivfi'ie-.€€acll Fr..-3224k¢, (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name. address. and ZIP +4 Total contributions Tvne of contribution
6 KE WISH.FOUNDATION OF NEW JERSEY
%'.,- ' 'AI)GHI.TIGV%EC' E& """"""""""""""""

#,

ZZZZZZZZZZZZZZZZZ;tZZ: Jomn

S q" <9

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULED Supplemental Financial Statements OVBNo 1547
(Form 990) > Complete if the organization answered “Yes” on Form 980, 2 0 1 6
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of tho Treasury p Attach to Form 980.
Intemal Revenue Service P Information about Schedule D (Form 980) and its instructions is at www.irs.gvHorm990.
Name of the organization Employer Identification number
THE TOM COUGHLIN JAY FUND

FOUNDATION INC. 59-3426937

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990 Part IV line 6.

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

Total numberatend ofyear .......ccocoviiiiiiiiiiiiiiie,

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend of year .......... .00 000U

o R N -

Didtheorganizationinformalldonors anddonoradvisorsinwritingthatthe assetsheldindonoradvised

funds are the organization's property, subject to the organization's exclusive legal control? ...............cccooiiiiiiiiiiennns. D Yes D No
6 Didtheorganizationinformallgrantees, donors,anddonoradvisorsinwritingthatgrantfunds canbeused
onlyforcharitable purposes and notforthe benefitofthe donorordonoradvisor, orforany otherpurpose

__con erring Impermissible PriVAte DENE it ? ... ... e e e s D Yes D No
NfifHII Conservation Easements.
A Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

' Purpose(s) of conservation easements held by the organization (check agl that apply).
Preservation oflandforpublicuse (e.g., recreation oreducation) Preservation of a historically important land area
Protection ofnaturalhabitat 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.'lioo:0:0:n=r--------—---

easementonthelastday of the tax year. ??27?:?Heldatthe Endofthe Tax Year
a Total number of conservation €asemMENtS ...........oiiiiiii it e 2 a
I Total acreage restricted by conservation easements ....... ... i-,.::2;.:::b=-1T -

Number of conservation easements on a certified historic structure included In(a) ........................oiiia... i--2 c-1-———————
dNumber of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed inthe National Register ... ... .. e e oo 2d .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear..,. .....coeeeenn.
4 Numberofstates where property subjecttoconservation easementislocated...,.........
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? .........cooiiiiiiii i e e eeeas 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

.3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

E=Ta Lo IE-T=Ye1 1 o I A O € B T 1= 3 L PPN D Yes D No

9 InPartXIll,describe howthe organization reports conservation easementsinitsrevenue and expense statement, and
balance sheet, andinclude, ifapplicable, the text ofthe footnote tothe organization's financial statements thatdescribes the
organization's accounting for conservation easements.

I@PIrHHU  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completeifthe organizationanswered"Yes"onForm990. PartlV. line8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), nottoreportinits revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, orresearch in furtherance of
publicservice, provide, inPart XIll, the textofthe footnote toits financial statements thatdescribes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), toreportinits revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, orresearchinfurtherance of
public service, provide the following amounts relating to these items:

(I) Revenue included on Form 990, Part VI, IN€ 1 ... . oo e, T

(I Assetsincluded iNForm 990, Part X . ... e e e S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, prowdethe

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, IN€ 1 ... i e et e S
b Assets included in FOrm 990, Part X ... ...ttt et e et et e e e . 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990)2016

DAA
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ScheduleDCForm990}2016 THE TOM COUGHLIN JAY FUND _ 59-_3426937 Page2
[tiluUU(@ Oraganizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets (continued)

Usingthe organization's acquisition, accession, and other rB(;ords, check any ofthe following that are a significant use ofits

K collection items (check all that apply):

\a Public exhibition
'b Scholarly research e
c Preservation forfuture generations

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

: D Yes D 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 X2 ...ttt e e e et e e e e s D Yes D No
b If -Yes,- explain the arrangement in Part XIll and complete the following table:

Amount
C Beginning balanCe. ... ... -1 _c-+-———-
d Additions dUNNG e YA ... ... e e e e s _1d
e Distributions during the year...... .o e Gl —
T ENdING DAlANCE ... ..o e Af ]T_Hfz=
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ....................... Yes No

b If"Yes.-e>eplainthe arrangement in Part XIIl. Check here ifthe explanation has been providedonPart XI ....ooeeeeeeeeeeeeeeeeeeeeeee ..,

|@RaftlVi@: Endowment Funds.
Compll ¢elf the oraanizaflOn answered "Yes" on Form 990. Part IV. Ime 10

1a Beginning of year balance ...............
b Contributions

c Netinvestment earnings, gains, and
losses

d Grantsorscholarships ..................

e Otherexpenditures forfacilities and

ProgramsS . ..c.ccoveae e eaeieaeaeaennn
f Administrative expenses................

d End of year balance .....................

