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ATTACHMENT 6 7 &( a\

oy 990-PF Return of Private Foundation | OMB No 15450052

s or Section 4947(a)(1) Nonexempt Charitable Trust 2@ 1 2
3?5%2."'523;,’1?2%33"3“" Note. The foundation may b;r :g;t;ttsaesaac::; Igfl?ht: :&:Tg :attl:gfc state reporting requirements Open to Public Inspection
For calendar year 2012 or tax year beginning , 2012, and endin , 20

Name of foundation A Employer Identification number
COYLE FAMILY FOUNDATION 46-1381388
Number and street (or P O box number f mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
(302) 778-1431
P.O. BOX 4083
City or town, state, and ZIP code
ok e [
WILMINGTON, DE 19807
G Check all thatapply | X | Initial return || Initial return of a former public charty | p 1, roregn organczations, check here P D
Final return | __| Amended return 2 Foreign organizations meeting the
Address change Name change iig’fp‘ﬁf;;.f‘n"f hfre.ar:d ?m:m. .. > D
H Check type of organization m Section 501(c)(3) exempt private foundation E If prvate foundation stetus was terminated
Section 4947(a)(1) nonexempt charitable trust QOther taxable private foundation under section 507(b)(1)(A), check here , P> D
| Fair market value of all assets atend |J Accounting method |__X] Cash L__I Accrual F If the foundation s in @ 60-month termnation
of year (from Part I, col (c), line [:] Other (specify) o ____ under section 507(b)(1)(B), check here , P E]
16) > § (Part I, column (d) must be on cash basis )

i d) Disbursement
gga,'oyfsa',f,o‘f,f,,gf,‘,' g&},’,f,,?sng,,fs}‘cﬁe:,f; (sd)(The (aé):::‘r’g;‘;e;?d (b) Net investment (c) Adjusted net ( )for charitable ®
may not necessarily equal the amounts in books Income income purposes
column (a) (see instructions) ) _ (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule) . E ff}% ’»’(V: - %%; ] gﬁ%ﬁ&&%; % ; L
2 Check b laft:;\:hfgtégdaBllor: |s. n?t.re.qu.lre:d - I f“‘;i‘{;; R B T TF Sﬁfx,@x@ P &y g
3 Interest on savings and temporary cash investme o -
4 Dmvdends and interest from securities |, |, - = gt
Ba GroSSTents . . . v v v v v o v v n v o v u s B AR ST
b Net rental income or (loss) v%ff‘:} : R : ?‘j 23%\2 i :‘ o :Qf;:\fé }(?53 a B e
B Gg gtra;sgsalsr;lg;(l?‘z:)’;rro:lll sale of assets noton line 10 |_ - — , y »A ggs“ i ;,. L ~ ;i& E:ﬁz‘i Tiw PR
5 assets on |.n§sa A 4N R R ) o - - ’a; w@? “» . : -
E 7 Capital gain net income (from Part IV, hne2) , p__~ - > =¥ ‘i@f : o PR o :: w
8 Net short-term capital gan - i §
e R I T | T I TR TS T
and allowances » + » » = i ;’i Jg; &4 5 Z%}? - §§’ ;il y;‘;’ : =
b Less Costof goods sold , 3 SRS _ P ; : w R P pRE -
¢ Gross profit or (loss) (attach schedute) |, | | nggéi\';ég e - T
11 Other income (attach schedule) . . KINGQOF p RUSSIARA
12__ Total. Add lines 1 through 11 . « « . . . . . 0
13 Compensation of officers, directors, trustees, etc | | 0
2 14 Other employee salaries andwages , . . . .
B2 100 Lot ataonsoreduter L < N
glﬁ b Accounting fees (attach sche.dl;le.) / EIVED
G@,g ¢ Other professional fees (attach schedule). . .
Z% :: ITnterest ................... 'Au_g_% 1 2047 7
UJ'E axes (attach schedule) (see instructions) , . . . . . - |
&YE|19 Depreciation (attach schedule) and depletion S / . ‘
2 20 Occupancy . . v v v v v v v s e e e e -— > A
'g 21 Travel, conferences, and meetings , , . . . . R_m UI/
P (22  Printing and publications . . . .. .. ... —
- ‘EJ 23 Other expenses (attach schedule) , , . . ..
q'g 24 Total operating and administrative expenses.
%8 Add lines 13 through23 , , ... ... .. 9
25 Contributions, gifts,grantspad . . . . ...
26 Total exp and disbur Add lines 24 and 25 0 0
27  Subtract line 26 from line 12
a Excessofr over exp and disbur .. 0
b Net investment Income (if negative, enter -0-) 0
¢ Adjusted net income (If negative, enter -0-). .

