. - 29493 235 00 O
R L

-
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 [exc‘ep')t private foundations) 20 1 9

o P Do not enter social security numhbers on this form as it may pé made public. “mm_
ineenal F?:::r:&:esgg?c?w P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year heginning and ending ¢/
B Chaek it C Name of organization v ‘D Employer identification number
applicabla - \
[)#re | THE JP4 FQUNDATION . - .
[X}onee | Doing business as 81-2968738
Pl Number and street (o PO boxif mail 1 not delivared 1o street address) Room/sutie | E Telephone number
Fial 3200 LABORE ROAD 102 ' (763) 242-2125
i City or town, state or province, country, and ZIP or foreign postal code |G Grossracepts $ 234,001.
hrended| VADNAIS HEIGHTS, MN 55110 ' _{-H{a} Is this a group retum
[ Jeeeb=e | £ Name and address of principal officer JEFF HUTH ""q for subordinates? [ Jves No
pendng SAME AS C ABOVE L i-lfb) Ars all subardinates includad? DYes [::] No
| Tax-exempt status 501{c){3) [:l A } finsertno ) |:| 4947(a){1) or El@%’) il If "No," attach a st {see instructions)
@ J Website: 0 JPA4FQUNDATION.ORG H{c] Group exemnption number
/ K_Form of orgamzation [ X | Corporason [ ] Trust [ ] Associaion [ ] Other p» \ | L Year of formatmn_ 20 161 M State of legal dormigile. MIN
[Part 1| Summary "
\ o| 1 Brefly describe the organization’s mission or most significant actiites TO SERVE AN:D PROVIDE OPPORTUNITY
g TO YOUTH AND YOUNG ADULTS VIA SCHOLARSHIP AND EDUCATION TO INSPIRE
g 2 Check this hox D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body {Part VI, line 1a) 3 9
g 4 Number of independent voting members of the goveming bedy {Part V1, ine 1b) 4 8
a 5 Total number of ndividuals employed in calendar year 2019 {Part V, line 2a) 5 1
.*; 6 Total number of volunteers {estimate If necessary) 6 i
-— 4| 7a Total unrelated business revenue from Part VI, column {C), Iine 12 7a 0.
f_:_,"' < b Net unrelated business taxable income from Form $80-T, line 39 7b 0.
o Prior Year Current Year
&% .| 8 Contributions and grants (Part VIIl, bne 1h) 82,923, 96,198.
& 2l Program service revenue (Part VI, Iine 2q} 0. 0.
‘fx % 10 Investment income (Part VIIl, column {A), ines 3, 4, and 7d) 40. 37.
= T! 11 Other revenue (Part Vil column (&), lnes 5, 6d, 8¢, 9c, 10c, and 11¢) 16,318. 76,165.
G 12 Total revenue - add ines 8 throwgh 11 {must equal Part VI column (4), Iine 12) 95 ,281. 172, 400.
v} 13 Grants and similar amounts pawd (Part IX, column (4}, nes 1-3) 45,964. 24,695,
=z 14 Benefits pard to or for members (Part 1X, column (8), ine 4) 0. 0.
% of 15 Salanes, other compensation, employee benefits (Part IX, column (4), ines 510} 57,914. 59,859.
O * 21 16a Professicnal fundraising fees (Fart X, column (A), ine 11e) 3,031. 0. i
W § b Total fundraising expenses (Part (X, calumn {D), ine 25) > 2,381. i
W 17  Other expenses (Part X, column {A), ines 11a-11d, 11f-24¢) 16,205. 58,544,
18 Total expenses Add lines 13-17 {must equal Part IX, cotumn {4), ine 25} 123,114. 143,0898.
o 18 Revenue less expenses Subtract ine 18 from line 12 -23,833. 29,302.
g E Beginning of Current Year End of Year
4 ®d 20 Total assets (Part X, ne 16) e 1,370. 71,421.
4 29 21 Total habilities (Part X, line 26) RECEIVED 0. 749.
2 Net assets or fund balances Subtract ine 21 from line 20 = 8 41,370, 70,672.
. r; | PartJ Signature Biock = MAR-27-2020 o
€ Undor penaltics of perjury, | declave that | have examined this return, mcluding accom ﬁy Ny 5 achcd'ﬁlles and statemants, @ b the bost of my knowledge and belief, it 1s
2 frue, corect, and cn;ppﬁ? Deplargjion arer than officer} 15 based on allimo e T R e el s 1y Anowledge
X C LT [ UGLEN, U > /75/7?
\_"; . Sign ?ﬂtugﬁ’of dificer 7 Date
——y Here EFF HUTH, EXECUTIVE DIRECTOR
d Type or print name and title N
Y Pont/Type preparer's name Pr% signa é)——-ﬂm—- Itr?heck |:| PTIN
©J Pi¢  RYAN TURBES 02/25/20) brmors 01282169 |
=2 peparer [Frm'sname  p BOULAY PLLP Fim's EIN t 4 1-0887288
Use Only [ Firm'saddress p 7500 FLYING CLOUD DRIVE, SUITE #800
MINNEAPOLIS, MN 55344 Phoneno 952-893-9320
May the IRS discuss this returm wrth the preparer shown above? (see instructions) ' Yes |:| No
. oaz001 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION > ,O




Form 980 {(2018) THE JP4 FQUNDATION 81-2968738 Page2
I_Eal;tilllﬂ Statement of Program Service Accomplishments
Check f Schedute O contans a response or note to any line in this Part Il
1  Briefly descnbe the organization's mssion

TQO SERVE AND PROVIDE OPPORTUNITY TO YOUTH AND YQUNG ADULTS VIA
SCHOLARSHIP AND EDUCATION TO_INSPIRE THEM TO BE OQUTSTANDING CITIZENS,
STUDENTS, AND ATHLETES. THE JP4 FOUNDATION DOES THIS WORK BY PROVIDING
COMMUNITY SERVICE AND LEARNING OPPORTUNITIES FOR BASEBALL PLAYERS IN

2  Did the organization undertake any significant program services dunng the year which were not hsted on the

prior Form 930 or 990-EZ7? DYes No
If "Yes," describe these new services on Schedule O
3 Dnd the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If "Yes," describe these changes on Schedule O

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

4a {Cods ) (Expensas 5 111 , 512. ncleding mrants of § 24 : 695, } {Revenua s )
THE JP4 FOUNDATION PROVIDES COMMUNITY SERVICE AND LEARNING
QPPORTUNITIES FOR BASEBALL PLAYERS IN THE TWIN CITIES COMMUNITY. IN
ADDITIQN, THE JP4 FOUNDATION HELPS FAMILIES IN NEED AFFORD BASEBALL
PROGRAMMING. FINALLY, THE JP4 FOUNDATION AWARDS SCHOLARSHIPS TQ
GRADUATING SENIQRS TC FURTHER THEIR EDUCATION. THE JP4 FOUNDATION HAS
A DIRECT IMPACT OF ARQUND 300 KIDS.

4b (Code ) (Expsnsas 5 ncluding grants of $ ) (Ravenus 5 )

4c  (Coda ) (Exponses 5 including grants of & } (Revenua$ )

4d QOther program services (Descnbe on Schedule O)
{Exponses § ncluding grants of § } {Revarua s )
4e Total program service expenses 111,512.