2 Provide the estimated percentage ofthe currentyearend balance (line 1g, column (a)) held as:

a Boarddesignated orquasi-endowment.,.
b Permanent endowment .,. ... :.

~q_q.%.

¢ Temporarily restricted endowment .,. . . . ..

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Arethere endowmentfunds notinthe possession ofthe organization thatare heldand administered forthe

organization by:
) unrelated organizations
(n related

4 DescribeinPartXllItheintended uses ofthe organization'sendowmentfunds.

[o] e F= T a1 V€= 1 o o = P
b If -Yese on line 3a(ii), are the related organizations listed as required on Schedule R? ..........coooiiiiiiiiiiiieeee

(a) Current year (b) Prior year (c) Two years back (d) Three years back (o) Four years back
14,088,208 10,832,715 8,183,921 6,590,411
1,513,702 3,249,699 1,582,012 583,113
898,410 5,794 1,066,932 1,010,547
150 150
16,500,320 14,088,208 10,832,715 8,183,921
51 «00%
.......... %

Yes

3am

2

3a(ll)

3b

@UfiINU  Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta land .....coeiiii sk
b Buildings ....coioiie
c Leasehold improvements ....................
dEquipment ...l —
6 Ofher o T 42,6388 36,037 (X |
Total. Addlines 1athrough 1e. (Column (d) must eaual Form 990, Part X, column (B), ine 10C.) ...........c.ocvviniiiininan.. . . 6,651

DAA
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ScheduleD(Form990)2016 THE TOM COUGHLIN JAY FUND 59-3426937 Page3

||TT@ HJIAN  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)' (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .........ccociiiiiiiiiiiii e
(2) Closely-held equity interests .........ccccoieiiiiiiiiiiiiiiiiiiieen
3) (@ 11 =Y PN
B T
)
e 9) e e e
e (Q)ereee e
)
PP
S (O T
N | 5 | U
Tgtal FColumn (b) mustequal Form 990. Part X. col. (B) line 12.J ..,.
tH!itU _U Investments-Program Related.
el Complete if the organization answered "Yes on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(@)
2
(3)
(4)
(5)
(6)
(4]
8
)
Total. {Column Ib) must eaual Form 990, Part X, col. (B) line 13.J..,.
fUtlltJJH Other As“tse oraamza I0n answered Yes“ on Form 990 PartIV Im e 11d See Form 990, PartX.Ime 15
omoee 1
(a) Description (b) Book value
(@)
2
3)
4
(5)
(6)
)
(8)
(C)]
Total. {Column Ib) must equal Form 990, Part X, col. (BJ i€ 15.J .....oooi e eeeeeaaaae wees

N=aft==¥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 ofliability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)

5

=)

@@3

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.J ..

2. Liabilityforuncertaintaxpositions. InPartXIlI, prowdethetextofthefootnotetotheorganlzatlon sfmanc:lals atementsthatreportsthe

DAA Schedule D (Form 990) 2016
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ScheduleD{Form990)2016 THE TOM COUGHLIN JAY FUND 59-3426937 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Totalrevenue, gains, and other support per audited financial statements ............c.cooooiiiiiiiiiiiiiiiiieene. 1 3464922
2 |
| | ?
(I | | la I L e | R I R
d Other (DescWibe InPart XIL) ... e _2.d cepmer
e AddIines 2athrough 2d . ... ..o e i e e e e 2e .
LELL 3 . ‘4 6 4 , 9 2 2

Sub.tractlineZefromIinel...............................................................................................