JEA Fc?r ll;aperwork Reduction Act Notice, see Instructions. Form 890-PF (2012)
2E1410 1000
2927JN 1467 12/1/2015 12:50:09 PM V 12-7.12 é,/(, /y PAGE 1




ATTACHMENT 6

Form 996-PF (2012) COYLE FAMILY FOUNDATION 46-1381388 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets g;socj;ﬂts"’:nﬁ,‘)'(us?: ,?,’;‘t’,‘l‘,'gt,‘;ﬁs"’,’ end-ok-year (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . . v v v v v v v v v v v o
2 Savings and temporary cash investments |, | ., .. ... ..
3 Accounts receivable ®» ______________ OF T
. Less allowance for doubtful accounts » __
4 Pledges receivable »____ _____ RS AU T
Less. allowance for doubtfulaccounts » _ _
§ Crantsreceivable . . ., ... ... ... 0 e
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .
7  Other notes and loans receivable (attach schedule) B _ _ _ _ _ . . P
Less. allowance for doubtful accounts » __
.g 8 Inventories forsaleoruse , _ . . . . ... ... ... ...
2] 9 Prepad expenses anddeferredcharges , . . .. ... .. ..
<10 a Investments - U S and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) , , , . ., ...
c Investments - corporate bonds (attach schedule), , ., , ., ... _ - . '? —
11 lnvestments - land. buidmgs, . TR A I B .
Less accumulated depreciaton P
(attach schedule) =~ = = e e e~
12  Investments -mortgageloans . . . ¢ ¢« . ¢ v e v e a0
13 Investments - other (attach schedule) . . , . ... .....
M aupment b S R T TN
Last accumiated depreciatony,.
(attach schedule) 0 — e
16 Other assets (describe »_ _ ___________________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,steml) , , . ... ... .... O 0
17  Accounts payable and accruedexpenses , _ , , ... ... . . jg B
18 Grantspayable |, . .. ... ... ... Y
B119  DeferredreVeNUE , . . . . i v v v e e ve e e ae e Ty .
::_:‘ 20 Loans from officers, directors, trustees, and other disqualified persons f;“ 4
jﬁ 21 Mortgages and other notes payable (attach schedule) , , | . . g Q
<22 Other habilities (describe » __ ) s
B Ak
23 Total labilitles (add Iines 17 through22) , . . . .. .. ... 0 o
Foundations that follow SFAS 117, check here ;l:_]
® and complete lines 24 through 26 and lines 30 and 31. “
§ 24 Unrestricted . & . 0 v i i bt e e e e e e e s e e e e e s
1265 Temporaniy restrcted . . . ... ... ... ...l R
5|26 Permanently restricted | , | , , e e e e e e e e L
E Foundations that do not follow SFAS 117, . oy :
5 check here and complete lines 27 through 31. » Lo :
a 27  Capital stock, trust principal, or currentfunds | , ., , . ... - >
g 28  Paid-in or capital surplus, or land, bldg , and equipmentfund , | , , .
2 29 Retained earnings, accumulated income, endowment, or other funds , ,
‘zé' 30 Total net assets or fund balances (see instructions), . . , . . 0 0
31 Total liabilites and net assets/fund balances (see
instructions) . . . .. .. ke et e e e e e e e 0 0|
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . . . e } e e e i1
2 Enter amount from Part " Ilne 27a ........... TR 4 ¢ s v 2 2 s a e s s 8 e 4 e s s s - 2
3 Other increases not included i hne 2 (temze)» _____ _L3
4Add"ne51'2'and3.....-..-... ................................ - 4
5 Decreases notincluded in hne 2 (temzey» 5
6 6 0

Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b), ine 30 . . . .

