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rom 990

Department of the Treasury
Internal Revenue Service

~_ OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Formg90 for instructions and the latest information.

A_ For the 2018 calendar year, or tax year beginning ,and ending
B CheckIf applicable: | Name of organization THE TOM COUGHLIN JAY FUND D Employer identification number
(] Address change FOUNDATION, INC.
D Name change Dolng business as Ii5T9_.342§93'7
Number and street (or P.Q. box if mail is not delivered to strost address) R it p!

[ it return POST OFFICE BOX 50798 904-543-2599

Final return/ City or town, state or province, country, and ZIP or foreign postal code

teminatod JACKSONVILLE BEACH FL 32240 G Grossreceiptss 4,468,738
D Amended retum F Name and address of principal officer:

H(a) Is this a group return for subordinates? D Yes @ No

Hib) Are all subordinates included? D Yos D No
If "No," attach a list, (see instructions)

D Application pending T™OM COUGHLIN

Post Office Box 50798
Jacksonville Beach

| Tax-exempt status: ﬁ 501(c)(3) ﬂ 501(c) ( )  (insertno)
s website: » TCJAYFUND .ORG

K Form of organization: Corporation
Summary

FL 32240-0798
[—I 4947(a)(1) or r_] 527

H{c) Group examption number >

[L Yesroffomaton: 1997 | m state oftegal domicte: 'L

Trust Association ﬂ Other P>

1 Briefly describe the organization's mission or most significant activities:
g| ..TO HELP FAMILIES TACKLE CHILDHOOD CANCER BY PROVIDING COMPREHENSIVE .. ...
g . FINRNCIAL, EMOTIONAL RAND PRACTICAL SUPPORT. i,
3 1 O O PP PR PR PP
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.

o8 | 3 Number of voting members of the governing body (Part Vi, line1a) 3 15
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4| 14
E § Total number of individuals employed in calendar year 2018 (Part V, line22) 5 13
S| 6 Total number of volunteers (estimate ifnecessary) | 6 | 200
7aTotal unrelated business revenue from Part VIII, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 980-T, line38 . ... .. ... ... ... .. ... .. . ... 7b 0
Prior Year Current Year
° Contributions and grants (Part VIll, lineth) 1,614,814 1,675,993
% 9 Program service revenue (Part VIIl, line2gy 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 992,634 376,654
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11¢) 1,535,718 1,827,968
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . ... 4,143,166 3,880,615
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,426,183 1,494,016
14 Benefits paid to or for members (Part IX, column (A), line 4) ‘ 0
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 584,735 741,093
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
&| b Total fundraising expenses (Part IX, column (D), line 25) b 400,278
W1 17 Other expenses (Part X, column (A), lines 11a~11d, 11f-24) 200,223 238,075
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,211,141 2,473,184
19 Revenue less expenses. Subtract line 18 from line 12 1,932,025 1 ,W ,431
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) . .. ... 22,972,409, 23,049,943
21 Totalliabiliies (Part X, tine26) 171,370 123,313
22 Net assets or fund balances. Sublract ling 21 fromline20 . . 22,801,039 22,926,630

Signature Block

Under penaities of perjury, | declare !.hat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer I Date
Here LAMAR WHEELER TREASURER
Type or print name and title
Print/Type preparer's name arer's signgture Dalo Check l:l if] PTIN
~
za'd Linda Forde / W %/CZQ 06/03/19) seli-empioyed | P00B42017
Teparer | prmsname  »  The Forde Firm LLC Firm's EIN b 82-4388106

Use Only 5150 Belfort Rd. Bldg 300

Fmsadiress  »  Jacksonville, FL 32256 Phone no, 904-725-5832

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

T_] Yes rINo

gx Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)
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Form 990 (2018) THE TOM COUGHLIN JAY FUND 59-3426937 Page 2
©  Statement of Program Service Accomplishments 0
Check if Schedule O contains a response or note to any line in this Part Wl e

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomm 990 0 880-Z7 O Yes X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVIGOS? O ves (X no
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

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

{Expenses $ including grants of $
4e_Total program service expenses P 1, 94-6, 650 - (Revene S :
DAA

Form 990 (2018)
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2018) THE TOM COUGHLIN JAY FUND 59-3426937

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,"” complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

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

assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,"” complete Schedule C, Partiili
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Partl
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil
Did the organization maintain coilections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill
Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,”complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartvV
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

VI, VIIL, IX, or X as apptlicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”

complete Schedule D, Pert Vi . . et
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part Vit
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vit
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 167 /f "Yes, " complete Schedule D, Part IX

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “ complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xil ......................
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule £ 7
Did the organization maintain an office, employees, or agents outside of the United States? o . ...........
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland Il ... . . ....................... . . .

