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Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

Do not enter social security numbers on this form as it may be made public.
»  Go to www.irs.gov/Form990FPF for instructions and the latest information.

I OMB No 1545-0047

, and ending

2019

‘Open to Public Inépe‘c_tjoq o

For calendar year 2019 or tax year beginning
Name of foundation .

JNE_EOUNDATION

A Employer identification number

and street (or P.O box number if mail 1s nat delivered to street address) Room/sunte 26-0523149
oy C/O WARBURTON, 1968 LINCOLN LANE 2A B Telephone number (see instruchons)
8 City or town, state or province, country, and ZIP or fereign postal code
' SALT LAKE CITY UT 84124-2753 (801) 987-8946
: Foregn country name Foreign province/state/county Foreign postalcode | ¢ 1t exemption application Is pending, check here  » D
El G Check allthatapply. [ Imbal return [ intial return of a former public chanty | © 1 Foreign organizations, check here »[]
—'- D Final return Amended return 2. Fereign organizations meeung the 85% test,
') . [ Address change [ ] Name change check here and attach computation . »
Ll H Checktype of organizaton [X] Section 501(c)(3) exempt pnvate foundation E If pnvate foundaton status was terminated under
. section 507(b)(1)(A), check here » [
s D Section 4947(a)(1) nonexempt charitable trust ] other taxable private foundation
% 1 Fair market value of al assets at J  Accounting method Cash [ Accrual {_ e foundalion is n a 60-month termmaon
O end of year (from Part Il. col (c). (1 otner(spectty) . under section 507(b)(1)(B). check here . » [
(77} fine 16) » 2,345,048| (Part !, column (d), must be on cash basis.) ’
Analysis of Revenue and Expenses (The tota! of (a) Revenue and {d) Disbursements
amounts in columns {b), (c), and (d) may not necessarily expenses per {&) fo:c‘g‘::““e"‘ {e) A:gf:\? net for chantable
L equal the amounts In column (a) (see instructions) ) books ' (cas‘;,ub’zz.s: 2.-.|y)
1 Conlntutions, gifts, grants, elc., received (aitach schedule) 307,296 RN R R IR S L s TR
2" Check » ] ¥ the foundation 1s noi required to attach Sch 0 e e [T T e
3 ' Interest on savings and temporary cash investments 23 23 EIEREE
4  Dividends and interest from secunties 58,675 58,675 e |
5a  Gross rents [ eadaumei]
b Netrental income of (!nss‘) R P %ﬁ Eﬁf}%ﬁ%ﬁ R e e R ﬁgﬁ‘.ﬁ‘ﬂ
@ | 6a Netgain or (loss) from sale of assets not on line 10 2 6633 %Wiﬁ@i AESEEravenE E;’%%w E '
& S| b Grosssales price for all assets on line 6a 483,921 | FEN B SRR ‘a‘ﬁﬁ'&"%@?ﬁm Wﬁéﬁ
S 2| 7 Capital gan netincome (from Part IV, line 2) b e 2 663 | IR R R
g~ | 8 Netshort-term capital gain AR %&mﬁfﬁ&“‘"’"ﬁ& ‘?W"’&%?ﬂ
= 9  Income modifications ) SRR R B e
I 10a  Gross sales less returns and allowances R e o »m»%w‘”’"’ SRGHE LT AR QEWW@WM
oz b Less Costof goods sold S TR R R R e W,ﬁ%’y
~ ¢ Gross profit or (loss) (attach schedute) @Wgﬁé}i’f&*‘&% s
PN 11 Other income (attach schedule) i ”:,@ 2
N 12 Total. Add lines 1 through 11 . 368.657 61,361 QiF ey
NI 13 Compensation of officers, directars, trustees, etc 78,000
<+ @ |14 Other employee salares and wages RECE!‘V’ED NCORRE
o 2 1§ Pension plans, employee benefits RS O'é LY DORES
<y X'|16a Legal fees (attach schedule) 6,211 =
N b Accounting fees (attach schedule) MOV 2 0 2028
-+ .5 ¢ Other professional fees (attach schedule) hd
@ T 17 Interest
B 18  Taxes (attach schedule) (see mstructnons) YAUEN, UTAH
£ 119  Depreciation (attach schedule) and depletion e
5 20  Occupancy .
<C |21  Travel, conferences, and meetmgs
222 Pninting and publications
‘;, 23  Other expenses (attach schedule) 26,976 22,757
L 124 Total operating and administrative expenses.
& Add hnes 13 through 23 111,187 22,757 0
&125 Contributions, gifts, grants paid . 223 000*‘%%‘%”“ LR 223,000
E O |26  Total expenses and disbursements. Add lines 24 and 25 334,187 223.000
27  Subtract line 26 from line 12: B Faaty
a Excess of revenue over expenses and disbursements | 34,470 fﬁg: 3
b Netinvestmentincome (if negative, enter -0-) R ,
¢ Adjusted net income (if negative, enter -0-) B s | Lt e 8

For Paperwork Reduction Act Notice, see instructions.
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" Form $90-PF (2019)