Form 990 (2019

832002 01-20-20
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Co ABRGTO

Form 990 (2019} THE JP4 FOUNDATION 81-2968738  pPage3
(IRartiiVi} Checklist of Required Schedules

Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947{a){1) (other than a private foundation)?
I "Yes," compfete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Comtnbutors” 2 X
3 Did the organization engage in direct or indirect poliical campaign activiies on behalf of or n opposition to candidates for
public office? if "ves " complete Schedule C, Part 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? f “ves," complete Schedule C, Part if 4 X
5 Is the organization a section $01(c){4}, 501(c)(5}, or 301{c)(5)} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure S8-197 f *Yas, " complete Schedule C, Part Iif 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the nght to
prowvide adwice on the distnbution or Investment of amounts in such funds or accounts? (f “Yes, " compiete Schedule D, Part | 6 X
7 Did the orgamzation receive or hold a conservahon easement, including easements to preserve open space,
the environment, histeric land areas, or histonc structures? 7 "Yes,* complete Schedule D, Part It 7 X
8 Dul the organization maintain ceollections of works of art, histonical treasures, or other similar assels? ff "Yes,* complete
Schedule D, Part i 8 X
9 D the organization repart an amount in Part X, ine 21, for escrow or custodial accourit hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negetiaticn services?
if "Yes, ' complete Schedufe D, Part IV 9 X
10 Dud the organization, directly or through a related erganization, hold assets in donorrestricted endowments
o in quasi endowmants? if "Yes, " complete Schedule D, Part V 10 X
11 [f the orgamization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, Vi, IX, or X
as applicable . . .
a [nd the orgamzation report an amount for land, bulldings, and equipment In Part X, ine 107 (f "Yes, " complete Schedule D,
Part Vi 11a X
b Dt the organization report an amount for iInvestments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 jf “Yes," complete Schedule D, Part Vil 11b X
¢ Did the crganization report an amount for investments - program related in Part X, fine 13, that 15 5% or more of its total
assets reported in Part X, ine 187 {f "Yes, " complete Schedule D, Fart Vit 11c X
d Did the organization report an amcunt for other assets in Part X, line 15, that 15 5% or mare of its total assets reported in
Part X, ine 167 {¢ "Yes,® complete Schedule D, Part IX i1d X
e Did the organization report an amount for other habihties in Part X, ine 257 jf "Yes, " complete Schedule D, Part X 11e X
f Did the organmization's separate or consolidated finangial statements for the tax year include a footnote that addresses
the orgarization’s labity for uncertain tax posiions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, Part X 11 X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? jf 'Yes," complete
Schedule D, Parts Xt and Xif 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
if "Yes," and if the orgarnization answered "No" to ne 12a, then completing Schedule D, Parts Xf and Xif 1s optional 12b X
13 Is the organization a school descnbed in section 170(J(IXANN? if “Yes, " complete Schedule £ 13 X
14a [Dnd the orgamization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activibies outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes, " complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part IX, column {4), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedute F, Parts If and IV 15 X
16 Dnd the orgamzation report on Part [X, column {4), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign mdwiduals? ff *Yas, " complete Schedule F, Parts i and 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Ines 6 and 11e? jf "Yes," complefe Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Iines
1cand 8a”? jf "yes," complete Schedule G, Part If 18| X
19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part Vill, Ine Sa? jf "ves, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital faciities? ff "ves, " compiete Scheduie H 20a X
b If "Yes" to ine 20a, did the erganization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part X, column [A), ine 1? ff “Yas " complete Schedufe { Parts | and if 21 | X
922003 01-20-20 Form 990 (2019
3
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Form 990 (2019) THE JP4 FOUNDATION 81-2968738  Paged
[ Part IV‘[ Checklist of Required Schedules (.onynueq)
Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A}, ine 27 ff 'ves, " complete Schedule i, Parts | and il 22 | X
23 Dnd the organizatron answer "Yes" to Part VI, Section A, Ing 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was ssued after December 31, 20027 ¥ "ves, " answer lines 24b through 24d and complete
Schedule K If "No," go to Iine 25a 24a X
b Did the orgamization mvest any proceeds of tax-exempt bonds beyond a termporary penod excephon? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bands? 24c
d Did the organization act as an "on bebalf of" 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3}, 501(c)(4), and 501{c)(29) organizations. [hd the organzation engage in an excess beneht
transaction with a disqualified person during the year? f "ves, " complete Schedule L, Part | 25a X
b s the organizatton aware that it engaged 1n an excess benefit transachon with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? i 'Yes " complete
Schedule L, Part | 25b X
26 [nd the organization report any amount on Part X, line S or 22, for receivables from ar payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? fr 'ves,' complete Schedufe L, Part it 26 X
27 Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% contralled
entity (including an employee thereof) or family member of any of these persons? f 'ves, " complete Schedule L, Part f 27 X
28 Was the orgamzation a party to a business transaction with one of the following parties {(see Schedule |, Part iv
instructions, for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contrbutor? ¢
“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in ine 28a? jf "Yes, " complete Schedufe L, Part IV 28b X
¢ A 35% controlled entity of one or mere individuals and/or organizations descnbed in ines 28a or 28b? ff
"Yes," complete Schedufe L, Part IV 28¢ X
29 [ud the organization recerve more than $25,000 in non-cash contnibutions? ff "Yes, " complete Schedule M 29 X
30 Did the organization receve contnbutions of art, tustonical treasures, or other similar assets, or qualfied conservation
contnbutions? if "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? ff* Yes, " complete Schedule N, Part | R X
32 [nd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (7 “yes, " complete
Scheduie N, Part i 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 jf "Yes, " complete Schedule R, Fart | X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes, " complete Schedule R, Fart if, Iil, or IV, and
Part V., tine 1 34 X
35a Did the organization have a cantrolled entity withuin the mearung of section 512{b)(13)? 35a X
b I "Yes" to ine 353, did the organization receve any payment from or engage m any transaction with a controlled entity
within the meaning of section 512(0){13)? if *Yes, " complete Schedule R, Fart V. ine 2 35b
36  Section 501({c¢){3] organizations. Did the organization make any transfers to an exempt non-chantable related organization?
if "Yes," complete Schedufe R, Part V., ine 2 as X
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? [f "Yes, ' complete Schedule B, Part i a7 X
38 Did the organization complete Schedule O and prowide explanations in Schedule O for Part ¥, ines 11b and 192
Note: All Form S90 filers are required to complete Schedule O ag | X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V I:I
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming _
(_gambllng) winnings to prize winners? 1c

932004 D1-20-20
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Form 980 (2019) THE JFP4 FOUNDATION 81-2968738 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance wontnued)
Yes | No
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 thus return 2a 1 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? zh | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) : I
3a Did the crganization have unrelated business gross income of $1,000 or more dunng the year? 3da X
b If “Yes," has it filed a Form 990-T for this year? f “No" to fine 3b, provide an expfanation on Schedule O 3b
da At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account i a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See nstructions for filng requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) -
S5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transacton? 5b X
c If "Yes" to ne 5a or 5b, did the organization file Form 88B6-T7? 5c
6a Does the orgamzation have annual gross receipis that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? Ga X
b If "Yes," did the orgamization include with every solicitation an express staterment that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). }
a [hd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a X
b I "Yes," did the organization notify the donar of the value of the goods or services provided? 7b
Dud the argarization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed duning the year | id | ' —_— i
e Did the crganmization receive any funds, directly or indirectly, to pay prermiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? il
g [f the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 7q
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the orgamization fite a Form 1098-C7 7h
8 Sponsoring arganizations maintaining donor advised funds. [hd a donor adwvised fund maintained by the i J
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. — I
a D the sponsonng organmzation make any taxable distnbutions under section 49667 9a
b Did the sponsonng arganization make a distnbution to a donor, donor advisor, or related person? 9b
103 Section 501(c){7} organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c){12} organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization fiing Form S30 1n heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued durng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Iz the organization licensed to issue qualified health plans in more than one state? 13a
Mote: See the instructions for addibonal information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganizabion 15 heensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the argarization receive any payments for indcor tanning services during the tax year? 14a X
b if "Yes," has it filed a Form 720 to report these payments? f "o, " prowde an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on paymeantis) of more than $1,000,000 in rermuneration or
excess parachute payment(s) duning the year? 15 X
If "Yes," see nstructions and file Form 4720, Schedule N ) i
16 s the organization an educational institution subject to the section 4368 excise tax on net investment income? 16 X