JSA
2E1420 1 000

2927JN 1467 12/1/2015

12:50:09 PM V 12-7.12

Form 980-PF (2012)

PAGE 2



ATTACHMENT 6

, . COYLE FAMILY FOUNDATION 46-1381388
Form 990-PF (2012) Page 3
m Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g., real estate, Sequred é‘é)qa?}e% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P -furchase| (mo, day, yr) | (Mo. day.yr.)
1a
b
c
d
e
(e) Gross sales prce O D alovabie) s expense of sae (@ ps (0 s (9)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {) Gains (Col (h) gain minus
e B i e ) = G
a
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, lne 7 }
If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see Instructions) If (loss), enter -0- in }
Part ] ine 8 . . . . . .. i e e e e e e e e e e a s s s e e s e ae e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank NOT AVAILABLE FOR INITIAL YEAR RETURNS

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base pernod? D Yes D No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1_Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (d)
(b) {c)

CalendarBy::re (;i:xogeﬁizmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col ?Qitg&%té%nbr:!égl )
2011
2010
2009
2008
2007

2 Totalof e 1, COMMN(A) | . .. ..\ 't etse e ee e e e e 2

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been In existence iflessthan5years , , . . . ...... 3

4 Enter the net value of noncharitable-use assets for 2012 from Part X, ne 6 = 4

§ Multiplylne4byline3d = .. .. e e 5

6 Enter 1% of net investment income (1% of Part|, lne27b), . .. ... ........... 6

7 Add Ilnes 5 and 6 ------------------------------------------ 7

8 Enter qualfying distributions from Part Xli, lined . . . . . . ... ... .. .., 8

If line 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b and complete that part using a 1% tax rate See the
Part VI instructions.

JSA Form 990-PF (2012)
2E1430 1 000
2927JN 1467 12/1/2015 12:50:09 PM V 12-7.12 PAGE 3



ATTACHMENT 6

Form 990-PF (2012) COYLE FAMILY FOUNDATION 46-~1381388 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructnons)

1a

P W N

a o o n

7
8
9

10

Exempt operating foundations descnbed in section 4940(d)(2), check here > | l and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ __ ___ __ _ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here B [ andenter 1% of Part, 1€ 27D . . . . . . . o0 o st
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Addlines 1and 2, | |, . ... .. i ittt vt et e st i e

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , .

o

Tax based on investment income. Subtract ine 4 fromine 3 Ifzeroorless,enter-0- . , , , . ... .....

ot on [ e [N

Credits/Payments
2012 estimated tax payments and 2011 overpayment credited to 2012, , , , | 6a :’\
Exempt foreign organizations - taxwithheld atsource , , , , , ., . ... ... 6b :
Tax paid with application for extension of time to file (Form 8868), , , , , . . 6c

Backup withholding erroneously withheld . . . . .. .. .. ... ... &d = .
Total credits and payments AddlinesB6athrough6d « « + v v & ¢ o o v o s 0 e v e 0 v o v v v e v v v 0w 7

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached ., . . . . .. 8

Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed , ., , . ., . ... ... .... | -]
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid ., ., .. > 10

Enter the amount of line 10 to be: Credited to 2013 estimated tax p» Refunded p| 11

Part IRy Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or loca! legislation or did it participate
or intervene in any political campaign? _ | , . . . ... ... 0.0 .. T
Did 1t spend more than $100 during the year (either directly or indirectly) for polmcal purposes (see Instructions for the
T T
If the answer I1s "Yes" to 1a or 1b, attach a detarled description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthis year? . . . . . . . v v v o o v v o s o v oo e e e e e e e e e
Enter the amount (:f any) of tax on political expenditures (section 4955) imposed during the year.