JNF FOUNDATION 26-0523149 Page 2
Balance Sheets Attached schedules and amounts in the desciption column Beginning of year End of year
should be for end-of-year amounts enly (See instructions ) (a) Book Value {b) Book Value {c) Far Market Vaive
1 Cash—non-interest-bearing 131,835 306.212 306,212
2  Sawvings and temporary cash investments 1,914,678 2 038 836 2,038,836
3 Accountsrecewable » ] oL i
Less aliowance for doubtful accounts ¥ -
4 Pledgesreceivable » ]
Less allowance for doubtfutaccounts »
5  Grants receivable .
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) .
7 Other notes and loans recewable (altach schedule)  »
Less: allowance fo doubtful accounts ~ »
g 8 Inventories for sale or use
0 9  Prepaid expenses and deferred charges .
< | 10a Investmenis—U S. and siate government obligalions (atach schedule)
b Investments—corporate stock {(attach schedule)
¢ Investments—corporate bonds (attach schedule)
1" Investmenis—land, buildings, and equipment basis P
Less. accumulated depreciation (attach schedule) »
12  Investments—mortgage loans
13  Investments—other (attach schedule) .
14  Lland, buildings, and equipment: basis  » .
Less. accumulated depreciation {attach schedule) »
15  Other assets (describe » )
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item 1) 2,046,513 2,345,048 2,345,048
17 Accounts payable and accrued expenses e Wm
o | 18 Grants payable AR
2119  Deferred revenue
% 20 Loans from officers, directors, trustees, and other dlsquahf ied persons
g 21 Mortgages and other notes payable (attach schedule)
22 Other liabilties (descrbe » )
23 Total liabilities (add lines 17 through 22) 0
4 Foundations that follow FASB ASC 958, check here >
Q and complete lines 24, 25, 29, and 30. ‘f ;
.g 24  Net assets without donor restrictions 2,046,513 2,345 04834
M| 25 Netassets with donor restrictions
B Foundations that do not follow FASB ASC 958, check here [}
E and complete lines 26 through 30.
5 26 Capital stock, trust pnncipal, or current funds
@ 27  Paid-in or capital surplus, or land, bldg , and equipment fund
$ 28 Retained earnings, accumulated income, endowment, or other funds
2 29  Total net assets or fund balances (see instructions) 2,046,513 2,345,048k
% | 30 Total liabilities and net assets/fund balances (see :
z Instructions) . 2,046.513 2,345,048

XXM Analysis of Changes in Net Assets or Fund Balances -

1 Total net assets or fund balances at beginning of year—Part I, column (a), line 29 {(must agree with

end-of-year figure reported on prior year's return) 1 2,046,513
2 Enter amount from Part |, line 27a . 2 34,470
3 Other increases not included in line 2 (Itemuze) D _Ljrj_rg_a_h.z_gg QAN el 3 264,065
4 Addhnes 1,2, and 3 . 4 2,345,048
5 Decreases not included in line 2 (|tem|ze) L 5
6 Total net assets or fund balances at end of year (Iine 4 minus line 5)—Par I, column (b). ine 29 . . 6 2,345,048

Form 990-PF (2019)



Form 990-PF (2019) JNF FOUNDATION 26-0523149 Page 3
1818  Capital Gains and Losses for Tax on Investment Income
a) List and descnbe the kind(s) of property sold (for example, real estate, (b’):'l-i_o;‘f“a;:c:ausu;ed {c) Date acquired {d) Date sold
2-story bnck warehouse, or common stock, 200 shs. MLC Co ) D—Danation (mo , day, yr) (mo , day, y¢)
1a__ See attached sheets P Various 12/31/2019
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or {loss)
{e} Gross sales pnce (or allowable) plus expense of sale ((e) plus (f) minus {(g))
a 483,921 481,258 2,663
b
c
d
e
Complete only for assets showing gam in column (h) and owned by the foundation on 12/31/69 {1} Gans (Col. () gain minus
i + col. (k). but not less than -0-) or
()F MV a5 of 12131169 O aues Cover ol G5 5 any” Losses (from col (M)
a 2,663
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, hne 7 }
pialg P If (loss), enter -0- in Part |, line 7 2 2,663
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c). See instructions If (loss), enter -0- in }
Part |, line 8 . 3 0
PartV Qualification Under Sectlon 4940(9) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4840(a) tax on net investment income )
If section 4940(d)(2) apphes, leave this part blank
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? [J Yes [ No

If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount In each column for each year, see the instructions befare making any entries

(a) (d)
(b) ()
Calendar yggfzofgﬁey:?:téginnmg ") Adjusted qualifying distnbutions Net vaiue of noncharntable-use assets (col. gl)sg:\::iznb;agzl ()
2018 228,000 0 0 000000
2017 203,300 0 0.000000
2016 233.420 0 0.000000
2015 227,649 0 0.000000
2014 218.665 0 0.000000
2  Total of line 1, column (d) . . 2 0 000000
3 Average distnbution ratio for the 5-year base penod—dlvnde the total on Ime 2 by 50, 0ot by
the number of years the foundation has been in existence If less than 5 years . . 3 0 000000
4  Enter the net value of nonchartable-use assets for 2019 from Part X, line 5 .. . 4
5 Multiply line 4 by ine 3 . . . e .. . 5
6 Enter 1% of net investment income (1% of Part |, line 27b) . .. . 6 0
7 AddinesS5and6 . . . 7 0
8  Enter qualifying distnbutions from Part XII, ine 4 . 8 0

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

Form 990-PF (2019)




Form 990-PF (2016) JNF FOUNDATION

Excise Tax Based on Investment Income (Section 4340(a), 4340(b), 4940{e), or 4348—see mstructlons