If "Yes ' complete Form 4720, Schedule ©

932005 01-20-20
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Form 990 (2019) THE JP4 FOUNDATION 81-2968738

Page 6

Part VI | Governance, Management, and Disclosure o gach "Yes” response to fines 2 through 76 below, and for a "No" response

to hne 8a, 8b, or 10h below, descrbe the circumstances, processes, or changes on Schedule O See instructions
Check f Schedule O contains a response or note to any hne in this Part VI

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goverming body at the end of the tax year 1a i
If there are material differences in voting nighis among members of the goverming body, or If the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedulg O
b Enter the number of voting members included on ine 1a, above, who are mdependent 1L
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other —— J
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, trustees, or key employees 1o a management company or cther person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Didthe organization become aware during the year of a significant diversion of the orgamization’s assets? 5 X
& Did the organization have members or stockholders? 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appomnt one or
more members of the goveming body? 7a X
b Are any govemance decistons of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 [id the organization contemporaneously document the meetings held or wiitten actions undartaken during the year by the following |
a The governing body? ga | X
b Each committee with authonty 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 maing address? jr "Yes_maﬂda&m_aamasﬁﬂd_addc&smu_&cﬂaduie Q 5 X
Section B. Policies 71, ge
Yes | No
10a Did the orgaruzation have local chapters, branches, or affilates? 10a X
b If “Yes " did the organization have wntten policies and procedures govermning the activities of such chapters, affilates,
and branches to ensure their operations are conststent 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? 11a X
b Describe in Schedule © the process, if any, used by the organization to review this Form 820 _I
12a [id the organization have a written conflict of interest policy? ff "No, " go to hne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? 7 "ves, " descrbe
i Schadute O how this was done 12c
13  Dnd the orgamzation have a written whistleblower policy? 13 X
14 [nd the organization have a wntten document retention and destruction policy? 14 X
15 [nd the process for determining compensation of the following persons nclude a review and approval by independent
persons, comparability data, and contemporanecus substantiabon of the dehberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Cther officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a [ the ocrganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzation's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed -MN

Section 6104 requires an organization to make s Forms 1023 {1024 or 1024-A, if applicable}, 890, and 990-T (Section 501 {c}{3)s only} availlable

for public Inspection Indicate how you made these avallable Check all that apply
[:l Own website |:| Ancther's website Upon request D Other (axpfain on Schedule O

Descnibe on Schedule O whether (and if so, how} the organization made its governing decuments, conflict of interest policy, and financial

statements available to the publc during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records -

KELLY CQOPER - {(763) 242-2125

3200 LABORE ROAD, VADNAIS HEIGHTS, MN 55110

932006 01-20-20
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Farm 990 (2019)

THE JP4 FOUNDATION
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Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIt

[ ]

Section A. Officers, Directors, Trust

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
® |5t all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (B), and {F} «f no compensation was paid

® List all of the organmization's current key employees, if any See instrucbons for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
atle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC}) of more than $100,000 from the organization and any related orgamizations

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations

#* |5t all of the organization's former directors or trustees that recewed, in the capacity as a fermer director or trustee of the orgamzatron,
mare than $10,000 of reportable compensation from the orgamization and any refated orgarizations

See instructions for the order iIn which to list the persons above

E:l Check this boxf naither the organization nor any related organization compensated any curtent officer, d

rector, or trustee

(A) (B} {C) (D) (E} (F)
Name and title Average | :,': Eﬁff:mn ona Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer end a direclor/trustes) from from related other
{list any g the organizations compensation
hours for | = N 3 organization (W-2/1099-MISC) from the
related % g . g (W-2/1089-MISC) arganization
organizations ,—‘E: é Eé“ £ and related
below =5 5| & EE 5 organizations
ine) E|lz|s1E[25 s
(1) JEFF HUTH 40.00
EXECUTIVE DIRECTOR X 53,953. 0. Q.
{2} ADAM BARTA 5.00
CHAIRMAN X 0. 0. 0.
{3) PAT CASEY 1.00
BOARD MEMBER X 0. 0. 0.
(4} AUSTIN COLVARD 1.00
BOARD MEMBER X 0. 0. 0.
{5) JAKE KUSCHKE 1.00
BOARD MEMBER X 0. 0. 0.
{6} HARVEY MARTIN 1.00
BOARD MEMBER X 0. 0. 0.
{7) NATE PACHL 1.00
BOARD MEMBER X 0. 0. 0.
{B) MARIA ROG 1.00
BOARD MEMBER X a. Q. 0.
{9) JUSTIN SEURER 1.00
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 {2019 THE JF4 FOUNDATION 81-2968738 pPageB

|£ar.t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees frontinued)

{A) (B (G} (D} (E) {F)
Mame and titie Average | cfogksr'ﬁf;’mm ona Reportable Reportable Estimated
hours Par | ox, uniess person 1s both an compensation compensation amount of
week pfficsr and & dirsctor/irustes) from from related other
{st any g the organizations compensatian
hoursfor | 5| B organization (W-2/1089-MISC) from the
related a8 2 fW-2/1099-MISC) organization
organizations| £ | = t (g and related
below | 3 gl % z5 E organizationg
ne) |21Z|E 5|88 s
1b Subtotal > 53,953, 0. 0.
Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d_Total {add lines 1b and 1c} > 53,953. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization  J» 0
Yes | No
3 Did the orgamzahon hst any former officer, director, trustee, key employee, or highest compensated employee on I
line 1a? if "Yes, " complete Schedule J for such ingividual 3 X
4 Forany individual histed on hne 1a, 15 the sum of reportable compensation and other compensation from the organization I
and related organlzatlons greater than $'| 50,0009 i "YE.'S, " comp}'ete Schedule J for such indvidual 4 X
5 Did any person listed on hne 1a receve or accrue compensation from any unrelated organization or indwidual for services I
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X
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 cornpensation for the calendar year ending with or within the organization’s tax year
(A} B} (C)
Name and business address NONE Description of services Compensation
2 Total number of ndependent contractors (including but not imited to those isted above) who received more than i
$100,000 of compensation from the organization_ 0
Form 990 (2019)
932008 01-20-20
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Faorm 990 (2019} THE JP4 FOUNDATION 81-2968738 Page 9
| Part VIl | Statement of Revenue