DAA

Yes | No

]

11a]| X

11b

11¢

11d
11e

E T ] T I

11f

12a| X

12b
13
14a

L B

14b

15

16

b R -

17

18] X

19
20a
20b

E]

21| X

Form 990 (2018)
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Form 990 (2018) THE TOM COUGHLIN JAY FUND 59~-3426937

22

23

Checklist of Required Schedules (continued)

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts Land Il .
Did the organization answer “Yes" to Part VI, 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," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

26

27

28

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ?

If "Yes," complete Schedule L, Part]
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete

c

29
30

34

b

36

37

38

Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,"” complete Schedule L, Part IV

Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Scheduls R, Part!

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ili,
orlV, and Part V, line 1

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 .
Did the organization conduct more than §% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

22

23

24a

24b

24¢

24d

25a

25b

26

28a

28b

28¢

b

29

30

31

32

33

35a

] Eo T T R ]

35b

36

»

37

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

c

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (Gambling) WinnINGS 0 Prize WIMME S D . . . . ittt et e e ettt et e et et e e e e e nens

DAA

Form 990 (2018)
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59-3426937 Page §

Form 990 2018) THE TOM COUGHLIN JAY FUND :
; ¥ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrefated business gross income of $1,000 or more during the year?
If“Yes,” has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If“Yes," enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a

3a

o

5a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b f“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

[+]

TQ N

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VHII, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter. 0
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other so‘ur'ééé ...............
against amounts due or received fromthem.) 11b

12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, ScheduleN.
16

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a

14b

DAA

Form 990 (2018)
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Page 6

Form 990 (2018) THE TOM COUGHLIN JAY FUND 59-3426937

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instmctionsﬁ(_L

Check if Schedule O contains a response or note to any lineinthisPart VI ... .. . 0.0

.

Section A. Governing Body and Management

15

1a  Enter the number of voting members of the governing body at the end of the taxyear . . ... .. ia

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X :
8
a X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O ....................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If ‘No,"go to ine13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
dBSCfbe in SChedUIe O how ‘hls was done ........................................................................
13 Did the organization have a written whistteblower policy? oy

14 Did the organization have a written document retention and destruction poticy?
15 Did the process for determining compensation of the following persons include a review and approvalby
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers orkey employees of the organization I

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

11a

15a

15b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed » NY,NJ,FL

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
@ Own website E] Another's website @ Upon request I___| Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records P>
KELI COUGHLIN P.O. BOX 50798

JACKSONVILLE BEACH FL 32240-0798 904-543-2599

DAA

Form 990 (2018)
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Form 990 (2018) THE TOM COUGHLIN JAY FUND 59-3426937

Independent Contractors

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

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List ail of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) ) {D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not chack more than one compensation compensation from amount of
waek box, unless person is both an from related ather
(list any officer and a director/trustee) the organizations compensation
hours for e W R panizati (W-2/1099-MISC) trom the
related B3| & 213 |28 g (W-2/1099-MISC) organization
organizations E_g . S ] §§ 2 and related
belowdotted g8 2 (88 organizations
line) gl 5 3 g
8| :
g
()ERNIE BONO
e 3.00
VP & SECRETARY 0.00 [X X 0 0 0
(MICHAEL JOYCE
ST RIRRUTNORUUUIRORRNY PO 3.00
MEDICAL DIRECTOR 0.00 |X 0 0 0
(3) GARY CHARTRAND
e 2.00
DIRECTOR 0.00 [X 0 0 0
(4 TOM RACKLEY
e 2.00
DIRECTOR 0.00 |X 0 0 0
(5sTOM COUGHLIN
TP TSTSUTIPPRRRRTRRTRPIPRTY SO 4.00
PRESIDENT 0.00 |X X 0 0 0
(6) JOANNE ROBERTSON
SSTSUTUR SRRSO DO 2.00
DIRECTOR 0.00 X 0 0 0
(7)JOHN CRAWFORD
e 2.00
DIRECTOR 0.00 [X 0 0 0
(8) LAMAR WHEELER
TSRS PUUURURURRIPRRURRTOOR NP 3.00
TREASURER 0.00 |X X 0 0 0
(99 BARRY ZEIDWIG
SRR TETTUIUURORIRIPORNY SO 2.00
DIRECTOR 0.00 [X 0 0 0
(10)TINA D'ALESSANDRO
e 2.00
DIRECTOR 0.00 |X 0 0 0
(1)BRIAN COUGHLIN
e 2.00
DIRECTOR 0.00 |X 0 0 0