(1) On the foundation P> $ (2) On foundation managers » $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax tmposed on
foundation managers » $
Has the foundation engaged In any activities that have not previously been reported to the IRS? | | | || e e e e e,
If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, inits governing instrument, articles of incorporation,
or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes , , ., , . ... .. e e e e
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?, ., . . .. .. ... . ... ..
If "Yes," has it filed ataxreturn on Form 990-T forthisyear? . . . . . . . v v v v o e 0 o o e o o o s s o« e e e e
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, | | . . .., . ... . ... ..
Iif "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state taw remain In the goverming Instrument? | | | . . . . . . i i i it s e e s e s e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) »

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation. . . . . .. ... .. e e e e e e e
Is the foundation claming status as a private operating foundation within the meaning of section 4942()(3) or
4942(j)(5) for calendar year 2012 or the {axable year beginning in 2012 (see instructions for Part X\)? /f "Yes, " complete

Did any persons become substantial contributors during the tax year? if "Yes," attach a schedule histing their names and
BOUMBSSOS , . o . . . . a4 s e s w444 e s e e e u e e e e e u s e easa s e se s

{ Yes | No
1a X

1b X

1c X

Bt
nE .
R

T

gb | X

[} X

10 X

JSA

2E 1440 1 000

2927JN 1467 12/1/2015 12:50:09 PM V 12-7.12

Form 990-PF (2012)
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ATTACHMENT 6

Form 990-PF (2012) COYLE FAMILY FOUNDATION 46-1381388 Page 5§
' Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{(13)? If "Yes," attach schedule (seeinstructions , , . . . . . . v v v v o o o e o o s s s 0 0 o o s 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) , , . . . . . . . v v v v v ittt e v 0 e e 12 X

13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? _ _ | , | 13 X
Website address B N/A

14 The books areincareof W _MARILYN A FREEH = _______ Telephoneno » __ __ _ 302-778-1431
Locatedat BP.O. BOX 4083 WILMINGTON, DE __________________________ ziP+4 » 19807

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Checkhere . . . . .« « « . v o o v o v v 0 ot DU
and enter the amount of tax-exempt interest received or accrued duringtheyear, . , ., . . . . . ¢ v s o ¢ o o o « » | 15 I

16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?, , , , . e e e e e e e e e e e e e e 16

See the Instructions for exceptions and filing requirements for Form TD F 90-22 1. If "Yes," enter the name of
the foreign country p

EUAY[R=] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . . ., .. I:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disquaifiedperson? . _ , . . . . ...t v e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , ., , . . .. Yes No
(4) Pay compensation {o, or pay or reimburse the expenses of, a disqualified person? , , , . . ... Yes (X | No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualified Person)? . | . . . . . v v ¢ v ¢t o « 0 o o o o 0 o v s u o Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminatingwithn 90days), , . . ... ... ... .. . Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . « « v « ¢« ¢ s ¢ 400 . s e
Organizations relying on a current notice regarding disaster assistance checkhere, . . , . ... ... ... | 2 D
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20127 , , | . . . . . . ¢t ¢t v v o v v v o o s e e e e s

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined In section 4942(;)(3) or 4942(j)(5))

a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part X111) for tax year(s) beginning before 20122, , ., . . . . . . . ¢ v o s v v s a0 s o s .. Yes |:] No
if "Yes,"listtheyears » _ _ _ _______ el __ e _ e

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years hsted, answer "No" and attach statement -see instructions ) . . ., . ... e e e s e e e e e e n e s ..
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ ______ oo e __
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time durngthe Year? . . . . . . . . v e e e s e [ves o

b If “Yes," did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or ionger period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings n2012) ., . . . . .. v v v it i ot e n e e e e e e .

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , . , , . . . .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from |eopardy before the first day of the tax year beginning in 20127 .