Check f Schedule O contains a response or note 1o any line in this Part VIl

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.::ﬂ 1 a Federated campaigns 1a
g b Membership dues 1b . .
":,. ¢ Fundraising events 1c 8,885.
% d Related organizations 1d
‘,,*: e Government grants ({contnbutions) | 1e
_§ f All other contributions, gifts, grants, and
3 similar amounts nat included above i 87,313,
E g Noneash contibutions includad in Ines Ja-1f 19 $
3 h_Total. Add lines a-1f > 96,198,
Business Code
-
Z b
o ¢
53
b e
& f Al other program service revenue
g Total. Add hnes 2a-2f > |
3  Investment ncome (iIncluding dividends, interest, and
other similar ameunts) > 37, 37.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes |
i} Real iy Personal
6 a Gross rents 6a
b Less rental expenses &b
¢ Rental ncome or {oss) 6c
d Met rental income or (loss} >
7 a Gross amount from sales of (i) Securties {u) Other
assets other than inventory [ 7a
b Less cost or other basis
g and sales expenses 7b
o ¢ Gain or {loss) 7c
& d Net gain or (loss) >
E 8 a Gross income from fundraising events (not
o ncluding $ 8,885, of
contributions reported on line 1¢) See
Part IV, ine 18 8afl37,766.,
b Less direct expenses | 61,601,
c Net ncome or {loss) from fundraising events > 76,165, 76,165.
9 a Gross income from garming activities See
Part IV, hne 19 Sa
b Less direct expenses 9b
¢ Netincome or {loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances 103
b Less cost of goods sald 10h)
c_Net ncome or {loss) from sales of inventory »
" Business Code ' i !
B4
§d
- d All other ravenue - -
e Total. Add fines 11a-11d »> N
12 Total revenue. See nstructions > 172,440, 37. 0. 76,165.
932009 01-20-20 Form 980 (2019)
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Form 990 (2019) THE JP4 FQUNDATION 81-2968738 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c){4} organizattons must complete alff columns Alf other orgamizations must complete cofurmn (A)
Check if Schedule O contains a response or note to any ine in this Part 1X
Do not include amounts reported on fines 6b, Total exAr]Jenses F'rograET?lsemce Managé?n!ent and Fun(}gllsmg
7h, 8b, 9b, and 10b of Part Vill éxpenses general expenses expenses
+  Grants and other assistance to domestic organizations i |
and domestic governments See Part 1V, ling 21 7,250. 7,250.
2 Grants and other assistance to domestic
indiraduals See Part IV, ine 22 17 f 445. 17 N 445.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, drectors,
trustees, and key employees 53,954. 53,954.
6 Compensation not included above to disqualified
persons {as defined under section 4958({f)(1}) and
persons described n section 4958(c){3)(B)
7 Cther salanes and wages
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contiibutions) 1,497. 1,497.
g Cther employee benefits
10 Payroll taxes 4,408. 4,408.
11 Fees for services (nonemployees)
a Management
b Legal
e Accounting 5,903. 5,903,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other {If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0 ) 20,053, 20,053.
12 Advertising and promotion 4,179, 4,179.
13 Office expenses 1,164. 1,164.
14 Informatien technology 2,381. 2,381.
15 Royalhes
16 Occupancy 1,678. 1,678.
17 Travel 8,139. 8,139.
18 Payments of travel or enterfainment expenses
for any federal, state, or incal public officials
18 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 6,453. 6,453-
24  Other expenses ltemize expenses not covered
above {List miscellaneous expenses on ling 24e If
ling 24e amount exceeds 10% of line 25, column (A}
amaunt, st kne 24e expenses on Schedule O}
a UNIFORMS 5,425, 5,425,
n OTHER PROGRAM EXPENSES 1,480. 1,480,
¢ CREDIT CARD FEES 1,111, 1,111,
d DUES & SUBSCRIPTICONS 416. 416.
e All other expenses l62. 162.
25 _ Total funchional expenses_Add Iines 1 through 24¢ 143 (088, 111,512, 29,205, 2,381,
26  Jointcosts Complete tis line only if the organization
reported in cotumn {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hara » D if fellowing SOF 98-2 {AS( 958-720)
932010 01-20-20 Form 990 (2019)
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Form 950 (2019
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Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or hote to any hne in this Part X

[ ]

{(A) {B)
Beginming of year End of year
1 Cash - non-nterest-beaning 41 ) 370. 1 71 ' 421.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrnibutor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined i ” 1
under section 4958(f){1}}, and persons descnibed In section 4958(c)(3)(B) B
o 7 Notes and loans recewable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other ’ i
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investmenis - other secunties See Part IV, ine 11 12
13  Investments - program-related See Part iV, Iine 11 13
14  Intangible assets 14
15  Otherassets See Part IV, hne 11 15
16 Total assets. Add ines 1 through 15 (must equal ine 33) 41 ,370.| 18 71,421,
17  Accounts payable and accrued expenses 17 749,
18 Grants payable 18
19  Deferred revenue 18
20 Tax-exempt bond labilhes 20
21 Escrow or custodial account hatuhty Complete Part IV of Schedule D 21
a | 22  Loans and other payables to any current or former officer, director,
'-_% trustee, key employee, creator or founder, substantial contrnibutor, or 35%
% controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and leans payable to unrelated third parties 24
25  Other habilities (including federal ncome tax, payables to refated third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26__ Total habilities. Add lines 17 through 25 0.] 26 749.
Organizations that follow FASB ASC 958, check here
§ and complete ines 27, 28, 32, and 33.
E |27 Netassets without donor restrictions 41 ,370.| 27 70,672.
3 | 28 Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here |:|
LE and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
E 30 Pad-in or capital surplus, or land, building, or equipment fund 30
& |31 Retaned eamings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances 41,370.| a2 T70,672.
133 Total babiities and net assets/fund balances 41,370.] as 71,421.
Form 990 (2019)
232011 01-20-20
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Form 990 (2019) THE JP4 FOUNDATION i 81-2968738 page 12
]tPart Xl | Reconciliation of Net Assets

Check If Schedule O contains a respense or note to any ine in this Part X! |:]

1 Total revenue {must equal Part VI, column {A), ne 12) 1 172,400.

2 Total expenses (must equal Part IX, column {A}, ine 25) 2 143,098.

3 Revenue less expenses Subtract lne 2 from line 1 3 29,302.

4  Net assets or fund balances at beginning of year (must equal Part X, iine 32, column {A}) 4 41,370Q.
5 Net unrealzed gains {losses) on nvestments 5
6 Donated services and use of faciities ]
7  Investment expenses ¥
8 Pror penod adjustments 8

9  Other changes in net assets or fund balances {explain on Schedule C}) ] 0.

10 Net assets or fund balances at end of year Combine lines 3 through 8 {must equal Part X, ling 32,
column (8)) 10 70,672,
[Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII |:|
¥Yes | No

1 Accounting method used to prepare the Form 990 Cash l:l Accrual l:l Cther
If the crganization changed its methed of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the orgaruzation's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both
1] Separate basis {1 consoldated basis (] Both censolidated and separate basis -
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[:] Separate basis D Consoldated basis :| Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selechion of an ndependent accountant? 2¢
If the orgamization changed either its oversight process or selection process during the tax year, explain on Schedule O ] |
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audrt

Act and OMB Curcular A-1337 3a X
b If "Yes," did the orgamization underge the required audit or audits? If the erganization did not undergo the required avdit
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 2019)

932012 01-20-20
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g . . . OMB Mo 1545-0047
{FSF:EQE;JO':Z?_EZI Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3} erganization or a section 20 1 g
4947(a)(1) nonexernpt charitable trust.
Drepartment of the Treasury = Attach to Form 990 or Form 990-EZ. Open ta Public
Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the arganization Employer identification number
THE JP4 FQUNDATION 8§1-2968738

I Part1 | Reason for Public Charity Status {All organzations must complete this part ) See instruchions

The organizatian 1s not a private foundation because it1s (For ines 1 through 12, check only one box }
1 D A church, convention of churches, or association of churches descrbed in section 170{b)( 1) AMi). ‘_'l
2 D A school described in section 170(b)(1){A}{i1). (Attach Schedule E {Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1){ A)ii).
4 I:i A medical research organization operated in canunction with a hospital described in section 170{b){ 1}{A](iii}. Enter the hospital's name,
city, and state

5 |:| An organrzation operated for the benefit of a college or university owned or operated by a governmental unt descnbed in
section 170{b){1){A){v]. (Complete Part Il }

6 |:| A federal, state, or local government or governmental unit described in - section 170[{b){ 1){ A){v}.