1 BN "U/ =1 \" \
‘ull ,lllSll 110! o | es T | @ { © J J
b Other (DescribeinPart XIIL) ... e &b _
C AdAINES 4aand b ... ..o e e e . 4.
5 Total revenue. Add lines 3 and 4c. (This must eQua/ Form 990, Part |, N 12.)..........ccceeeeeeeeeeaaeaaaaaaann.... 5 3. 461,922
mifI/D1a(@ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Comolete if the oraanization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements ............cooooiiiiiii e 1 1,8$;

I T R SPPE

d Other (Describe inPart XIL) . .. ... ... .. e Ll

8
e

DN o e

€ Add lINes 2athroUgh 2d ... .o i e
3 Subtractine 2e fromlNE T ...........iiiiiit it et ettt e ettt e et eeee e e e ssssesnneenyd ===1-="8 38, 8.5....5_3

(] ’l | | |
4: £; ; ] [ ] He l:? 1::81 :.....................m.m.'"."I""'""” ,
¢ Add lines 4a and 4b_ o , ) , 4c
5 Total expenses. Addii 88 1.d 4 irhis-m st-eq ; F mi 990: iia-rt: i -18. [ nnnnmnmnnss 7. 1L.IBRBS3

1m=1RitUOIIm Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Partlll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2;PartXl,lines2dand4b;andPart Xll, lines 2dand 4b. Also complete this partto provide any additional information.

Schedule D (Form 990) 2016

DAA
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ScheduleD(Form990)2016 THE TOM COUGHLIN JAY FOND 59-3426937 PageS
INR KUIM Supplemental Information {continued)

Schedule D (Form 990) 2016
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SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities QVEND.154 7
- ComploteIftheorganization answered "Yes" on Fonn990, Part1V,Uno 17, 18, or19,orIfthe
(Form 9900r990 EZ) organization ontered more than$15,000 on Fonn 990-EZ, fine6a. 20 1 6
Depsz f the T =
Integzzrj;:\ie%Jee’Serr\zgzury .. Infonnatlon about SSSF¥ s d_cz_ zz-5-_=5 zzz=—<w s at www./rs.govHorm990. ”“M M |' ”mHN m !m
Name of the organization THE TOM COUGHLIN JAY FUND ‘Employerldentlftcatlonnumber
FOUNDATION, INC. 59-3426937

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZfilersarenotrequired tocomplete thispart.
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 ofgovernment grants
c D Phone solicitations g D Specialfundraisingevents

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
orkeyemployees listedinForm 990, Part VII) or entity in connection with professional fundraising services? ...................... D Yes D No

b If-Yes, listthe 10highestpaidindividuals orentities (fundraisers) pursuanttoagreements underwhich the fundraiseris tobe
comnensated at least $5 000 bv the oraanization.

(Hl.) Didfund, {v)Amountpaidto {vi) Amount paid to
o raiser have ) A )
{I) Name and address of individual B custody or {lv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) {Il Activity control of from activity fundraiser listedin organization
contributions col.{I)
Yes |No
1
2
3
4
5
6
7
8
9
10
00
Total e

3 Listall statesinwhich the organization Is registered orlicensed to solicit contributions or has been notified it isexempt from
registrationorlicensing.

ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
OAA
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Schedule G(Form9900r990-EZ) 2016 THE TOM COUGHLIN JAY FUND 59-3426937 Page 2

@mhftUlll Fundralsing Events.Completeifthe organization answered"Yes"onForm 990, PartlV, line 18, orreportedmore
than $15,000 offundraising eventcontributions andgrossincome onForm990-EZ, lines 1 and6b. Listevents with

aross receiots <ireater than $5 000.

(a) Event#1 (b)Event#2 (c) Otherevents
(d) Total events
CHAMPIONS FOR C LFELAOCTION 2 (addcol.(a)through
@ (eventtype) (eventtype) (totalnumber) col.(c))
Q) T
a%g 1 Grossreceipts......... 1,282,765 596,216 376,806 2,255,787
2 Less:Contributions
3 Grossincome (line 1minus
liN€2)....ccecveeranns 1,282,768 596,218 376,806 2,255,787
4 Cash prizes ............
5 Noncash prizes . ...
6 Rent/ffacility costs.....
§'.>
7 Food and beverages ..
tS
!
C 8 Entertainment ...