# * {Yes | No
by %gz.\wf P 5
. {;53:&‘)% ;§ - 3
%?1?&? JE v
% %‘\ - ﬁu*: -~
3 JE
N oy e by . ok
£ R A
;’ ﬁkff ,é ,‘:, 5"“, % .'l
B & 3
s 1
Jo. | i
. é;g’fé B8
%’( ey
N Y PR
1b X
R d ok R
2 EE
e . N - B
1c X

-

. AT BT
e

5

kB

¥

i
b
33
¥
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T
!
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o %
L )
& %f 2 15
NS I A
Py X GEy
- N é
|
3b

4a X
- N i
4b X
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ATTACHMENT 6

Form 990!PF (2012) COYLE FAMILY FOUNDATION

46-1381388

Page 6

Paft Vil-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

[x] No

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}? . . , , ..
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? | . . . . . . L . . e e s e e e e e e e s e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . , . ... ... .. Yes No
(4) Provide a grant to an organization other than a charitable, etc, orgamization described In

section 508(a)(1), (2), or (3), or section 4340(d)(2)? (seenstructions) , . . . . . v ¢ v ¢ ¢ v « & Yes No
(5) Provide for any purpose other than religious, charitable, scientffic, hiterary, or educational

purposes, or for the prevention of cruelty to childrenorammals?, . . . . . . ¢ v v ¢ « o ¢ s & & Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions described In

Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on apersonal benefit contract?, | | L L L L. e e e

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract

If "Yes" to 6b, file Forrn 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , ,

6a

b If "Yes," did the foundation recetve any proceeds or have any net income attributable to the transaction?

[:l Yes

s oy

g o
"\/ &

P
D x
b
a
/:bv
kS
b

~

Part VIil and Contractors

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see

instructions).

(b) Title, and average {c) Compensation
hours per week {if not paid,

{a) Name and address
devoted to position enter -0-)

{d) Contnbutions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 (¢) Compensation

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

JSA

2E1460 1 000

2927JN 1467 12/1/2015 12:50:09 PM V 12-7.12

Form 990-PF (2012)

PAGE 6



ATTACHMENT 6

' COYLE FAMILY FOUNDATION 46-1381388

Form 990-PF (2012)

Page 7

GEUAIE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3__ Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . v o v o oy o 2 oo 0w oo o >

LG Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 N/A - OPERATIONS CONSIST OF GRANT MAKING ACTIVITIES

GELLG:] Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2

Amount

JSA

2E1465 1000
2927JN 1467 12/1/2015 12:50:09 PM V 12-7.12

Form 990-PF (2012)