7 @ An arganization that normally receves 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 1)

8 l:l A community trust descnbed in section 170[b}{ 1)}{A){vi}. (Complete Part ]}

9 D An agncultural research argamization descnbed in section 170(b){1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture {see instructions} Enter the nama, city, and state of the college or
university

10 |:| An crganization that normally recerves (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 certan 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, 1875
See section 509{a}{2). (Complete Part Il }
1 D An organization organized and operated exclusively 1o test for public safety See section S09{a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
mare publicly supported organizations descrnibed In section 509{ajl1) or section 509{a}(2) See section 509(a){3). Check the box 1n
lines 12a through 12d that descnbes the type of supporting organizatien and complete Ines 12e, 12f, and 12g
a [:I Type L. A supporting orgamization operated, supervised, or controlled by its supported organmization{s), typically by giving
the supported crgamzation(s) the power to regularly appoint or elect a majortty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [ Type Il A supporting organization supervised or contrelied in connection with its supported orgamzation(s), by having
contral or management of the supperting orgamzation vested in the same persons that control or manage the supported
organization{s) You must complete Part IV, Sections A and C.
c I:l Type |l functionally integrated. A supporting orgamzation operated in connection with, and functionaily integrated wath,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d I:I Type Il non-functionally integrated. A supporting organizabion operated in connection with its supported organization{s)
that i1s not functicnally ntegrated The organization generally must satisfy a distnbution reguirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the orgarization received a wntten determination from the IRS that it1s a Type |, Type I, Type lll
functionally integrated, or Type lll non-functicnally integrated supporting organization
Enter the number of supported orgarnizations | |
g Provide the following information about the supported organization(s)

-

{1} Name of supported {n) EIN (i) Type of argamzation | W15 e G001 1560 | [y} Amount of monetary {vi} Amount of other
10 your governing documani?
organization {describsd on IInes 110 Y N support (see instruchions} | support (see Mmstructions)
above (see Instructions]) es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 922021 09-25-18  Schedule A {(Form 990 or 990-E2) 2019
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Schedule A {Form 990 or 890-E2) 2019 THE JP4 FOUNDATION B81-2968738 page2
| Part 1l l Support Schedule for Organizations Described in Sections 170{b){(1){A}iv] and 17C{b}{(1){A){vi}

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the crganmization farled to qualify under Part |ll If the orgamization
faills to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2015 {b} 2016 {c} 2017 {d) 2018 {e] 2019 {f] Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") 44,782, 76,377.| 82,923, 76,202, 280,284,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3 44,782.| 76,377.| 82,923. 76,202.| 280,284.

5 The portion of total contrbutions ’
by each person (other than a
governmental unit or publicly
supported organization) included
on ne 1 that exceeds 2% of the
amount shown on line 11,

column {f) B )
6 _Public support. Subtact s 5 from ine 4 ; B a 280, 284.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2015 {h} 2016 {c] 2017 {d} 2018 {e) 2019 1) Total
7  Amounts from line 4 44,782. 76,377. 82,923. 76,202. 280,284.

B8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 3. 39. 40. 37. 1189.

9 Netincome from unrefated business
actiibies, whether or not the
business 1s regularly carried on

10 Other ncome Do not include gam
or loss from the sale of capital
assets (Explain n Part V1)

11 Total support. Add lmes 7 through 10 |. . - B T " ) o 280,4013.
12 Gross receipts from related actvibies, ete (see instructions) 12 |
13 First five years. If the Formn 9905 for the orgamization’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 2019 (ine 6, column ([} divided by ine 11, column {f}) 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2019, |f the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this hox and

stop here. The organization guahfies as a publicly supported organization > |:|

b 33 1/3% support test - 2018. If the organization did not check a box on ine 13 or 16a, and Iine 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation [ 3 |:|

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 18a, ¢or 16b, and line 1415 10% or morg,
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 qualfies as a publicly supported orgamization > |:|
b 10% -facts-and-circumstances test - 2018. If the ergamization did net check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and If the organization meets the "facts-and-circumnstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-cirgumstances" test The orgamzation qualfies as a publicly supported organization » D
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 980 or 990-EZ) 2018

432022 09-25-19
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C d

Schedule A (Form 990 or 990-£7) 2019 THE JP4 FQUNDATION 81-296873 S/Pa_u; 3
|lP_ar1 1] | Support Schedule for Organizations Described in Section 509(a}{2)

{Complete only If you checked the box on Iine 10 of Part | or if the crganization faled to gualify under Part Il If the organizgtfon fails to

qualify under the tests listed below, pl complete Part Il )
SectionA. Public Support /
Galendaryear\[‘o fiscal year beginning inj {a} 2015 {b] 2016 {c] 2017 {d) 2018 {e) 2[1/1@ {f) Total
1 Gifts, gran&ntnbutlons, and
membership feeS{ecewed {Do not
inciude any "unusual grants ")
2 Gross receipts from admissions, /
merchandise sold or services per-
formed, or facilities fumlsheq n
any actiity that is related to thl\a
organization’s tax-exempt purpoge
3 Gross receipts from activities that
are not an unrelated trade or bus:
Iness under section 513 \
4 Tax revenues levied for the organ- /
1ization's benefit and erther pard to
or expended on its behalf /
5 The value of services or facilities \ /
furmished by a governmental unit to /
the organization without charge \ #
6 Total. Add lines 1 through 5 N\ I
7a Amounts included on nes 1, 2, and e
3 received from disqualified persons /
b Ameunts inciedad on Iines 2 and 3 receved /
from athar than disqualfisd persons that
axcead the greatar of 55,000 or 1% of the £
amount on na 13 for the ysar / \
c Add Ines 7a and 7b »" \
8 Public support. (Subiractline 7c from line 6] - 4 - \ '
Section B. Total Support P N\
Calendar year (or fiscal year beginning in} I {a} 2015 ;"’{b] 2016 {c) 20:1"( {d) 2018 {e} 2019 {f] Total
9 Amounts from line 6 /
10a Gross income from interest, ‘
dmdends, payments received on N,
secunties loans, rents, royalties, =,
and income from similar sources . iy
b Unrelated business taxable income /
{less section 511 taxes) fram businesses
acquired afier June 30, 1975 /
¢ Add Iines 10a and 10b / N
11 Net ncome from unrelated business 4 My
actvities not included n ling 10b, /
whether or not the business 1s 4 \
regularly carried on [\
12 Other income Do not nclude gain
or loss from the sale of capital
assets (Explain in Part VI }
13 Total support {add ines 9, o, 11, #hd 12) \
14 First five years. If the Formg/990 s for the orgarization’s first, second, thurd, fourth, or fifth tax year as a section 501 {c)(S\organization,
check this box and stop here » |:|
] 'Y »
Section C. Computation of Public Support Percentage N\
15 Public support p:?ﬁtage for 2019 {ine 8, column {f), dvided by line 13, column (f)) 15 _\ %
16 Public support percentage from 2018 Schedule A, Part lll_line 15 16 \ %
Section D. Conyfutation of Investment Income Percentage \
17 Investment t{ome percentage for 2019 (hne 10¢, column {f}, dvided by line 13, column (f)) 17 \ %
18 Investme%come percentage frorn 2018 Schedute A, Part Il line 17 18 \ %