1a Exempt operating foundations descnbed in section 4940(d)(2), check here  ® [T] and enter "N/A” on line 1
Date of ruling or determinaticn fetter {attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
" here » [[] and enter 1% of Part I, line 27b
¢ ~ All other domestic foundations enter 2% of line 27b Exempt foreign organlzatlons enter 4% of
Part |, line 12, col {b). .
2 Tax under section 511 (domeshc section 4947(a)(1) trusts and taxable foundainons only, others, enter -0-)
3 Addlnestand2 . . . . .
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundallons only, others, enter -0—)
§ Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter -0- .
6  Credits/Payments’
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a
b Exempt foreign crganizations—tax withheld at source . 6b
¢ Tax paid with application for extension of ime to file (Form 8868) 6¢c
d Backup withholding erroneously withheld . 6d
7  Total credits and payments. Add lines 6a through 6d . . .
8  Enter any penalty for underpayment of estimated tax Check here [ ] if Form 2220 s attached 8
9  Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed | 4 9 772
10 Overpayment. if line 7 is more than the total of ines 5 and 8, enter the amount overpaid » [ 10 0
EnIEf the amount of line 10 to be Credited to 2020 estimated tax > Refunded » | 11 0
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it #es| Yes | No
participate or intervene in any poliical campaign? . 1a X
b Did it spend moere than $100 dunng the year (etther directly or mo:rectly) for polmcal purposes? See the
" instructions for the defimition
If the answer 1s "Yes" to 1a or 1b, attach a deta;led descnptnon of the actnvmes and COpIeS of any matenals
" published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? . . .
d Enter the amount (if any) of tax on political expenditures (section 4855} |mposed dunng the year
(1) On the foundation » $ (2) On foundaiion managers » 3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b f"Yes" has it filed a tax return on Form 990-T for this year? .
§  Was there a liquidation, termination, dissolution, or substantial contraction during the year’?
if "Yes," attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either:
& By language in the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?
7 Did the foundalion have at least $5,000 n assets at any tme dunng the year? If *Yes,” comple(e Pan II, col (c) and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered See instructions. >
uTt
b Ifthe answeris “Yes" to ine 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "No,” attach explanation
8 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3)
or 4942())(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV If
"Yes," complete Part XIV . S X
10  Did any persons become substantial contnbutors durmg the tax year’) if 'Yes attach a schedule listing thelr
names and addresses 10 X

farm 990-PF (z019)




Form 930-PF (2018)

‘Part.VII-A°

1

12

13

14

15

16

ia

3a

4a

JNF FOUNDATION 26-0523149 page S
Statements Regarding Activities (continued)
578 Yes | No

At any time dunng the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b){(13)? If "Yes," attach schedule See instructions . 1" X
Did the foundation make a distnibution to a donor advised fund over which the foundation or a dlsquallﬂed
person had adwvisory privileges? If "Yes," atiach statement See instructions . . . 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 134§ X

Website address »  N/A

Section 4947(a)(1) nonexempt charltable trusts fiting Form 9S0-PF 1n lieu of Form 1041—check here
and enter the amount of tax-exempt interest received or accrued during the year . . . > [ 15 |

At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority
aver a bank, securities, or other financial account in a foreign country?

See the Instructions for exceptions and filing requirements for FINCEN Form 114. if "Yes” emer the

name of the fareign country »

JPart VII-B ;

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year, did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? .

(2) Borrow money from, lend money 1o, or otherwise extend credit to (or accept it from) a 23
disqualified person? . 0 Yes No [Heatlice

(3) Furrish goods, services, or facnmes to (or accept them from) a dlsquahf ed person? D Yes No [Etihs: X

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes E] No ‘5 4ee

(5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit or use of a disqualified person)?

D Yes

D Yes

z it ERoae
R e [
o RS

[x] No §

.all years listed, answer "No" and attach statement—see instructions )

(6) Agree to pay money or property to a government official? (Exception. Check "No” if the
foundation agreed to make a grant to or to employ the offical for a period after
termination of government service, if terminating within 90 days )

. . D Yes No |;
If any answer is "Yes" to 1a(1)-(6). did any of the acts fail to qualify under the exceptions descrnibed in

Regulatlons section 53 4941(d)-3 or 1n a current notice regarding disaster assistance? See instructions
Orgamzatrons relying on a current notice regarding disaster assistance, check here . . > [:]

)% PR

G Ly A
5

Did the foundation engage in a pnior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20197 .

Taxes on failure to distribute income {section 4342) (does not apply for years the foundauon was a pnvate
operating foundation defined In section 4942(j)(3) or 4942())(5))

At the end of tax year 2019, did the foundation have any undistnbuted income (Part XIII, lines

-
(2]

L)
3

T
k'ﬂﬁ

s ’@'
EPEN

1!’.'*;?
P
3
1 R
T,

s

6d and 6e) for tax year(s) beginning before 2019? . .. . . [ ves No ?‘:m
if"Yes"hsttheyears » 20,20 .20 20 s

" . SN . . TAME
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) ]

{relating to incorrect valuation of assets) to the year's undistributed iIncome? (If applying section 4942(a)(2) to

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a hst the years here
> 20 , 20 ,20 .20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year?

. . P D Yes No ;
if "Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 28, 1968, (2) the lapse of the 5-year penod (or longer period approved by the
Commissioner under section 4343(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2019 ) . . .

Dud the foundation invest dunng the year any amount in a manner that would jeopardize its charitable purposes7

Dud the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been semoved from jeopardy before the first day of the tax year beginning in 20197 . .

Form 990-PF (2019



Form 980-PF (2019) JNF FOUNDATION 26-0523149 Page 6

2318 Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year, did the foundation pay or incur any amount to: ’

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4345(e})? [:] Yes No
(2) Influence the outcome of any specific public election {see section 4955), or te carry on,

directly or indirectly, any voter registration dnive? . . . .. [ ves No
(3) Provide a2 grant to an individual for travet, study, or other similar purposes'> . . D Yes No
(4) Provide a grant to an organization other than a charitable, etc., orgamzatuon described in

section 4945(d)(4)(A)? See instructions . . . . . {7 ves No
(5) Provide for any purpose other than religious, charitable, scientfic, Ilterary or educational

purposes, or for the preventton of cruelty to children or animals? . [ Yes No

b !{any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed n
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here . . > [:]
¢ [Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . [Jves [INo
If "Yes,” attach the statement required by Regulations section 53 4945—5(d)
6a D the foundation, during the year, receive any funds, directly or |ndxrectly to pay premiums o
on a personal benefit contract? . L . [ Yes No
b Did the foundatian, dunng the year, pay premums, directly or indirectly, cna personal benefit contract?
If “Yes" to 6b, file Form 8870. :
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No e
b 1f"Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