DAA

Form 990 (2018




019 1:33 PM - 8
Pom 580 (2018 THE TOM COUGHLIN JAY FUND 59-3426937 R Page 8
£:] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (co -
o - P (Ct: Rep(:t)able Repf::eble Esli(mz)atad
Neme and tle r::::;a g:r {do not cha:: :nzrr‘e than one compansalion compensation from amount of
week box, unless person Is both an from rel.el:g " mm;e\?;; fon
(st any oficar and a directorfiustee) imation (W.311095-MISC) from the
sy s 213|838 § (W-2/1089-MISC) organizaton
organizations gé E S 3 gg 2 organizations
belmydoﬁed ..% i 3_ g
line) § g 3 §
el a
8 £
(12) ERNIE BONO, JR
..2.00
DIRECTOR 0.00 |X 0 0 0
(13) SANDY RAMSEY
..2.00
BEREGTER o 06 1% 0 0 0
(14) TOM SCERBO
2.00
DIRECTOR [ 0.00 [x 0 0 0
(15) KELI COUGHLIN
40.00
EXECUTIVE DIRECTOR | 0.00 X 144,208 0 0
b Substotal ... > 144,208
¢ Total from continuation sheets to Part VI, Section A ... ... >
d_Total (add linestbandtc) . ... . ... .. _ > 144,208

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

8
Description of services

Comé&saﬁon

2 Total number of independent contractors (including but not timited to those listed above) who
received more than $100,000 of compensation from the organization »>

DAA

Form 990 (2018)
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Form 990 gzma) THE TOM COUGHLIN JAY FUND 59-3426937
il Statement of Revenue

Check if Schedule O contains a response or note to any fineinthis PartVIIl ... ... ...

(A) (8) )
Total revenue Related or Unrelated
exempt business
function revenue

ravenue
1a Federated campaigns ia

Membership dues 1b

Fundraising events 1c

b
c
d Related organizations 1d
e
f

, Grants|
Amounts

Gifts

Govemment grants {contributions) | 1@
All other contributions, gifts, grants,
and similar amounts not included above | 4¢ 1,675,993

g Noncash contrbutions Included in lines 131 $ 271,048

h Total. Addlines 1a=1f ... ... ... >
Busn. Code

¥

and Other Similar

Contributions

2a

0)
Revenue
excluded from tax
under sections
512-514

All other program service revenue
Total. Addiines2a—2f ................................ »
3 Investment income (including dividends, interest,

and other similar amounts) > 376,654 376,654

-0 a oo

Program Service Revenue

{i) Real

6a Gross rents
b Less: rental exps,
€ Rentalinc. or {loss)

d Net rental income or (loss)
Ta Gross amount from
sales of assets

other than inventory]

b Less: costor other

(i) Securilies {ii) Other

basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ...............coovviiiinii .,
8a Gross income from fundraising events
{notincluding $ ... .
of contributions reported on line 1c).
See Part 1V, line 18 a 2,416,091

b Less: direct expenses b 588,123

¢ Net income or (loss) frc')}ﬁ.f'dr‘t‘d’r‘aisln events
9a Gross income from gaming activities.
See Part |V, line 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢ _Net income or (loss) from sales of inventory ..
Miscellaneous Revenue Busn. Code

| 3,880,615

0

DAA

Form 990 (2018)
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Form 990 (2018) THE TOM COUGHLIN JAY FUND 59-3426937 Page 10
PartiX:  Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartIX i 11
Do not include amounts rep orted on lines 6b, Totel g:;))anses Progta‘n?iervioe Managgi’em and Funétr;)ising
7b, 8b, 9b, and 10b of Part Vill. . expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See PartV, ne 21 434,000 434,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,060,016 1,060,016

3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or formembers

5 Compensation of current officers, directors,

trustees, and key employees 144,208 57,683 20,189 66,336

6 Compensation notincluded above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages 536,489 255,438 75,109 205,942

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 8,278 3,808 1,159 3,311

10 Payroll taxes 52,118 23,974 7,297 20,847

11 Fees for services (non-employees):

Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees

Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 11 . 874 4 7 750 1 1 662 5 , 462

12 Advertising and promotion

13 Office expenses 89,330 31,031 13,951 44,348

14 Information technology
16 Royalties

16 Occupancy 29,762 11,905 4,167 13,690

17 Travel 6,597 2,639 923 3,035

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

19 Conferences, conventions, and meetings 13,424 5,370 1,879 6,175

20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization 20,108 8,043 2,815 9,250
23 Insurance 9,309 3,724 1,303 4,282
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line'24e amount exceeds 10% of line 25, column

(A} amount, list line 24e expenses on Schedule 0.)

a ~o g 0 T 9

a . PUBLIC EDUCATION 37,474
b  MERCHANT FEES 16,325 16,325
¢  LICENSES § DuEs 3572 =55 — 7S
d

o A“ other expenses ...........................