19a 33 1/3%;5upport tests - 2019, If the organization dig not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 /3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hné 1815 not more than 33 1/3%, check this box and stop here. The orgarization qualifies as a publicly supported organization >
20 .Private foundation. If the organization did not check a box on line 14, 19a, or 159b, check this box and see instructions | |:|
9_:52623 00-25-18 Schedule A {(Form 930 or 980-EZ) 2019
' 15
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Schedule A (Form 990 or 990-E7) 2015 THE JP4 FOUNDATION

81-2968738 Page 4

Part IV | Supporting Organizations
{Complete only if you checked a box in ine 12 on Part | 1f you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections & and C If you checked 12c 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

1 Are all of the organization's supported organizations hsted by name in the organization’s governing
documents® if "No, " descnbe 1n Part VIl how the supported organizations are designated If designated by
class or purpose, descnbe the designation If listonc and contimuing refatonship, explam

2 [nd the organization have any supported orgamzation that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,  explan in Part Vi how the organization determined that the supported
orgamzation was described in sectron 509(a)(1} or (2)

3a [Dud the organization have a supported organizaton descnbed in section 501{c){d), (5), or (6)7 7 "Yes, " answer
) and (¢} befow

b Dnd the organization confirm that each supported organization qualfied under section SCH{c)4), (5), or (&) and
satisfied the public support tests under section 509(@)(2}? if "Yes, " descnbe it Part VI when and how the
orgarization made the determination

¢ Did the organizabon ensure that all support to such organizations was used exclusively for section 170(cY2)(B)
purposes? if 'Yes, " explam in Part VI what controls the crgamzation put 1 place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported orgamization™)? ¢
"Yes," and if you checked 12a or 12bn Part i, answer (b} and (c) befow

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " descnbe in Part VI how the organization had such controf and discretion
desmite being controlfed or supervwsed by or in connection with its supported organizations

¢ Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501(c}(3) and 509{a){1) or (2)? ir "Yes, " explan in Part VI what controfs the orgamzation used
to ensure that aff support to the foreign supported organizalion was used exclusively for section 170(c)(2){B}
DUIPOSES

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "veg, "
answer (&) and (c) befow (if apphcable) Also, prowide detar in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, subshtuted, or removed, (it) the reasans for each such action,
{in) the authorty under the organization's orgamzing document authonzing such actaon, and {iv) how the actian

was accomphshed (such as by amendment to the orgarizing document)
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization’s orgarizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organizaton’s control?

6 Dnd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported crganizations, (i) ndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? ff "yes, " provide defart in
Part VI.

7 Dnd the organizaticn provide a grant, loan, compensation, or other similar payment to a substantal contrnbutor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantal contributor? Jf "Yes, " complete Part | of Schedule L Form 990 or 990-EZ)

8 D the organization make a loan to a disqualified person (as defined in section 4958) not descnbed n ine 77
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ7)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 503(a)(1) or (2))? /7 "Yes," provide detad i Part V1.

b Did one or more disqualified persons (as defined i line 9a) hold a controlling imterest in any entrty in which
the supporting organization had an interest? 7 “Yes, " provide detad in Part Vi,

¢ Did a disqualified person (as defined in hne 9a) have an ownership interest In, or denve any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes, " provide deta in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certan Type |l supporting orgamzations, and all Type Il non-functionally integrated
supporting organizations)? i “Yes, " answer 10b below

b Did the organization have any excess business holdings in the tax year? (i/se Schedule C, Form 4720, to

— ceternyne whether the organization had excess business holdings.)

Yes Nt_:

3a

3b

4b

ac

5a

5b

9a

b

Sc

10a

10b

932024 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 261 THE JP4 FOUNDATION 81-2968738 pPages
('Part IV | Supporting Organizations /coninued

Yes | No
11 Has the orgamzation accepted a gift or contribution from any of the following persons? ! '
a A person who directly or indirectly controls, erther alone or tagether with persans descnbed m (b) and {c)
below, the goveming body of a supported organization? 11a

b A family member of a person descnbed in {a) above? 11b

c A 35% controlled entity of a person described in {a) or (b above? jf"Yes" to g b or ¢, provide detaif in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership ¢f one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the crganization’s directors or trustees at all imes dunng the
tax year? ff "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlfed the orgamzation's activiies |f the orgamization had more than one supponted organization,
dascnbe how the powers to appoint and/or remove directors or trustees were alfocafed among the supported

organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year 1
2 Did the crgamzation operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supperting orgamzation? f “Yes,* explain 1n

Part VI how providing such benefit carned out the purposes of the supported orgamization(s) that operated,

__supenvised, or coptroffed the supporting orgarzatton, 2
Section C. Type It Supporting Organizations

Yes | No
1 Were a majorty of the arganizatien’s directors or trustees dunng the tax year alse a majonty of the directors '
or trustees of each of the organization’s supported organization{s)? i "No, " describe in Part VI haw control

or management of the supporting organization was vested in the sarme persons that controffed or managed

_._the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the ocrganization provide to each of its supported orgarizations, by the last day of the fifth month of the
arganization’s tax year, {)) a written notice descnbing the type and amount of support prowvided durning the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and {n) copes of the -
organization's goverming documents in effect on the date of notification, to the extent not previously provided? 1

2  Waere any of the organization's officers, directors, or trustees esther {i} appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? (f *No," axplain in Part V1 fow .
the orgarmzation ramntained a close and continuous working refattonshup with the supported orgamzation(s) 2

3 By reason of the refationship descnbed in (2), did the organization's supparted 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 imes during the tax year? (f “Yes, descnbe 1 Part VI the role the orgarization's ——

—supported orgamnizations plaved i this regard,
Section E. Type Il Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test cuning the year (see instructions).
a |:| The organization satisfied the Activities Test Complete ine 2 befow
b |:| The organization is the parent of each of its supported orgamzations  Compiete line 3 befow
¢ [ ™e organization supported a govemmental entity Descnbe i Part Vi how you supported a government entify (see nstructions,
2  Activities Test Answer {a) and {b} below, , Yes | No
a Dwd substantally all of the organization's activibies dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yas," then i1 Part V] identify
those supported organizations and explain how these actities directly furthered their exempt purposes,
how the orgamvzation was responsive to those supported organzations, and how the orgamizabion determined ! et

that these actwittes constituted substantially aft of its actwities 2a
b Did the actvites descnbed in (a) constitute actvibies that, but for the orgamization’s involvement, one or more
of the organization's supported organization(s) would have been engaged n? f “Yes, " exptam in Part Vl the
reasons for the orgamzation's posihion that its supported organization(s) would have engaged in these
gctivities but for the organization's nvolvernent 2b
3 Parent of Supported Organizations Answer [a) and (b} below.
a Did the organization have the power to regularly appomt or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Prowvide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the pohicies, programs, and activities of each L |
of its supported organizations? if “Yes " describe in Part VI the rofe plaved by the organization in this regard 3b
832025 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE JP4 FOUNDATION