8 Is the foundation subject to the section 4360 tax on payment(s) of more than $1 000,000 in gﬂ
remuneration or excess parachute payment(s) during the year? . . |:] Yes [X] No [&

and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Tit'e, and average {c) Compensauon {d} Contnbutions to
(a) Name and address hours per week (If not paid, employee benefit plans (e} ixper:lse' account,
devoted to postion entar -0-) and deferred compensation otner aliowances
SeeAttached Statement ...
00 0
00 0
00 0
00 0
2 Compensation of five highest-paid employees (other than those inciuded on line 1-—see instructions). If none, enter
"NONE."
(b) Titie, and average N (%Cp‘?:ﬁz‘::::ﬁ? {e) Expense account,
(a) Name and address of each employee paid more than $50 000 . hours per wee_k (¢} Compensation plans and deferred other allowances
evoted to position
compensabon
NONE e
Total number of other employees paid over $50,000 . . . . . »

Form 990-PF (2019)




,Form 990-PF (2019) JNF FOUNDATION 26-0523149 Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

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

{c) Compensa‘ion

Total number of others receiving over $50,000 for professional services .. . .. »

Summary of Direct Charitable Activities

List e foundation’s four largest direct charntable activities during the tax year Include relevant statistical information such as the number of

orgamzataons and other beneficianes served, conferences cenvened research papers produced, gtc Expenses
1 Money donations to chantable orgamizations -seepage 11 .
223,000

2 -----------------------------------------------------------------------------------------------------------------------

3 -----------------------------------------------------------------------------------------------------------------------

4 -----------------------------------------------------------------------------------------------------------------------

ML E N Summary of Program-Related Investments (see instructions)

Describe the two largest program-related invesiments made by the foundation durning the tax year on fines 1 and 2. Amount

Total Add lines 1through3 . . . . . C »

0

Form 990-PF (2019)




.Form 990-PF (2019)  JNF FOUNDATION
Minimum Investment Return (All domestic foundatians must complete this part Foreign foundations,

26-0523149  page 8

see Instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc , '
purposes ﬁ
a Average monthly fair market value of securities 1a 0
b Average of monthly cash balances 1b 0
¢ Fair market value of all other assets (see instructions) 1c
d Total (add ines 13, b, and ¢) 1d 0
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detailed explanation) . . [ 1e l ﬁ
2 Acquisition indebtedness applicable to ine 1 assets 2
3  Subtracthne 2 from hne 1d . 3
4  Cash deemed held for chantable achivities. Enter 1‘/z % of hne 3 (for greater amount see
instructions) 4
5 Net value of noncharitabie-use assets Subtract line 4 from hne 3 Enter here and on Part V ine 4 5 0
6 Minimum investment return. Enter 5% of ine 5 6 0
m Distributable Amount (see instructions) {Section 4942(1)(3) and 0)(5) private operatlng foundatrons
and certain foreign organizations, check here  ® [[] and do not complete this part.)
1 Minimum investment return from Part X, line 6 .. . . 1
2a Tax on investment income for 2019 from Part Vi, hine 5 . 2a 772
b Income tax for 2019 (This does not include the tax from Part Vi) . . 2b
¢ Addlines2aand2b . 2c 772
3  Distributable amount before adjustments Subtract Ilne 2c from Ime 1 3 =772
4  Recoveres of amounts treated as qualfying distnbutions 4
5 Addlnes3and 4 5 =772
6  Deduction from distributable amount (see lnslructlons) . 6
7  Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xlil,
lne 1 . 7 -772
m Quahfylestnbutrons (see mstructrons)
Amounts paid (including administrative expenses) to accomphsh charitable, etc, purposes X
a Expenses, contnbutions, gifts, etc —total from Part |, column (d), ine 26 1a 223,000
b Program-related investments—total from Part IX-B . 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc
purposes . 2
3 Amounts set aside for specrr ¢ charitable pro;ects that satlsfy the i ]
a Sunability test (prior IRS approval required) 3a
b Cash distnbution test (attach the required schedule) . . . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, hne 8 and Part XIll, line 4 4 223,000
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions 5
6  Adjusted qualifying distributions. Subtract line 5 from llne 4 6 223,000

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculatmg whether the foundation

qualifies for the sectton 4940(e) reduction of tax in those years

Form 990-PF (2019)




, Form SSQ-P‘F (2019) JNF FOUNDATION ’ 26-0523149 Page 9
m Undistributed Income (see Instructions)

(b)
Years prior to 2018

1 Distributable amount for 2019 from Part XI,
lme 7 .
2 Undistnbuted income, ifany, as of the end of 2019
a Enter amount for 2018 only .
Total for prior years 20 , 20 , 20

b g

3 Excess distnbutions carryover, if any, to 2018 -, %\Mﬁﬁﬁﬁﬂw

a From2014. . , 218,665 |45

L Flom2018 . - ... _ 277.baglld

¢ From2016 . S ] 233,420

d From 2017 . . ‘ 203,300

e From 2018 . 229,000

f TotaloflmesBathroughe .