25 Tota functional expenses, Add lines 1 through 248 2,473,184 1,940,650 132,256 400,278

26 Joint costs, Complete this line only if the
organization reported in column (B) 1omt costs
from a combined educational campaign and
fundraising solicitation. Check here b
following SOP 98-2 (ASC 958-720)

DAA
Form 990 (2018)



TOMCOUGH 06/03/2019 1:33 PM

Form 990 (2018)

THE TOM COUGHLIN JAY FUND 59

-3426937

Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X . ...

(A)
Beginning of year

(B)
End of year

Assets

A b LN =

@ o

10a

1
12
13
14
15
16

135,181

77,230

2,577,455

4,691,339

426,545

250,714

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

trustees, key employees, and highest compensated employees.

Complete Partll of Schedule L . .. ...
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
NOtes and Ioans receivable. net
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

248,025

210,300

15,000

15,000

3,216

Less: accumulated depreciation

5.'

3,023

19,461,911

11

17,543,228

12

13

14

59,349

15

23,788

22,972,409

16

23,049,943

Liabilities

Net Assets or Fund Balances

DAA

17
18
19
20
21
22

23
24
25

26

27
28
29

30
31
32
33
34

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 ... ......................ooiiieeeie

124,370

17

123,313

18

47,000

19

Organizations that follow SFAS 117 (ASC 958), check here » |X| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here I and
complete lines 30 through 34,
Capital stock or trust principal, or current funds

Total liabilites and net assets/fund balances

14,201,205

27

14,247,836

28

15,000

8,599,834

29

8,663,794

22,801,039

22,926,630

22,972,409

23,049,943

Form 990 (2018)
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Form 990 (2018) THE TOM COUGHLIN JAY FUND 59-3426937 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart X1 .. .. ... .............oo;cceeeiiieien X

1 Total revenue (must equal Part VIll, column (A), line 12) 1 3,880,615

2 Total expenses (must equal Part IX, column (A), line 25) 2 2,473,184

3 Revenue less expenses. Subtract line 2 from line 1 3 1,407,431

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 22,801,039

5 Netunrealized gains (losses)oninvestments 5 -1,328,840
6 Donated sewices and use Of fac"ities .................................................................................... 6
T OAnvestMentexpenSeS | 7
8 Priorperiod adjustMents 8

9 Other changes in net assets or fund balances (explain in Schedute®) 9 47,000

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
BcolumnB)) .\ e 10 22,926,630

Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XN .. ... . . . i

1 Accounting method used to prepare the Form 990: [:I Cash [}g Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
(E Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 ..l 3a X

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ........................... 3b
Form 990 (2018

DAA
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SCHEDULE A Public Charity Status and Public Support | ome o, 15450047

(Fonn 990 or 990-52) Complete if the organization is a saction 501(c)(3} organization or a section 4947(a){1) nonaxempt charitable trust. 20 1 8

Department of the Treasury » Attach to Form 990 or Form 980-EZ

intemal Rovenuo Service P Go to www.irs.gov/Form990 for instructions and the latest information.

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 980 or 980-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,
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section 170(b)(1)(A)(iv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1)}{A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

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

D TSy
10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Ill.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5§09(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 organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supponed organizations [:

{}) Name of supported () EIN (i) Type of organization (iv} Is the organization (v} Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing suppont (see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 THE TOM COUGHLIN JAY FUND 59-3426937 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|\{) apd 17_0(b)(1)(A)(_vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A, Public Support
Calendar year (or fiscal year beginningin) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f)
6 Public support. Subtract fine 6 from line 4 .
Section B. Total Support
Calendar year {or fiscal year beginning in)  » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ,..................

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ..................