ATTACHMENT 6
. ‘ COYLE FAMILY FOUNDATION 46-1381388
Form 990-PF (2012) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc, [
purposes: Y
a Average monthly fair market value of securtties . . L L L L 1a
b Average of monthly cashbalances, . . ., . .. ... ......uerirnannnnaneaen, 1B
¢ Fair market value of all other assets (see instructons) .~ o, 1c
d Total (add INeS 13,5, 800C) . . . ., . ..\t s s st te e 1d 0
e Reduction claimed for blockage or other factors reported on lines 1a and f?:f
1c (attach detailed explanation) . . . . . . . ... ... o | 1e | -
2 Acquisition Indebtedness applicable to line 1assets . . ... .... e R I -
3 SUbtraCt I'ne 2 from Ilne 1d s 8 8 & 4 s 4 & 8 8 4 8 8 s B 8 N e ® m = ® 5 5 B ® S ¥ P OF N & & B2 8 s s ¥ 2 o @ 3
4 Cash deemed held for charitable actvities Enter 1 1/2% of line 3 (for greater amount, see
SHUCHIONS) e e e e e e e e e e 4
5 Net value of noncharitable-use assets. Subtract line 4 from fine 3. Enter here and on Part V ned | § 0
6 Minimum investment return. Enter 5% of lne 5 | . . . . . . 0 . 0 i e s e e e e e e e e e 6 0
Distributable Amount (see instructions) (Section 4942(1)(3) and (J)(5) private operating
foundations and certain foreign organizations check here p [:] and do not complete this part.)
1  Minmum investmentreturnfrom Part X, line 6. . . . . . . v v i i vt e i i e e e e e 1
2a Taxon investment income for 2012 from Part VI, kine5 . .. 2a
b Income tax for 2012. (This does not include the tax from PartVI.) | 2b e
c Add Ilnes 2a and 2b ------------------------------------------- 2c
3 Distributable amount before adjustments Subtract lne2cfromiine1 |, . .. . . . ... .0uuueo 3
4 Recoveries of amounts treated as qualifying distributions |, . . . . . . . . . e e e 4
5 Add Ilnes 3 and 4 e ¥ ¥ % 8 § 8 ® ¥ B ®W 6 8 4 € € ¥ ¥ e @ @ B " 8 5 S E & = o m & 4@ 8 e s ¥ S ¥ & s B o . 5
6 Deduction from distributable amount (see INStrUCHONS) | . . . s e e e e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIH,
JINE T & & ¢ ¢ o o & 5 & & o s o s s « s u « o o s w s o 8 8 s s e s 4 4 4 e s 4 s 4 4 & 8 % s 4 s e s s % xe e 7 0
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes’ N
a Expenses, contributions, gifts, etc - total from Part |, column(d), ine 26 . . . .. ........ 1a
b Program-related investments - total from Part IX-B L ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the e
a Sutability test (prior IRS approvalrequired) . . ... L. . e R I
b Cash distribution test (attach the required schedule) . . . ... ... ... 0. ... .....13
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII lire4 ., ..,..| 4
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part ], line 27b (see InStructions) . . . . . . . . . i i v v e s e e et e A I 0
6  Adjusted qualifying distributions. Subtractine § fromlne 4 . . . . ... .. ... . 6 0

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2012)

JSA

2E 1470 1 000
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ATTACHMENT 6
COYLE FAMILY FOUNDATION 46-1381388

.

1
Form 990-PF (2012) Page 9
Undistributed Income (see instructions)

(a) {b) {c) (d)
1 Distributable amount for 2012 from Part X, Corpus Years prior to 2011 2011 2012

ne7 | .. e b : .
2 Undistnbuted income, if any, as of the end of 2012 [, ", ° i N - - o - >
a Enteramountfor201ionly , , . ... .. ..l -5 v T i
b Total for proryears 20_10 20 09 2008 |~ i ‘ R ) i ;
3 Excess distrnibutions carryover, If any, to 2012: .
From 2007 ‘
From 2008
From 2009
From 2010 ., ., ... .
From2011 _ . . ... R

Total of lines 3a through e e L s

-0 a o o o

4 Qualifying distributions for 2012 from Part XIl, | ..- ™ :}: - .
line4 » § o A R
a Applied to 2011, but not more than line 2a RV :, L

b Applied to undistributed income of prior years |-- - -
(Election required - see instructions), , . . . . . [ wu P

g
e

¢ Treated as distributions out of corpus (Election

required - seenstructions) , ., . ... ... ..

d Applied to 2012 distributable amount |, | | | . -

Remaining amount distributed out of corpus | | Pt A o

5 BExcess distributions carryover applied to 2012 | - 5 4

(If an amount appears in column (d), the same | -~ - A 5§ :

amount must be shown in column (a).) 4, i .

6 Enter the net total of each column as|* - & !
indicated below: ’ ]

a Corpus Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years' undistributed income Subtract
lne4bfromine2b . . . ... ......
¢ Enter the amount of prior years' undistrnibuted |;s.
income for which a notice of deficiency has been |;::
issued, or on which the section 4942(a) tax has |
beenpreviouslyassessed. . . . . . . . .. . . P

d Subtract line 6¢c from lne 6b Taxable| *
amount - seeinstructions _ _ , ., . ... ....L
e Undistributed income for 2011. Subtract line
4a from line 2a Taxable amount - see
Instructions . . .+« & ¢ - 4 v s e e e

.
£
d
3

W e,

>
s

%
2
s
-
£
ES
o[
B
B

»

A
k- b
.