4 Qualifying distributions for 2019 from Part XII
lined4 » $ 223,000

a Applied to 2018, but not more than line 2a SRR T RN

b Applied to undistnbuted income of prior years f,}-.’;:;.,y :r""’%
(Election required—see instructians) . . . ‘k,??ﬁﬁ’ééf: u%%,w

¢ Treated as distributions out of corpus (Election
‘required—see instructions)
d Appled to-2019 distributable amount |
e Remaining amount distnbuted out of corpus - 223.000
§ Excess distributions carryover applied to 2019 .
(it an amount appears in column (d), the same

amount must be shown in column (a) ) “,;;,
6 Enter'the net total of each column as 3 “~‘f ﬁ’
indicated below: x&"‘*ﬁg
a Corpus. Add ines 3f, 4c, and 4e Subtract line 5 1 'ﬂ") 0'1&. i
b Prior years' undistributed income Subtract P g .
line 4b from line 2b WA 0

KAl iyEge
Sl
307 ;

L

¢ Enter the amount of prior years' undnstnbuled
income for which a notice of deficiency has
been issued, or on which the section 4942('a)
tax has been previously assessed
- d Subtract line 6¢ from line 6b Taxable
amount—see instructions
e Undistributed income for 2018 Subtract hne
4a from line 2a Taxable amount—see
instructions .
f Undistributed income for 2019 Subtract lines
4d and 5 from ine 1 This amount must be
distnbuted in 2020 | A
7 Amounts treated as distnbutions out of corpus . s e Ve J?f
to satisfy requirements imposed by section - ) N W sl | i L
170(b)(1)(F) or 4942(g)(3) (Election may be : : 7
required—see instructions) .
8 Excess distnbutions carryover from 2014 not
applied on line 5 or hne 7 (see instructions) .
"~ 9 Excess distributions carryover to 2028.
Subtract lines 7 and 8 from line 62 o
10  Analysss of line 9 P R e b ’f‘i,""*‘ 7
Excess fram 2015 : Jobs ' A | BB it i &%ﬂ"fﬁ" it
Excess from 2016 . . 33 S b ‘ }
Excess rom2017 . . . 203, L i A

oy
&

3y

) EHATRTS
o

3

-Excess from2018 . . . | ‘ ; Yo i Lk b L
Excess from 2013 . ) :

o Q20 oW

Form 990-P}: (2019)




Form 990-PF (2019)
EITEQY  Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

b
23

JNF FOUNDATION

26‘0523149 Page 10

NI/A

If the foundation has received a ruling or determiation letter that it 1s a private operating

foundation, and the ruling 1s effective for 2019, enter the date of the ruling

4

Check box to indicate whether the foundation is a private operating foundation descnbed in section

Enter the lesser of the adjusted net
income from Part | or the minimum

investment return from Part X for
each year listed ..

85% of ne 2a . ..

Qualifying distributions from Part XII,

line 4, for each year listed

Amounis included in line 2¢ not used directly

for active conduct of exempt activilies

Qualifying distnbutions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the

alternative test relied upon

"Assets" alternative test—enter

(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)(B)(1)

"Endowment” alternative test—enter 2/3

of minimum investment return shown 1in

Part X, line 6, for each year histed

"Support" alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(iii)

(3) Largest amount of support from
an exempt organization

{4) Gross investment income

) 4982003 er [:] 4942()(5)

Tax year

Prior 3 years

(a) 2019

(b) 2018

(c} 2017

{d) 2016

(e} Total

0

Y

0

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1

NONE

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have ccentributed more than $5,000). (See section 507(d)(2) )

b ULst any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large partion of the

NONE

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [X] if the foundation only makes contributions to preselected charntable organizations and does not accept
unsclicited requests for funds If the foundation makes gifts, grants, etc , to individuals or organizations under other

conditions, complete items 2a, b, ¢, and d. See instructions

The name, address, and telephone number or email address of the person to whom applications should be addressed

The form in which applications shoutd be submitted and information and matenats they should include

Any submission deadlines

Any restnictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors

Form 990-PF (2019)




, Form 990-PF (2019) JNF FOUNDATION

26-0523149

Page 11

’ Mpplementaw Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

It recipent is an mdnadual,

show any relationship to
any foundation manager
or substantal contnbutor

Foundation
status of
recipient

Purpose of grant or

contribution

Amount

a Paid during the year
Second Grace
7654 S 1000 E
Midvale, UT 84047
First Step House
411 N. Grant St.
Salt Lake City, UT 84116
Adoption Exchange
14232 E. Evans Ave
Aurora, CO 80014
USARA
180 E 2100 S Ste 100
Salt Lake City, UT 84115
Afnca is Life Changing
1192 £ Draper Pkwy
Draper, UT 84020
Verde Sanctuary
PO Box 585
Sedona, AZ 86339
Amencan Foundation for Suicide Prevention
189 Water St. 11th Fioor
New York, NY 10038

Intermountain Harley-Davidson Charities (Muscular Dyj

2928 South State Street
Salt Lake City, UT 84115
Wasatch Community Gardens
824 S 400 W Ste 127

Salt Lake City, UT 84101
Volunteers of America, Utah
435 West Bearcat Dr

Salt Lake City, UT 84115
The Road Home

210 S Rio Grande St

Salt Lake City, UT 84101

Charitable Donation

Charitable Donation

Chantable Donation

Chantable Donation

Charitable Donation

Chantable Donation

Chantable Donation

Chantable Donation

Charitable Donation

Chantable Donation

Chantable Donation

35,000

20,000

20,000

20,000

20,000

20.000

10,000

10,000

10,000

10,000

10,000

Total . . See Attached Statement .

3a 223,000

b Approved for future payment

Total

>

3b 0

Form 990-PF (2019)




JNF FOUNDATION 26-0523149  Page 1 of 2

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name

Visual Arts Refugees

Street

2901 South Highland Drive

City State {Zip Code - Foreign Country
Salt Lake City UT 184106
Relationship Foundation Status

Purpose of grant/contribution Amount
Charitable Donation 11,000

Name

One Addicts Purpose

Street

529 E. Julep Cir.

City State (Zip Code Foreign Country
Murray UT [84107
Relationship Foundation Status

Purpose of grant/contribution Amount
Chantable Donation 5,000

Name

Holladay Arts Council

Street

4580 S. 2300 E

City State |Zip Code Foreign Country
Holladay UT |84117
Relationship Foundation Status

Purpose of grant/contribution Amount
Charitable Donation : 10,000

Name

Elk River

Street

6787 W Dry Creek Ln,

City State {Zip Code Foreign Country
Highland UT {84003
Relationship Foundation Status