11 Total support. Add lines 7 through 10

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

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by tine 11, column (f)) 14

%

15  Public support percentage from 2017 Schedule A, Part i, line 14 15

%

16a 33 1/3% support test—2018, 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

b 33 1/3% support test—2017. 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

17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

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

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

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

> []
> [

Schedule A (Form 990 or 930-E2Z) 2018
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Schedule A (Form 990 or 990-EZ) 2018 THE TOM COUGHLIN J.AY FU. ND 59-3426937 Page 3
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 1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifis, grants, contributions, 2nd membership
fees received. (Do not include any "unusual grants.”) 913,343 2,008,916 1,348,378 1,614,814 1,675,993 7,561,444
2 Gross receipts from admissions, merchandise
?l?ld or es(;:rvuces pacgsnn;xgld,‘or faclzlhlg%st "
mished in any activity that is related to the 886,472
organization's tax-exempt purpose ... ...... 1,488,173 1,773,433 1,673,057 1,535,718 2,416,091 8,
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 2,401,516 3,782,349 3,021,435 3,150,532 4,092,084 16,447,916
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines 7a and 7b
8  Public support. (Subtract line 7¢ from
ine®) .. oo 16,447,916
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2014 {(b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 2,401,516 3,782,349 3,021,435 3,150,532 4,092,084 16,447,916
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 274,808 350,008 385,784 436,882 473,758 1,921,240
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines10aand10b 274,808 350,008 385,784 436,882 473,758 1,921,240
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Partvty
13 Total support. (Add lines 9, 10c, 11,
andt2) 2,676,324 4,132,357 3,407,219 3,587,414 4,565,842| 18,369,156
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ... ... ... ... .. » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... 15 89.54%
16 _ Public support percentage from 2017 Schedule A, Part Wl line 16 . ... . .. ... .. oo 16 90.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ¢p) 17 10%
18 Investment income percentage from 2017 Schedule A, Part Wi, line17 18 10%
19a 33 1/3% support tests—2018. 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 .................. ... > E(]
b 33 1/3% support tests—2017. 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........ .. ... .. | 4 D
20

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

DAA
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Schadule A (Form 990 or 990-EZ) 2018 THE TOM COUGHLIN JAY FUND 59-3426937 Page 4

Supporting Organizations ‘
(Complete only if you checked a box in line 12 on Part 1. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

§a

%9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removad; (/i) 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).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’'s supported organizations? /f "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. {(Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

DAA
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chedule A (Form 990 or 990-E2) 2018 THE TOM COUGHLIN JAY FUND 59-3426937 Page §
; ; Supporting Organizations (continued)

Bl 3

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

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢__A 35% controlled entity of a person described in (a} or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

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

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

Section C. Type |l Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "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 ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy 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 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Chaeck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complele line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(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 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

5 of its supported organizations? If “Yes, " describg in Part Vi the role played by the organization in this regard.
AA

Schedule A (Form 950 or 980-EZ) 2018
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. 1 ‘ lCheck 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 Ul non-functionally integrated supporting organizations must complete Sections A through E

A (Form 990 or 990-EZ) 2018

THE TOM COUGHLIN JAY FUND

59-3426937 Page 6

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1__Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

6 Depreciation and depletion

[ W E (20 L O

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

Section B - Minimum Asset Amount

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

Average monthly value of securities

(A) Prior Year

(B) Current Year
optional

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o |a|o |o

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2__ Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

@ |~ [ |

Section C - Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b | N [

D jon | [ [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary 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).

Current Year

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 830-EZ) 2018 THE TOM COUGHLIN JAY FUND 59-3426937 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

~N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ N O | |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 ... ... .........................

From2014 .. .. ... ... .............

From 2015 . ..o

From2016 . ... ... ..........................

From2017 .. oo

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

"ok i™|o |[alo |jo |

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from2015 .............. ..ol

Excess from 2016

Excess from 2017

o iajo |o|w

Excess from 2018

DAA

(i)
Distributable
Amount for 2018

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 THE TOM COUGHLIN JAY FUND 59-3426937 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 980 or 990-EZ) 2016
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3 5-0047
Schedule B Schedule of Contributors OMB Ro. 154

(Form 990, 990-EZ,
or 980-PF}) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 8

E?:&miﬁﬁu";’s“?&?;‘”’ » Go to www.lirs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [Z] 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
E] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[ZI For an organization filing Form 890, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and li. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 930 or 980-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 Il, line
13, 164, 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 VIil, line 1h; or (i} Form 980-EZ, line 1. Complete Parts | and I

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), Il, and ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | 2

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 930-PF) (2018)

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 1 of 1 Page 2

Name of organization
THE TOM COUGHLIN JAY FUND

Employer identification number

59-3426937

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T GARY & NANCY CHARTRAND . ... . Person
PO Box 50798 Payroll
........................................................................................... 50,000 | Noncash
.Jacksonville Beach FL 32240 (Complete Part If for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TOM & JUDY COUGHLIN . . Person
PO Box 50798 Payroll
........................................................................................ 125,000 | Noncash
Jacksonville Beach FL 32240 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.1 ANALYTICS PARTNERS = . Person
725 PENINSULAR PLACE Payroll
.......................................................................................... 115,000 | Noncash
JACKSONVILLE =~ FL 32207 (Complete Part I for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. TISHMAN SPEYER PROPERTIES LP Person
11 W 42ND ST Payroll
........................................................................................... 50,000 | Noncash
NEW YORK NY 10036-8002 (Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
...................................................................................................... NoncaSh
........................................................................... (Complete Part I for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroli
....................................................................................................... Noncas“
............................................................................ (Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 980, 990-EZ, or 980-PF) (2018) Page 1 of 1 __Paged
Name of organization Employer identification number
THE TOM COUGHLIN JAY FUND 59-3426937