9 Other directexpenses —4%2%—65—139#2—1%0,—7—44%8—2—73@

10 Direct expense summary. Add lines 4 through 9in column (d) ........oooniiniiiie e

1 &2 0BT
et S Uy, S U traC e O O e S o UM O vy T TSToo>
_lﬂlll,lﬂ__._: 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 6Ba.
G . (b) Pull tabs/instant . (d) Total gaming (add
e () Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
Q)
l 1
Gross revenue .......
n | 2Cashprizes............
l(?
R 3 Noncash prizes ........
ts
é 4 Rent/facility costs .....
5 Otherdirectexoenses H
K N | L IS S
T A rrrrrrrrrir /76 || , 'S o | | ] 'S oy |t e
6 Volunteer labor ) v % (N v %
7 Direct expense summary. Add lines 2 through 5incolumn (d) ........oooeiiiiiii e . .
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . ... ... . e .
. . . . o |0__ Oll
9 Enter the state(s) In which the organization conducts gaming activities: . ... . a
Is the organization licensed to conduct gaming activities ineach ofthese states? ..., Yes NoblIf
"No,*explain:

awr Y-tt{- 14--gi-gn - kd- Pdd-;t-i tddri-g.th-t-Y L o M o J0 |5

b If "Yes,* explain:
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Schedule G (Form 990 0r990-EZ) 2016 THE TOM COUGHLIN JAY FUND 59-3426937 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... O Yes LJ No
12 Isthe 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 ofgaming activity conducted in:
i

.

,
a The organization's facCilily....... ..o s 131 A

D AN oUtSIAe TaCility .. ... e e e e L1 %.

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

/2N o g

1Sa Does the organization have a contract with a third party from whom the organization receives gaming
L1 2= 0T TSP D Yes D No
b If "Yes,- enter the amount of gaming revenue received by the organization S and the

amountofgaming revenue retained by the third party S s
¢ If"Yes,nenter name and address of the third party:

18  Gaming managerinformation:

Description Of Services Provided ... o e

D Director/officer D Employee D Independent contractor

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

retain the state gaming lICEN S e 2. .. e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
S£.Int in the grganization's own exempt activities during the tax year $
WI1i81JIM Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Part111,lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE I Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered *ryes” on Fonn 990, Part1V, line 21 or 22 201 6
.,.. Attach to Form 990.
Rt?%gan?g\t/grf]ﬂ}éesTer&?ggry .,.. Information about Schedule | (Fonn 990) and lts Instructions Is at www.lrs.govHorm990. )
Nameofthe OC'g8t'lization THE TOM COUGHLIN JAY FUND Employer Identification number
FOUNDATION, INC. 59-3426937

General Information on Grants and Assistance

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 @SSiStaNCE ? ... ... .. oot it ettt ettt et et et e et e s D Yes No
2 DescribeinPart|V the organization's procedures formonitoring the use of arantfunds in the United States.
H [fiHJUM Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yesn on Form
990 Part IV_Ime 21, ior any recipient that received morethan $5 000 Part Il can be dupfcated {f addftional space 1s needed

1 (a)Name and address of organization (b) EIN g‘;g't’;% (d) Amount of cash (e) Amount of non- | = [h OFQA\Pfa' Lty (g) Description of (h) Purpose of grant
orgovernment fif aooricable) grant cash assistance other, " | noncash istance or assistance

(1) PRIBNDS OF KAREN

,118 TITICUS ROAD . ... [ASSIST NY/NJ FAMILIE

"PtJRDYS NY 10578 14-1612290]3 22,500
(2) NBMOORS CHILDRBNS CLINIC

.807 CHILDRBNS WAY ... ... ... ... IMPROVEMENTS
JACKSONVILLE FL 32207 59-2039653] 3 32,500
(3) ART WITH A HEART

.841 PRUDENTIAL DRIVE .. ... . ... ... LIPE QUALITY PROG.
'JACKSONVILLE PL 32207 26-1313805]3 17,000

(4) NYO LANGONE MEDICAL CENTER
455 1ST AVBNOE NORTH

‘NEW YORK NY 10016 13-4178911 35,000

(5) BAPTIST POUNDATION
800 PRUDENTIAL DRIVE

' JACKSONVILLE PL 32207 59-2487135 25,000
(6) TOMORROWS CHILDREN
.30, PROSPECT AVENOB . ... ... . ... ..

"HACICBNSACIC NJ 07601 13-3155199 75,000

(7) THB VALERIE FUND
300 ARNOLD PALMER BLVD.

OB SR 41987772 25500
(8)

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



3 Enter total number of other organizations listed iNthe INE 1 1ADIE ...........oi i e ettt e e e et e e e et e e e et e e e e e e e e e ae e
ForPaperwork Reduction ActNotice, see the Instructions for Fonn 990. Schedule | (Fonn 990) (2016)
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Sﬁd e IfFoﬁf 990){2016) THE TOM COUGHL1 :N JAY FUND
=lvVi-FFa Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part |V, line 22.