%A
i
3

3T T
s

]
.
¥
#
ey
%
5

2
.
S
« i
Mg
B } N
el
H
-
“
hi'l
.}
P
i,
A
S
o e

i
.
E
)
G
=
Pl
o
P
F A

&
S
fen
Al

&

o [
i
W

2
Syt 4

BRI

<

f Undistributed income for 2012 Subtract lines |
4d and 5 from hne 1. This amount must be |
distributedin2013 ., . . .. .. ... ... |

7 Amounts treated as distributions out of corpus ) . . P

to satisfy requirements imposed by section
170(b){(1)(F) or 4942(g)(3) (see instructions)

8 Bxess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions)

9 Excess distributions carryover to 2013.
Subtract ines 7 and 8 fromlne6a , , ., ., .. 0 .
10 Analysis of line 9
Excess from 2008 . . .
Excess from 2009 . . .
Excess from 2010 . . .
Excess from 2011 ., . .
Excess from 2012 , . .

o a o o o

Form 990-PF (2012)

JSA
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ATTACHMENT 6

Form 990-:PF (2012) COYLE FAMILY FOUNDATION 46-1381388 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruhng or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2012, enter the date of theruling | ., . . . . T
b Check box to indicate whether the foundation 1s a private operating foundation described in section [_J 4942(5)(3) or [_] 4942())(5)
Tax year Prior 3 years (¢) Total

2a Enter the lesser of the ad-
justed net income from Part {a) 2012 (b) 2011 (c)2010
| or the minimum investment
return from Part X for each
year listed

(d) 2009

b 85%oflne2a , ., ...

€ Qualifying distnbutions from Part
X, line 4 for each year hsted
d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivites . . « «
€ Qualfying distnbutions made
directly for active conduct of
exempt activties Subtract line
2dfromlne2c , ., ., , ., .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets" altemative test - enter

(1) valueofalassets . . .

{2) Value of sssets qualfying
under section
49420)(3)B)1)e « o o »

b “Endowment” alternative test-
enter 2/3 of mmimum invest-
ment retum shown in Part X,
line 6 for each year listed

€ "Support" altemative test - enter
(1) Total support other than
gross Investment Income
(interest, dividends, rents,
payments on secuntes
loans (section 512(a)(5)).

or royaltesy, . . . .
(2) Support from general
public and 5 or more
exempl organizations as
provided in section 4942
(11,01 {=} ) RO
(3) Largest amount of sup-
port from an exempt
organzation | , , , .,

(4) Gross investment incoms ,
CEL®AA Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here»D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed

ATCH 2
b The form in which applications should be submitted and information and materials they should include

NO SPECIFIC FORMAT
¢ Any submission deadiines

N/A
d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors
N/A

Form 990-PF (2012)

2E14‘é%A1000
2927JN 1467 12/1/2015 12:50:09 PM V 12-7.12 PAGE 10



ATTACHMENT 6

' COYLE FAMILY FOUNDATION 46-1381388
‘Form 990-PF (2012) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "o any reionenpto” | ©oundaton Purpose of grant or Amount
Name and address (home or business) any foundaton manager | recipient contnibution
a Paid dunng the year
Total . ¢ o o i s e e e s u e e e e s ssse s e e e e s e e s e s e a s s s sasas s s s . > 3a
b Approved for future payment
TOtAl o v o e e e e u e e e e e e e e s s s e s e s s s s s e s e s s s e s s s e e e s s » 3b

JSA
2E1491 1 000

2927JN 1467 12/1/2015 12:50:09 PM V 12-7.12

Form 890-PF (2012)

PAGE 11



ATTACHMENT 6

COYLE FAMILY FOUNDATION 46-1381388

- Form 990-PF (2012) Page 12

Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt

(a) (b) {© (d) function income
Business code Amount Exclusion code Amount (See Instructions )