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of no:::)ash rope iven FMV (or estimate) Date ::tzelved
Part| P property giv (See instructions.)
SOFTWARE SERVICES . ..
S O OO U PPPUPRTTRPPO
e s 115,000 |
(a) No. (¢
from Description of no::::)ash roperty given FMV (or e)stimate) Date r(edc:elved
Part| P 9 (See instructions.)
(a) No. (b) {e) (d)
from
Description of noncash property given FMV (or estimate) Date received
Partt (See instructions.)
(a) No, (b) (c)
from FMV (or estimate @
Part| Description of noncash property given (See i(nstmctions.)) Date received
(a) No. ()
from (b) (d)
FMV (or estimate|
Part Description of noncash property given (See instructions )) Date received
(a) No. ‘b) (C)
from Description of h FMV (or estimate) )
Part | p noncash property given Date received

(See instructions.)

DAA

Schedule B (Form 990, 980-EZ, or 930-PF) (2018)
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SCHEDULE D Supplemental Financial Statements |_owms o 15450047

» Complete if the organization answered “Yes” on Form 990,
(Form 990) Part v, li':w 8,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990,

Intemal Revenue Service » Go to www.

Namae of the organlzation 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 number at end of year

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . ... .. ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impenmissible private benefit? .. ... ... .. D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat
easement on the last day of the tax year.

-]

Held at the End of the Tax Year

a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. ... . ... ... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5

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

and section 170(h) ()BT ... i [ ves [] no
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIl, line 1 |

(i) Assets included in Form 990, Part X |

2 Iifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line1 | ]

b_Assetsincluded inForm 990, Part X . ................o.. oo oo > 8
g:: Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2018
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che D (Form 990) 2018

THE TOM COUGHLIN JAY FUND

59-3426937

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

:H

Loan or exchange programs
Other

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

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

Xl

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Escrow and Custodial Arrangements.

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

990, Part X, line 21.

1a
included on Form 990, Part X?

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

Amount
¢ Beginningbalance e 1c
d Additions during the YEar e 1d
e Distributions during the Year ... ... ... ... .. le
fENding Dalance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? =~ . D Yes | | No
b lf “Yes. explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XUl .. ... ... .. ... ........................
' Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior yoar {c) Two years back (d) Three yoars back (e) Four years back
1a Beginning of year balance 19,115,285 16,500,320 14,088,208 10,832,715 8,183,921
b Contributons . 63,960 529,108 1,513,702 3,249,699 1,582,012
¢ Net investment earnings, gains, and
losses -417,760 2,085,857 898,410 5,794 1,066,932
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 150
g Endofyearbalance = = 18,761,485 19,115,285 16,500,320 14,088,208] 10,832,715
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment®» = %
¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated OrGANIZAUONS e, 3ali) X
() related OrGaNIZations e, 3al(i) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 scribe in Part Xl the intended uses of the organization's endowment funds.
\ Land, Buildings, and Equipment.
Complete if the organization 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
1a Land .........................................
b Buildings
¢ Leasehold improvements =~
d Equipment L
e Other ... . ... 273,294 37,973 235,321
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... .. ... ... .. .. ... . . .. . » 235,321

DAA

Schedule D (Form 990) 2018
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D (Form 980) 2018 THE TOM COUGHLIN JAY FUND 59-3426937 Page 3
Jil: Investments—Other Securities. . .
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {e) Method of valuation:
(including name of security) Cost or end-of-year market value

che

AR,
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
: Investments—Program Related.
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) Msthod of valuation:
Cosl or end-of-year market value

)

(2)

G)

)

(5)

(6)

(7

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dsscription {b) Book value

()

(2)

(3)

{4)

{5)

{6)

(7

(8)
9

Total, ‘Column (b) must equal Form 990, Part X, col. (B) line 15.)
£ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value

{1) Federal income taxes

(2)

(3)

“)

(5)

(6)

(7
8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25, ) >
2. Liability for uncertain tax positions. In Part XiI, provide the text of the footnote to the organization’s fi nanclal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been rovided in Part XIll ... ... ... [_L
DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 _THE TOM COUGHLIN JAY FUND 59-3426937 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements 1| 2,551,771

Amounts included on line 1 but not on Form 980, Part VI, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Par XUL) | ...