81-2968B738_ pages

[[Part V | Type Il Non-Functionally Integrated 508(a){(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain n Part VI)  See instructions. All
other Type lli non-functignally integrated supporting organizatons must complete Sections A through E

Section A - Adjusted Net Income

{A) Pror Year

(B} Current Year
{optional)

Net short-term capital gan

Recoveres of prior-year distributions

Cther gross ncome (see instnuctions)

Add lines 1 through 3

Depreciation and depletion

Lo B A S B

S |th bW (N |

Partion of operating expenses paid or incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for production of income {see instructions}

&

7

Other expenses (see nstructions)

8

Adjusted Net Income (subtract ines S, 6, and 7 from line 4)

@0 |~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

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

1¢

d Total {add hnes 1a,_1b, and 1c)

e Discount clamed for blockags or other

1d

factors (explain In detall in_Part V1)

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

[+

i-9

Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount,
seg mstructions)

Net value of non-exempt-use assets (subtract ine 4 from Ine 3}

Multiply ine 5 by 035

Recovenes of pnor-year distnbutions

2 |~ | |th

Minimum Asset Amount {add line 7 to ine &}

0|~ |® [t |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Colurnn A)

Enter 85% of ine 1

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

Enter greater of ine 2 or ine 3

Income tax imposed 11 priar year

L+ B /A [ B

G | | o |

Distributable Amount. Subtract ne 5 from line 4, unless subject to
emergency temporary reduchon {see nstructions)

6

|:| Chack here if the current year 1s the orgamization's first as a nan-functionally integrated Type lll supperting organization (see

instructions)

932026 09-25-19
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Schedule A {Form 990 or 990-62) 2019 THE JP4 FOUNDATION

81-2568738 Page 7

[PartV | Type il Non-Functionally Integrated 509(a}{3) Supporting Organizations ontinued

Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes
2 Amocurts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
3 Admimistrative expenses paid 1o accomplish exempt purposes of supported organzations
4 Amounts pad to acquire exempt-use assets
5 Qualfied set-aside amounts (pnor IRS approval required)
6 Other distrbutions {descnbe in Part V1) See instructions
7 Total annual distributions. Add lines 1 through 8
8 Distnbutions to attentive supperted organizations to which the organization i1s responsive
{provide details in Part V1) See instructions
g Distnbutable amount for 2019 from Section C, ne &
10 Line 8 amount duaded by ine 9 amount
{it (i) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2019

—

Distributable amount for 2019 from Section C line 6

2 Underdistnbutions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V1) See instructions
3 Excess distnbutions carryover,if any, te 2019 |
a From 2014 l
b_From 2015 [
¢ From 2016 |
d From 2017 l
e From 2018 -
f Total of ines 3a through e
g Appled to underdistnbutions of pnor years -
h Appled to 2018 distnbutable amount
i Carryover from 2014 not applied (see instructions)
1 Remainder Subtract nes 3g, 3h, and 3 from 3
4  Distnbutions for 2019 from Sechion D,
ine 7 3
a_ Appled to underdistnbutions of pror years
b _Appled to 2018 distributable amount
¢ Remainder Subtract nes 4a and 4b from 4 _ i
5 Remaining underdistnbutions for years prior to 2019, (f
any Subtract Ines 3g and 4a from line 2 For result greater
than zero, explain n_Part V1. Seg instructions
6 Remaming underdistnbutions for 2018 Subtract hnes 3h
and 4b from ine 1 For result greater than zero, explain in
Part ¥l See instructions
7 Excess distributions carryover to 2020, Add lines 3)
and 4¢
8 Breakdown of line 7
a_Excess from 215
b Excess from 2016
¢ Excess from 2017
d_Excess from 2018 l
e Excess from 2018 i

B32027 089-25-19
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Schedule A (Form 990 or 980-E2) 2019 THE JP4 FOUNDATION 81-2968738 Ppages

[[Part V1 | Supplemental Information. provide the explanations required by Part II, line 10, Part Il, ine 17a or 17b, Part Ili, ine 12,
Part 1V, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section O, IIines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, ine 1e, Part V,
Section D, ines 5, &, and 8, and Part V, Section E, #ines 2, 5, and 6 Also complete this part for any additional information
{See instructions )

932028 09-25-18 Schedule A (Form 990 or §50-EZ) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na 1545-0047

{Form 990 or 990-EZ}| Complete if the crganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
argamzation entered more than $15,600 on Form 990-EZ, line 6a.

Dapartmant of the Tressury P Attach to Form 990 or Form 930-EZ. Qpen to Public

Intsrnal Revonue S vice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE JP4 FOUNDATION 81-2968738

Fundraising Activities. Complete if the orgarization answered "Yes" on Form 990, Part IV, me 17 Form 990-EZ filers are not
required to complete this part

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

a |:| Mail solicitations e i:' Sclicitation of nen-government grants
b |:| Intemet and email sohicitations f D Salicitation of govemment grants
[ l:l Fhone solicitations g |:| Special fundrasing events

d |:| In-person solicitations
2 a 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 n connection with professional fundraising services? |:| Yes |:| No
b If "Yes," st the 10 ughest paid indmduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

i) pra v} Amount paid
(1} Name and address of indwidual " ftun anser (iv) Gross receipts 1::3 %or retameﬂ by) (w1} Amount paid
or enttty (fundraiser) (i) Activity havocustody |t om actwvity tundraiser 1o (or retained by)
conkiaulions? isted n col (i) organization
Yes! No
Total |
3 List all states in wihuch the organization 1s registered or icensed to schoit contributions or has been notified it s exempt from registration
or icensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 930 or 990-EZ) 2019

932081 08-11-18
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Schedule G {Form 990 or 990-E7) 2019 THE JP4 FOUNDATION

81-2968738 Page2

Part Il | Fundraising Events. complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundrarsing event contrbutions and gross income on Form 980-EZ, ines 1 and 6b  List events with gross receipts greater than $5,000

{a) Event #1 {b} Event #2 {c} Cther events (d) Total events
GOLF HOL IDAY {add co! {a) through
TOURNAMENT [PARTY 3 col (o))
{event type) {event type) {total number)
3| 1 Gross receipts 83,431. 42,205. 21,015, 146,651,
i
2 Less Contnbutions 8 . 885. 8 A 885.
3  Gross income {hne 1 minus line 2) 83,431. 33,320, 21,015, 137,766.
4 Cash pnzes
5 HNoncash prizes
a
£l 6 Rentfacity costs 18,230. 1,775. 20,005.
[=1
)
g 7 Food and beverages 7,594. 6,197. 13,791,
5
8 Entertanment 450. 500. 950.
g (Other direct expenses 8,039. 5,539. 13,27?. 26_,1855.
10 Direct expense summary Add lines 4 through 9 in column (d) > 6l,601.
Net income summary Subtract ing 10 from line 3, column (d) » 76,165,

| Part i I Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, ine 19, or reported more than

$15,000 on Form 880-EZ, line 6a

Revenue

1 Gross revenue

{a) Bingo

{b) Pull tabs/Anstant
bingo/progressive bingo

{c¢) Other gaming

{d} Tetal gaming {add
col {a) through col [c})

2 Cash pnzes

3 Noncash przes

Direct Expenses

4 Rent/faciity costs

§ Other direct expenszes

6 Volunteer labor

1 Yes == %
[ INo

D Yes %

DND

l:l Yes_ = %
{:] No

7 Direct expense summary Add lines 2 through 5 in column {d}

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

9 Enter the state(s) in which the organization conducts gaming actvities

a Is the organization licensed to conduct gaming activites in each of these states?