Purpose of grant/contribution Amount
Chantable Donation 5,000

Name

Soap 2 Hope

Street

633 E. 200 S. Apt 3

City State |Zip Code Foreign Country
Salt Lake City UT 184102
Relationship Foundation Status

Purpose of grant/contribution Amount
! Charnitable Donation 5,000

Name

Child Fund, International

Street

2821 Emerywood Pkwy P O Box 26484

City State |Zip Code Foreign Country
Richmond VA 23261
! Relationship Foundation Status

Purpose of grant/contribution Amount
Charitable Donation 1,000




JNF FOUNDATION

26-0523149  Page 2

of 2

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
UNICEF

Street
125 Maiden Lane

City
New York

State
NY

2Zip Code
10038

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
Chantable Donation

Amount

1,000

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount




. Form 990:PF (2019)

JNF FOUNDATION

26-0523149 Page 1 2

m Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

v A WwN

- O W oo 4N

= s 3

12
13

Pragram service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)
Exclusion code

(d)

Amount

{e)
Related or exempt
function income
{See instructons )

o Qo0 oe

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dwidends and interest from securnties .

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue: a

523000

23

523000

58.675

523000

2,663

b

c

d

e

Subtotal Add columns (b). (d), and (g)
Total. Add line 12, columns (b), (d), and (e)

61,361

{See worksheet in line 13 instructions to verify calculations.)

Lne No.
v

13

61,361

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income is reported in column (e) of Part XVI-A coninbuted importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions.)

Form 990-PF (2019)




Form 990-PF (2019)  JNF FOUNDATION 26-0523149

Page 13
m information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organmization directly or indirectly engage in any of the following with any other organization described Yes
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of R
(1) Cash 1a{1) X
(2) Other assets . 1a(2) X
b Other transactions S |
(1) Sales of assets to a noncharitable exempt organization 1b{1) X
{2) Purchases of assets from a nonchartable exempt organization 1b{(2) X
(3) Rental of facilties, equipment. or other assets 1b(3) X
{4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membership or fundraising sollcntahons 1b(6) X
¢ Sharing of facilites, equipment, mailing lists, other assets, or paid employees 1¢ X
d Ifthe answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show the fair market
value of the goods, other assets, or services given by the reperting foundation If the foundation received less than fair market
value in any lransaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services recewved.
{a) Lmero | (b) Amount nvolved {c) Name of noncharrable exempt organization (d) Description of transiers ransactions, and shanng arrangements
2a Is the foundaticn directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 . . [J Yes [1 No
b [f "Yes," complete the following schedule
(a) Name of erganzation {b) Type of organizalion (¢} Descriplion of relationship
Uncer penakies of pedury, [ deckare that i have examined this retum, mckiding accompanying schedules and statements, and to the best of my knowiedge and beliat, it 5 true,
Sig n correct, and complete Declaration of preparer {other han laxpayer) Is based on all inormation of which preparer has any knowledge, May the IRS discuss vs retum
Here |} SWMW 4 130‘\.)/ \ZOP pirector See f’::&:’:’:‘:‘”“’[ﬁi";'?ﬁ] No
Signature of officer or trustee Date Tele
Paid Pnnt/TyPe repar (&a Preparer's signature DMW Check D P BTIN
P (‘ ,é 7 w g’é’ T/ 02| ser-employed 00343 HED
reparer
onl Firr's name P 1115 Q M Prie FmsENP 23 - 14591 31
Use On y Firmy's address » l-('}b_b_s HQ“ad ¥ $ lvd‘ L.h[_halw JS MUY | Phone no A0~ 440 ~¢ 1O |

Form 990-PF (2019)



(Spfrgigougsogz Schedule of Contributors . OMB No_1545-0047

or 890-PF) > Attachto Form 990, Form 990-EZ, or Form 990-PF. 2@ 19
.‘,’,‘,’;’:{;’,‘“ ;;‘v;(j:"sﬁ,";?g;’y » Go to www.irs gov/Form990 for the latest information.

Name of the organization Employer identification number
JNF FOUNDATION 260523149

Organization type (check one)

Filers ofI: Section:

Form 996 or 990-E2 D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable pnvate 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) orgamization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

D For an organization descnbed in section 501(c)(3) fiing Form 930 or 990-EZ that met the 33 1/3 % support tes: of the
regulations under sections 509(a)(1) and 170(b){1}{A}{v1), that checked Schedule A (Form 980 or 990-E2), Part Il, ine
13, 164, or 16b, and that received from any one contributor, during the year, total contnbutions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part Vi, ine 1h, or (i) Form 990-EZ, line 1 Complete Parts | and U

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form $80,

980-EZ, or 950-PF), but it must answer "No" on Part IV, line 2, of its Form 890, or check the box on line H of its Form 990-EZ or on its

Form S80-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, 990-EZ, or 930-PF. Schedule B (Form $90, 890-E2, or 990-PF) {2019)
HTA



Schedule B (Form 990, 990-EZ or 930-PF) {2019)

Page 2

Name of organization

Employer identification number

JNF FOUNDATION 26-0523148
m Contributors (see instructions). Use duplicate copies of Part } if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...l... | damesandNormaFosgate ... Person
POBoX429 . Payrolt [ ]
HeberCity ... ur .. 84032 | S ] 307,296 Noncash
Foreign State or Province e e (Complete Par Ii for
Foreign Country" noncash contnbutions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:I
Noncash D

Foreign State or Province' _____ . e T (Complete Part i for
Foreign Country' . noncash contnbutions.)
(a) (b) {c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person D
_________________________________________________________ Payrol! D
______________________________________________________________________________________ Noncash D
Foreign State or Province, ____ (Complete Part It for
Foregn Country noncash contributions )
(a) ©) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll El
_______________________________________________________________________________________ Noncash D
Foreign State or Provinee” (Complete Part Il for
Foreign Country _ . nencash contnbutions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ . Person D
_________________________________________________________ Payroll D
_______________________________________________________________________________________ Noncash
Foreign State or Province (Complete Part I} for
ForeignCountry. noncash contnbutions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution

Foreign State or Province. _
Foreign Country.