Addlines 2athrough2d | ... 26| -1,328,844
3,880,615

N -

o O o0 T o

w
(2]
I
o
=
©
o
Q
=z
®
n
o
=
S
3
S
®
-

Amounts included on Form 980, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VIii, line 7b
Other (Describe in Part XIL) . ...
¢ Add lines 4a and 4b 4c

5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pert, line 12) " . . . . . .....|8 3,880,615

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

E-8

T o

2,473,184

N -

e a o T o

2,473,184

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other(DescribeinParttXIW.) 4b
Add lines 4a and 4b

2,473,184

Provude the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2018
DAA
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Schedule D (Form 990) 2018 THE TOM COUGHLIN JAY FUND 59-3426937 Page §
118 Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no. 1545-0047
) Complete If the organizati ed “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990 EZ) organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 980-E2.

Intemal Revenue Service P> Go to www.irs.gov/Form390 for Instructions and the latest information.

Name of the organization THE TOM COUGHL IN JAY FUND Employer identification number

FOUNDATION, INC. 59-3426937
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(“350““‘““‘* {v) Amount paid to (vi} Amount peid to
{i) Name and address of individual o 'cusgdf: {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
oAl e e s e »

3 List all states in which the organization is registered or licensed to solicit contributions or ha ified it i
registration or licensing. s been notified it is exempt from

sﬁcx Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2018
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Schedule G (Form 990 or 890-EZ) 2018

THE TOM COUGHLIN JAY FUND

59-3426937

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

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

{a) Event #1 (b) Event #2 (c) Other events
{d) Total events
CHAMPIONS FOR C GOLF/ AUCTION (add col. (a) through
o (event type) (event typs) (totat number) cal. {c))
3
o
§ 1 Gross receipts 1,341,374 633,870 440,847 2,416,091
2 Less: Contributions
3 Gross income (line 1 minus
e ... 1,341,374 633,870 440,847 2,416,001
4 Cashprizes =
§ Noncash prizes
@ | 6 Rentfacilty costs
=4
[+1]
l% 7 Food and beverages
B
% 8 Entertainment
9 Other direct expenses 357,585 196,464 34,064 588,123
10 Direct expense summary. Add lines 4 through Qincolumn(d) > 58§ 1123
tincome summary. Subtract line 10 from line 3, COMMA (8) .....vcoeeoeeieieieiiieieeiei e, > 1,827,968

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® . {b}) Pull tabs/instant N {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. (c))
1 _Gross revenue ... ...
al 2 Cashprizess
N
o
% 3 Noncash prizes
3
E 4 Rentfacility costs
§ Other direct expenses
— Yes ................. % - Yes ................ %
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through Sincolumn) .. ... ... >
8 Net gaming income summary. Subtract line 7 from line 1, column () ... ... ... »

8 Enter the state(s) in which the organization conducts gaming activities:

DAA

Schedule G (Form 980 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 THE TOM COUGHLIN JAY FUND 59-3426937

Page 3

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

D Yes D No

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

13 Indicate the percentage of gaming activity conducted in:
a The organization'’s facility 13a

%

b An outside facility 13b

%

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

16  Gaming manager information:
Description of services Provided B . i
D Director/officer D Employee D Independent contractor

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

retain the state gaming license? EI Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 930) Governments, and Individuals in the United States
Complete if the organizati ed "Yes" on Form 990, Part IV, line 21 or 22.
Depariment of the Treasury P Attach to Form 990.
Intemal Revenue Servica » Go to www.irs.gov/Form990 for the latest information. %
Name of the organization THE TOM COUGHLIN JAY FUND Employer ldentification 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 D N
the selection criteria used 0 aWard the Grants OF @SSISTANCE? .............................ovueiee oot e et @ Yes o

2 _ Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. - ——— - - 0
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization b) EIN (e)IRC d) Amount of cash 6) Amount of non- | () Method of valuation | - (g) Description of {h) Purpose of grant
or govemmentrg ® i 59‘-'?:2"”9 @ grant (c)ash asslstance MFQV”@WB" noncash assistance or assistance

(1) FRIENDS OF KAREN :

118 TITICUS ROAD ASSIST NY/NJ FAMILIE
pURDYS Ny 10578 14-1612290| 3 35,000
(2) NEMOURS CHILDRENS CLINIC
. 807 CHILDRENS WAY . . TMPROVEMENTS
JACKSONVILLE FL 32207 59-2039653| 3 48,000
(3) ART WITH A HEART