Part Ill can be duplcated fa ddT1onal soace 1s needed

59-3426937

Page 2

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 F:INANCIAL SUPPORT 360 803,349
2 SPECIAL EVENTS 793 131,895
3 SCHOLARSH: IPS &: EDUCAT:ION 35 40,268
4
5
6
7
[H1RittillV1  Supplemental Information. Provide the information required in Part |, line 2; Part 111, column (b); and any other additional information.

oM

Schedule I (Form 990) (2016)
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S ‘HEDULEM
(F >rm 990)

.,.. Attach to Form 990.
Depirtment of the Treasury
Inte nal Revenue Service

Noncash Contributions

.,.. Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30+

... Information about Schedule M (Form 990) and Its Instructions Is at www./rs.govHorm990.

OMB No. 1545-0047

2016

THE TOM COUGHLIN JAY FUND

Name ofthe organization

Employerldentiflcationnumber

FOUNDATION, INC. 59-3426937
........... ~+_J..22 Types of Property
(c)
(a) (b) o (d)
Check if Numberofcontributionsor Noncash contribution Method of determining

amounts reported on

applicable items contributed

Fonn 990, PartVIIl, line 1g

noncash contribution amounts

Art-Works ofart

Art-Historical treasures

Art-Fractional interests

Booksandpublications...........

a h~h WN -

Clothingandhousehold

goods ...

Cars and other vehicles

Boatsandplanes.................

Intellectual property...............

Securities- Publiclytraded......

Securities-Closelyheld stock ..

- O © o~ &

-

Securities-Partnership, LLC,
or trustinterests

12  Securities-Miscellaneous

13 Qualified conservation
contribution - Historic

structures ...l

14 Qualified conservation
contribution - Other

15 Real estate-Residential

16 Real estate-Commercial

17 Real estate-Other

18 Collectblas

19 Foodinventory........ccc........

20 Drugsandmedical supplies......

21 Taxidermy ......ccceeeeeeeeennn...

22 Historical artifacts

23  Scientific specimens..............

24 Archeological artifacts.............

25 Othery(eeeneeeeeeeieeeeenn, > g X112 ~+-__ 496 . P 3 6+ —— -
26 Other.,.( eeeeeeeeeeaeaeanaens. ). - == 4 —
27 Other - ) —

28 Other.,.., )

29 NumberofForms8283receivedbytheorganization duringthetaxyearforcontributions for

whichthe organization completed Form 8283, PartlV,Donee Acknowledgement..............

30a Duringtheyear,did the organization receive by contribution any property reported inPartl, lines 1 through
28, thatitmusthold for atleastthree years from the date of the initial contribution, and whichisn'trequired
to be used for exempt purposes for the entire holding period? ..............ccooeiiiiiinl.

b If -ves,* describe the arrangement in Part Il.

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?

3 . o PR AT
DI vVeS,” UCoUlivT T Tmartir.

33 Iftheorganization didn'treportanamountincolumn (c)foratype of property forwhich column (a)is checked,

describeinPartll.

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990.

Schedule M (Fonn 990) (2016)



OAA



ITCJAYFUND 0//25/2011 8:35 AM

SchecluleM(Fonn990)(2016) THE TOM COUGHLIN JAY FUND 59-3426937 Page2

=-=-=-Pit#ii?==- Supplemental Information. Provide theinformation required by Partl, lines 30b, 32b, and 33, and whether
theorganizationisreporting inPartl, column (b), the number of contributions, the number ofitemsreceived,
oracombination ofboth. Alsocomplete this partforanyadditionalinformation.

Schedule M (Fonn 990) (2016)
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ QMENo.1242:0047
(Form9900r990-EZ) Complete to provide Information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury lli-- Attach o Form 990 or 990-EZ. f@ 1l f} fillil!
Internal Revenue Service Illi--Information about Schedule O (Form 990 0r 990-EZ) and Its Instructions Is atwww.Irs.govHorm990. fH Jt[i= IR Rl iini JJ]
Name ofthe organization THE TOM COUGHLIN JAY EFUND Employer IdentJfication number
FOUNDATTION INC. 59-3426937
I" ?‘.. - . e T

VOLUNTEERS ASSIST IN THE ADMINISTRATIVE OFFICES AND AT SPECIAL EVENTSe

s B A I B . == ;o g9 s

= - dq _g ;___"...—_.'._. 0 0 T - q _g ;__.__.__T_.__._.——_._.