Person [:]
Payroli [:I

Noncash

{Complete Part il for
noncash contributions )

Schedule B (Form 990, 930-E2, ar 990-PF) (2019)




Schedute B (Form 890, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

JNF FOUNDATION

Employer identificabon number

26-0523149

m Noncash Property (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) No.
from
Part |

(b)
Description of noncash property given

(©)
FMV (or estimate)
{See instructions )

{d)

Date received

(a) No.
from
Partl

(b)

(c)
FMV (or estimate)
{See instructions )

(d)

Date received

(a) No. (b) (©) (d)
from ‘. . FMV (or estimate) .
h
Part| Description of noncash property given (See mstructions ) Date received
{a) No. c
fzom Description of norsga)lsh property given FMV (or(e)stimate) Date lfggewed
Parti (See instructions )
{a) No. c
f2°m Description of norsga)xsh property given FMV (or(e)stimate) Date l!ggelved
Part | (See instructions )
a) No. c
(from Description of nor?c)a)\sh property given FMV (or(e)stimate) Date r(:():eived
Part! {See instructions.)




. Schedute B (Form 990, 990-E2, or 880-PF) (2019) Page 4
Name of organization Employer identification number
JNF FOUNDATION 26-0523149

Exclusively religious, chanitable, etc., contributions to organizations described in section 501(c)(7), (8}, or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry For organizations completing Part lIi, enter the total of exclusively religious, chantable, etc,
contributions of $1,000 or less for the year (Enter this information once See instructions ) »s 0
Use duplicate copies of Part Il if addittonal space i1s needed

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv e I
{a) No.
’f:rom' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ant
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv T L I R
{a) No.
‘f’roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
|
| Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv _— Country | e
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
; art
S U SO
|
e O T S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv couty |




; 4720'_' " Return of Certain Excise Taxes Under Chapters oM Ne 1565:0052
Fem 41 and 42 of the Internal Revenue Code

¢
Department of the Treasury {Sections 170{f){ 10}, €64(c){2). 4911, 4912, 4941, 4942, 49-?3, 4944, 4345, 4955, 4958, 4959, 4960, 4965, 4366, 4967, and 4968) 2@1 9
Internal Revenue Service »  Go to www irs.gov/Form4720 for instructions and the latest information.
For calendar year 2019 or other tax year beginning . 2019, and ending .20

Name of organization or entity Employer identification number
JNF FOUNDATION 26-0523149
Number, street, and room or suite no (or P.O box if mail is not delivered to street address) N Check box for type of annual ratum
C/Q WARBURTON, 1968 LINCOLN LANE, Room 2A [Jromeso [ ] Fomssoez
Ctty or town, state or province, country, and ZIP of foreign postal code Form $90-PF D Other
SALT LAKE CITY, UT 84124-2753 [] Form sz27

Yes | No

A s the organization a foreign private foundation within the meaning of section 4948(b)? .
B  Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this

form? {Enter "N/A” if not applicable)
If "Yes," attach a detailed descrniption and documentation of the comrective actlon taken and, if applicable, enter the fair
market value of any property recovered as a result of the correction  » 8. 1f“No," (that1s, any
uncorrected acts or transactions), attach an explanation (see instructions)
Taxes on Organization (Sections 170(f)(10), 864(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
4945(a)(1), 4955(a)(1), 4959, 4960(a), 4965(a)(1). 4966(a)(1). and 4968(a))

1 Tax on undistrbuted income—Schedule B, Iine 4 1
2 Tax on excess business holdings—Schedule C, ine 7 2
3 Taxoninvestments that jeopardize charitable purpose—Schedtle D, Pad {, column (e) 3
4  Tax on taxable expenditures—Schedule E, Part I, column (g) 4
5§ Tax on political expenditures—Schedule F, Part |, column (e) 5
6 Tax on excess lobbying expenditures—Schedule G, line 4 6
7  Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts . 8
9 Tax on being a party to prohibited tax shelter transactrons——-Schedule J, Part|, column (h) 9
40 Tax ontaxable distnbutions—Schedule K, Part 1, column (f) . 10
11 Tax on a chantable remainder trust's unrelated business taxable income Attach sta:ement 11
12  Tax on failure to meet the requirements of section 501(r){3)—Schedule M, Part I, ine 2 12
13 Tax on excess executive compensation—Schedule N . . 13
14  Tax on net investment income of private colieges and universities—Schedule O . 14
15 Total {add ines 1-14) 15 0

LEN Taxes on Managers, Self-Dealers, Dlsqualrfred Persons Donors Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)}(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

{a) Name and address of person subject to tax Crty or town state or province, country, ZiP or foreign postal code (b) Taxpayer identficaton number
a
b
[
(c) Tax on seif-dealing—Schedule A, (d)C;a;;nznb;g\;eus;n;:gtitsh:;éi::rgn:e {2} Tax on taxable expenditures— (f) Tax on political expenditures—
PartHi, col (d). and Part I}l ccl (d) Panli, col (d) ' Schedule E, Part I, col. (d) Schedule F, Part I, col (d)
a
b
C
Totai 0 0 0 0
(g) Taxon disquattymg lobbyng | N CTEEIDT, L et vancachoneSnaduie g, | ) Toxon xabie dstnbutons—
expenditures-—~Schedule H, Part I, col (d) {d). and Partill, col (d) Part Il cal. (d) Schedule K, Part1l col (d)
a
b
[
Total 0
) Joron o st T —
a 0
b 0
c 0
Total ; G o
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 4720 (2019)