841 PRUDENTIAL DRIVE LIFE QUALITY PROG.
JACKSOoNvILLE =~ FL 32207 26-1313805| 3 22,000
(4) NEWARK BETH ISRAEL MED CTR

201 LYONS AVE AT OSBORNE TERR ASSIST NY/NJ FAMILIE

NEWARK NJ 07112 22-2587176 130,000
(5) NYU LANGONE MEDICAL CENTER
455 1ST AVENUE NORTH

HOSPITAL ENHANCEMENT

NEW YORK NY 10016 13-4178911 60,000
(6) TOMORROWS CHILDREN

_ .30 PROSPECT AVENUE RSSISTANCE
HACKENSACK NJ 07601 13-3155199 50,000

(7) ST. JOSEPH'S REGIONAL MED. CTR
. 103 MAIN STREET
ATERSON NJ 07503 |59-1940256 70,000
(8) MOMCOLOGY
103 WELLWOOD AVENUE

ST. JOHNS FL 32259 14,000

HOSPITAL ENHANCEMENT

[EDUCATION AND SUPPOR

2 Enter total number of section 501(c)(3) and goverment organizations listed in the line 1 table L
3 Enter total ber of other org listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule | (Form 990) (2018)
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SCHEDULE M Noncash Contributions

(Form 990)
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,

Dspartment of the Treasury

Intarnal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1545-0047

2018

Neme of the organization  THE TOM COUGHLIN JAY FUND

Employer identification number

FOUNDATION, INC. 59-3426937
Types of Property
@ y (b) . Noncash(oco)n!ribu\ion @ .
Check if Number of contributions or amounts reporied on Method of determining
applicable items contributed Form 950, Part VI, line 1g noncash contribution amounts
1 An—Worksofat
2 At—Historical treasures
3 Art—Fractional interests
4 Books and publications
5§ Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes =
8 intellectualpropetty
9  Securities— Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities— Miscellaneous
13 Qualified conservation
contribution — Historic
StTUCtures .........................
14 Qualified conservation
contribution—Other
15  Real estate —Residential =~
16  Real estate—Commercial
17 Realestate—Other =~
18 Collectibles
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy . ...
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oher®( . X [ 144 271,048
26 Oher®( ... )
27 OherM(. ... )
28 Other p( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Con(l‘ibutions? ..........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtionS? ...........................................................................................................................
b If “Yes,” describe in Part |l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I,

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

DAA

Schedule M (Form 980) 2018
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Schedule M (Form 980) 2018 THE TOM COUGHLIN JAY FUND 59-3426937 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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| OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury p Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

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

Keli Coughlin . . .. ... Tom Coughlin .. .. . .. ...
CExec. Dir. President . .. ...
Daugh e E
. Brian Coughlin . . ... Tom Coughlin ... . . . ... ...
CDirector President . ...
Son

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

For Paperwork R F EZ
For p rk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE TOM COUGHLIN JAY FUND 59-3426937

Page 1 of 1
Schedule O (Form 980 or 990-EZ) (2018)

0AA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 201 8
Department of the Treasury P Attach to your tax return. Ao
Intemal Revenue Service (99) » Go to www.irs.gov/Form4562 for Instructions and the latest information. sg.‘;._,em . 179
Name(s) shownonretum THE TOM COUGHLIN JAY FUND identifying number
FOUNDATION, INC. 59-3426937

Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) ... 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marvied filing separately, see instructions ........... §

6 (a) Description of praperty {b) Cost (businass use only) {c) Elected cost

Listed property. Enter the amount from linRe29 l 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9  Tentative deduction. Enter the smaller of line 5orlineg
10  Carryover of disallowed deduction from line 13 of your 2017 Form4s62
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
13 _ Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line12 ... .. . > |13 ]

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

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions | 14
Property subject to section 188(f)(1) election 15
Other depreciation (INCudINg ACRS) .........vee e 16 20,104
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018

18 il you gre electing to group any assets placed in service during the tax year inlo one or more general asset accounts, checkhere ... ... ... ..
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

_ (b) Month and year (¢) Basis for depraciation {d) Recovery 4 ) .
{a) Classification of property placed in (businessfinvestment use X (e) Convention {f) Method (g} Depreciation daduction
service only-sae instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
o 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreclation System
20a Class life SiL
b 12-year : 12 yrs. S/L
¢ 30-year 30 yrs. MM S
d 40-year 40 yrs. MM SiL
: __Summary (See instructions.)
21 Listed property. Entor amount fom Ine 28— 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 instructions ...................

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

portion of the basis attributable to section 263Acosts ... 23
For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2018)
DAA There are no amounts for Page 2