1 Program service revenue

o o o T e

f
9 Fees and contracts from government agencies
Membership dues and assessments _ _ |, | .,
Interest on savings and temporary cash nvestments
Dividends and interest from secunbes | |, ,
Net rental income or (loss) from real estate ETRYEES R TR

2 I TR N
.
L
4
&
g
A
i
5o
;
3
i
N
3

Net rental income or (loss) from personal property
Other investmentincome , , . .. .....
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events |
Gross profit or (loss) from sales of inventory. .
Other revenue. a
b
c
d
e
12 Subtotal Add columns (b), (d), and(e) . . . . 5% -.° A
13 Total. Addline 12, columns (b}, (d),and (€), . . . . . v v v v v v v vt st et v e el 13
(See worksheet In ine 13 instructions to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

- O w o ~NO;

- -k

= Form 990-PF (2012)

2E1402 1 000
2927JN 1467 12/1/2015 12:50:09 PM V 12-7.12 PAGE 12




" .. © ATTACHMENT 6% ™"

B

B ;

'

4 kg

fers T

Information Regarding Trans

o and Transactfons and Relationships Wid

Noncharftab

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yss | No
In section 501(c) of the Code (other than section 501(c)(3) organizations) or in seclion 527, relating to politica}
organizations?
a Transfers from the reporting foundation to a noncharitable exempt crganization of:
(MCash . .. . it e e e b b e d e et s N i - X
(2) Otherassets , ., ,......... e e e e e . 122 X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization | . . . . . ..ot ieii i v e nun v e naoasnans [1D() X
(2) Purchases of assets from a noncharitable exempt ofganization | , ., . . . . v . v s ceiie s e o s s s sis o » 1DBI2) X
(3) Rental of facilities, equipment, orotherassets , . ., . .. ... .. PO [ 1) X
{4) Reimbursement arrangements , , . . . .. e e e D L [TV X
{5) Loans orloanguarantees , ., ... ................ U L [T (3] X
(6) Performance of services or membsrship or fundraising sofictations ... _ ., .. ... ........ .44 .. [1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , . . . . . s ke aes e s e s LLIE X

d If the answer to any of the above is "Yes,” complete the following scheduke.

Tolumn

{b) should always (s ow the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received Jess than fair market
vaiue in any transaction or sharing arrangement, show in column (dj the value of the goods, other assets, or services received.

(a) Line no. {b) Amount Invoived (c) Name of noncharitable axempt organization

{d) Description of transfers, transachons, and shanng arrangements

N/A N/A

2a Is the foundatlon directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section §01(c) of the Code (other than section 501(c)(3)) or in section 5277

b _If "Yes," complete the following schedule.

DYesNo

{a) Name of organization {b) Type of organization

(c) Description of refationship

and to the best of my imowledge and bellef, &k s true,

Under pensitios of parjury, | declars thal | have axamined this retum, including wpany h and
Slgn correet, and compleia. Daclamtion of preparer (other than taxpayes) bs based on afl inf tion of which prep: has eny knowledge
mrm—— May ths RS diecues thia retum
Here b Mﬁu-&,..ad,. —7“441 L [ S /28/% b with the preparer_shown _below
Signature of officer & trustee Data / / Titte {aze structions)? Yos
Pald Print/Type preparer's hame Prepgryrs signature ) . Date Check|__| 1 | PTIN
12/02/2015  |selt-employed| PO044 6047

Preparer I e » PRICEWATERHOUSECOOPERS LLP

Firmm's EIN »13-4008324

Use Only [Fim's address p 2001 MARKET ST, SUITE 1800
PHILADELPHIA, PA 1

9103

Phoneno. 267-330-3000

JSA

2E1483 1.000
2927JN 1467 12/1/2015 12:50:09 pM V 12-7.12

Form 890-PF (2012)
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ATTACHMENT 6
COYLE FAMILY FOUNDATION 46-1381388

ATTACHMENT 2

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

P.O. BOX 4083
WILMINGTON, DE 19807

2927JN 1467 12/1/2015 12:50:09 PM V 12-7.12 PAGE 15