b If "No," explain

|:| Yes [:l No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year?

b If "Yes," explain

DYes |:| No

932082 09-11-19
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Schedule G {Form 990 or 980-E7) 2018 THE JP4 FOUNDATION 81-2968738 pages

11 Does the organization conduct gaming activities with nonmembers? I:l Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to admiruster chartable garmng? E Yes |:| No
13 Indicate the percentage of gaming actuaty conducted in
a The organization’s faciity 13a %
b An outsde facility 13b %

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

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No
b i "Yes, " enter the amount of gaming revenue receved by the organization = § and the amount

of gaming revenue retained by the third party - §
¢ If "Yes," enter name and address of the third party

Name M

Address -

16 Gaming manager information

Name =

Gaming manager compensation - $

Descnption of services provided

[:| Chrector/officer E Employee |:| Indapendent contractor
17 Mandatory distnbutions ~
a Is the organization required under state |law to make charitable distnbutions frem the gaming proceeds to
retain the state gaming license? |:| Yes [:] No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt orgamizations or spent in the

organization’s own exempt activities durning the tax year | )
|Paf't IVI Supplemental Information. provide the explanations required by Part |, ine 2b, columns () and (v}, and Part Il ines 8, 9b, 10b,
18b, 15¢, 16, and 17b, as applicable Also prowide any additional information See instructions

932083 09-11-19 Schedule G (Form 990 or 990-EZ} 2019
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[Part IV | Supplemental Information conymed

Schedule G (Form 990 or 990-EZ)
932084 04-03-19

28
13550225 400318 15289 2019.03000 THE JP4 FOUNDATION 15289__1



SCHEDULE | Grants and Other Assistance to Organizations, |__ome o 1500
(Form 950} Governments, and Individuals in the United States 2019

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of tha Traasury > Attach to Form 980, Opento Bublic
Intornal Reverua Service B Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
THE JP4 FOUNDATION 81-2968738

|Bart I.| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
critena used to award the grants or assistance? Yes l:l No
2 Descrnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
||F_'a_rt “.I Grants and Other Assistance to Domestic Orgamizations and Domestic Governments. Complete if the organizahion answered “Yes" on Form 290, Part [V, Ine 21, for any
recipient that received more than $5,000 Part Il can be duphicated if addrtional space is needed

1 {2) Name and address of organization {b) EIN {c]) IRC section (d) Amount of {e} Amount of {? “’:thd Ofk {g) Description of {h} Purpose of grant
or government (f applicable) cash grant nen-cash \;T\AL{? ':" (rt::sc;f noncash assistance or assistance
assistance btl?g ) ’

THE M FOUNDATICN r0 PROVIDE FINANCIAL
2015 SILVER BELL ROAD SUPPORT FOR THE
EAGAN, MM hbh122Z 83-4186800 |01 {C} (3) 7,250, 0. Fuv FOUNDATICN.

2  Enter total number of section 501(c)(3) and government orgarizations histed in the line 1 table > 1.

3 Enter total number of other organizations listed in the line 1 table > 0.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990} {2019}

§32101 10-25-19
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Schedule | {Form 990) (2019) THE JP4 FQUNDATION

81-2968738 Page 2

| Part il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22

Part lll can be duplicated if additional space s needed

{a) Type of grant or assistance {b) Number of {c) Amount of | {d) Amount of non- (e) Methed of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIES 15 17,445, 0. FMv BCHOLARSHIPS FOR EDUCATION

| Part I¥ | Supplemental Information. Provide the information required i Part |, ine 2, Part lll, column (&), and any other additional information

PART I, LINE 2:

THE JP4 FOUNDATYION HELPS FAMILIES IN NEED AFFORD BASEBALL PROGRAMMING.

ADDITIONALLY, THE FOUNDATION AWARDS SCHOLARSHIPS TO GRADUATING SENIORS TO

FURTHER THEIR EDUCATION.

932102 10-25-19
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
[Form 990 or 890-EZ) Complete to provide information for responses te specific questions on 20 1 9
Farm 990 or 990-EZ or to provide any additional information. §
Dapartment of the Treasury > Attach to Form 990 or 990-EZ. Oan ‘tC! Public I
Internal Revarus Service P Go to www.irs.qov/Form890 for the fatest information. Inspection
Name of the arganization Employer identification number
THE JP4 FOUNDATION 81-2968738

FORM 550, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEM TQ BE QUTSTANDING CITIZENS, STUDENTS, AND ATHLETES. THIS WORK TS

DONE THROUGH CCOMMUNITY SERVICE AND SCHOLARSHIP OPPORTUNITIES.

THE BLIZZARD FOUNDATION PROVIDES COMMUNITY SERVICE AND LEARNING

QPPORTUNITIES FCR BASEBALL PLAYERS IN THE TWIN CITIES COMMUNITY. IN

ADDITION, THE BLIZZARD FQUNDATION HELPS FAMILIES IN NEED AFFORD

BASEBALL PROGRAMMING. FINALLY, THE BLIZZARD FOUNDATION AWARDS

SCHOLARSHIPS TQ GRADUATING SENIORS TO FURTHER THEIR EDUCATION. THE

BLIZZARD FOUNDATION HAS A DIRECT IMPACT OF AROUND 300 KIDS.

FORM 990, PART III, LINE 1, DESCRIPTION QF ORGANIZATION MISSION:

THE TWIN CITIES COMMUNITY. IN ADDITION, THE JP4 FQUNDATIQON HELFS

FAMILIES IN NEED AFFQORD BASEBALL PROGRAMMING. FINALLY, THE BLIZZARD

FOUNDATION AWARDS SCHQOLARSHIPS TO GRADUATING SENTORS TQO FURTHER THEIR

EDUCATION. THE JP4 FQUNDATION HAS A DIRECT IMPACT OF ARQUND 300 KIDS.

FORM 990, PART VI, SECTION B, LINE 11B:

A CCPY OF THE FORM 990 IS REVIEWED BY THE TREASURER, EXECUTIVE DIRECTOR,

AND CHAIRMAN BEFORE FILING WITH THE IRS.

FORM 950, PART VI, SECTION B, LINE 15a:

DURING THE FIRST BOARD MEETING OF THE YEAR THE EXECUTIVE DIRECTOR PROVIDED

A REVIEW QF THE PREVIOUS YEAR AND THE PLAN FOR MOVING FORWARD. FOLLOWING,

THE EXECUTIVE DIRECTCOR PROVIDED A COMPENSATION PLAN FOR 2020. THE EXECUTIVE

DIRECTOR THEN LEFT THE RQOM AND THE BOARD VOTED ON THE COMPENSATION PLAN.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O [Form 990 or 990-EZ) (2019}
932211 (9-06-148
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Scheduie O (Form 990 or 990-E23} (21 Page 2
Name of the organization Employer identification number

THE JP4 FOUNDATION 81-2968738

FORM 990, PART VI, SECTION C, LINE 19:

SOME OF THE FOUNDATION'S DOCUMENTS CAN BE FOUND ON GUIDESTAR, AND ALL OTHER

GOVERNING DOQCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTORS :

PROGRAM SERVICE EXPENSES 20,053.
MANAGEMENT AND GENERAL: EXPENSES 0.
FUNDERAISING EXPENSES 0.
TOTAL EXPENSES 20,053.
TOTAL OTEER FEES ON FORM 950, PART IX, LINE 11G, COL A 20,053.
932212 09-06-19 Schedule O {Form 990 or 990-EZ) {2019}
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