Exec. Dir. ... President .
= _:P:l':l:g: | TUTTTT T TN TL.R ST T g mE e e B e R e S e S - ===
.;.'. q.']'.'l.'g ,'?.','__'.._._.'."_'.'.T_'_'T_. e oo I q g_ ,' '_ e W T T T TUTTTTTT T ke
Director President
Son

- ?2 59 .--Q - ;- Q.- 5 Pi---0 -2 =07 L9 - -050 - -
THEN PRESENTED TO AND APPROVED BY THE FULL BOARDs

DAA
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- D 9- 9 Q- <A .

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

DAA

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O Form9900r990-EZ 2016 Pae 2
Name of the organization Employer Identification number
THE TOM COUGHLIN JAY EFUND 59-3426937

sl 99. .J; - r9o - W.9..gq9 - Pl e,
qQqq 9 9:it!/. -. ;v - - - 9 O iy - .,
SPL9 L -.Q Q0. Y A e

Page 1 of 1
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Schedule O (Form 990 or 990-EZ) (2016)
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4562 Depreciation and Amortization | owe no. 15450172
Form . . .
(Including Information on Listed Property) 20 1 6
Departmentcfthe Treasury Attach to your tax return. Attachment
Intemal Revenue Se,vioo (99) Information about Form 4662 and lts se arate Instructions Is at www./rs gov/form4562. Sequence No. 179
Name(a) shown on return THE TOM COUGHLIN JAY FUND Identifying number
FOUNDATION, INC. 59-3426937

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.

1 Maximum amount (S€€ INSITUCHONS) . o....oiieioeee oot eee e e e e e e e e e e mee e m e eeee 1 500,000
2 Total cost of section 179 property placed in service (see instructions) ... ... 2
3 Thresholdcostofsection 179 property before reduction inlimitation (seeinstructions) ...........cccocoeoeiiiiiaeon.. 3 2,010,000
4
4 Reductioninlimitation. Subtract line 3fromline2.If zeroorless, enter-0- ...
6 Dollarlimitation fortaxyear.Subtractline4 fromline 1.Ifzeroorless, enter-0-.Ifmarried filinaseparately, seeinstructions 6
7  Listed property. Entertheamountfromline29. ... .. ... .. [ -
8 Totalelected cost of section 179 property. Add amounts incolumn (c),lines6and 7 ....... ... .. 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 ... ... i s 9
10 Carryover ofdisallowed deduction from line 13 of your 2015 FOM 4562 .........o.eveeeeeeeeeeeeeeeeeeeeeeeeeeee. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Addlines 9 and 10, butdon'tentermore thanline11....... Eme e, ey |3 2 == o
13 Carrvover of disallowed deduction to 2017. Add lines 9 and 10 less line 12 ..... .. | 13 [TFITHATALENI]
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
ZPartlt.:  Special Depreciation Allowance and Other Depreciation (Don't include listed property.) fee instructions.
14 Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INsStructions) . ... e 14
15 Property subject to section 16B(f)(1) election ... e 15
16 Other de  reciation  iNCIUAIN  ACRS o..oiieiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeen 16 1.38S
t\:RJfl: Il  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 ........................coi.l 17
0
18 If areelectin to rou an assets lacedinse,vic:edurin thetax earintooneormore eneral assetaccounts, checkhero ............ \JlH\H|@|H{H{H{Hf””HJ@|@
Section B-Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and year (c) Basia for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation dedudion
service onlv-seo instructional period
19a  3-vear property
b  5-vear orocertv
¢ 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 27.5 vrs. MM SIL
property 27.5 vrs. MM SIL
Nonresidential real 39 vrs. MM SIL
property MM SIL
Section C-Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-vear DR R R 12 yrs, SIL
c 40-vear ﬁ 40 vrs. MM SIL

==...='3 _Summary (Seeinstructions.)

21 Usted property. Enter amount from line 28 ... i s 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations-see instruct—io_n..s" -. .....".. e 22 == ==11331,,,,3,,8"1"1S

23  For assets shown above and placed in service during the current year, enter the

oortion of the basis attributable to section 263A costs 23
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ForPaperwork Reduction ActNotice, see separate Instructions. Form 4562 (2016)
0AA There are no amounts for Page 2