HTA



. Form 4720 (2019)
Partii-B

1 Enter the taxes listed in Part II-A, column (1), that apply to managers, self-dealers, disqualified

persons, donors. donor advisors, and related persons who sign this form If afl sign, enter the

JNF FOUNDATION

26-0523149  Page 2

Summary of Taxes (See Tax Payments in the instructions )

total amount from Part {I-A, column (1)

> dwN

Total tax. Add Part |, ine 15, and Part lI-B, ine 1
Total payments including amount paid with Form 8868 (see ms‘rucnons)

Tax due. ifline 2 1s farger than ine 3, enter amount owed (see instruchons) . N 4
Overpayment. If line 2 1s smaller than line 3, enter the difierence This 1s your refund

o

v

i |jLWIN]|

SCHEDULE A—Initial Taxes on Self-Dealing (Section 4941)

m Acts of Self-Dealing and Tax Computation

(a) Act
number

{b) Date
of act

(c) Bescription of act

(d) Question number from Form 990-PF, - (g) Tax on loundation managers (if
Pant VII-B, or Form 5227, Parl (-8, {a) Amount nvolved In act n lm(u,aééz);?n Te(ﬂe-)c;_aler applicable) (lesser of $20,000 or 5"/«: of
applicabie to the act fhad col (e))
S ) O —— 0
_____________________________________________________________________________________________________ O e .
s | 0
_____________________________________________________________________________________________________ Of o 0
0 0
m Summary of Tax Liability of Self-Dealers and Proration of Payments
(d) Selt-dealers total tax
{b} Act no from {c) Tax from Fart I, col (f}, .
(a) Names of self-dealers lable for tax Partl col (a) or prorated amount liability é::: ;r:::&:so:;)ool (c)
_______________________________________________ 0
. S U o
I O 0
______________________________________________ 0
m Summary of Tax Liability of Foundation Managers and Proration of Payments
(d) Manager's total tax lability
{b) Act no from {¢) Tax from Pant §, col {g).
(3) Names of foundation managers lable for tax Part!, col (a) or prorated amount (ad?saer:?:;z:‘\i::;)(c))
____________________________________________ 0
______________________________________________ 0
Lo e e
___________________________________________________ 0
SCHEDULE B—lInitial Tax on Undistributed Income (Section 4942)
1  Undistributed income for years before 2018 (from Form 980-PF for 2019, Part XIi|, line 6d) 1
Undistributed income for 2018 (from Form 880-PF for 2019, Part XIlI, ine 6e) . 2
3 Total undistnbuted income at end of current tax year beginning in 2019 and subject to tax
under section 4942 (add hnes 1 and 2) 3 0
4  Tax—Enter 30% of ine 3 here and on Part |, line 1 4 0

Form 4720 (2019)




]

Form 4720 (2019) JNF FOUNDATION

26-0523149 Page 3

« SCHEDULE C~Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterpnse Refer to the

instructions for each line tem before making any entnes

Name and address of business enterprise

Employer identification number . »
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc) . b
(a) (b} {c)
Voung stock Value Nonvoting stock

{profits interest or
beneficial interest)

{capnal interest)

1 Foundation holdings in business enterprise . . . 1 %
2 Permitted holdings in business enterprise . . 2 %
3 Value of excess holdings in business enterpnse . 3
Value of excess heldings disposed of within 90
days, or, other value of excess holdings not
subject to section 4843 tax (attach statement) 4
5 Taxable excess holdings in business enterprise- )
line3minuslined4 . . . . 5 0 0 0
6 Tax— Enter 10% of line 5 . . 6 0
7 Total tax— Add amounts on line 6, columns (a), % %;*g,%; % ’:ﬂ% ti@’w
(b). and (c), enter total here and on Part |, hine 2 7 : mﬁw w;f&‘*“"@%;x‘?%'?‘ﬁx*,wl

SCHEDULE D—Initial Taxes on Investments That Jeopardize Chantable Purpose {Section 4944)

Investments and Tax Computation

- {f) tniial tax on foundation
. () Initial tax on .
(b) Date of {c) Descnption of invesiment (d) Amount of foundabon (10% managers (if apphrable)o—
numbder investment investment {lesser of $10,000 or 10%
of cot (d))
of col (d})
B N U R
S - (R S
B S (O RO
. S P E
5

Total— Column (e) Enter here and on Part |, line 3.

Total— Column (f) Enter total (or prorated amount) here and in Part II column (c) below

Summary of Tax Liability of Foundation Managers and Proration of Payments

{a) Names of foundaton managers liable for tax

~

(b) lnvestment
no from Part |,
col. (a)

(c) Tax from Part {, co!
amount

(), or prorated

{d} Manager's iotal tax liability
(add amounts in col (c))
(see instructions)

0

Form 4720 (2019)
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Form 4720 (2019) 26-0523148  Page 4
SCHEDULE E—lInitial Taxes on Taxable Expenditures (Section 4945) .
m Expenditures and Computation of Tax >
(a) Itz {c) Date paid i {e) Descripuon of expenditure and purposes
number {b) Amount of ncurred {d) Name and adcress of recpien! forwhich made
..... L S S F P ST S SR
B A SO S S
..... N S S O
R A AR * T
5

{H Question number from Form S80-PF, Part Vii-B, or
Form 5227 Part VI-B, apphcable tc the expenditure

{g} Ininal tax imposed an foundation
(20% of col. (b))

(h) inval tax imposed en foundation
managers (if applicable)—(lesser of
$10.000 or 5% of cal {b}))

Total— Column (g) Enter here and on

Partl, line 4.

Total— Column {h) Emer total (or prorated amount) here and in Part §l, column (¢),

below . .. .. .. . e 0
Summary of Tax Liability of Foundation Managers and Proration of Payments
{d) Manager's total tax habdity
{a) Names of foundation managers hable for tax (b;)’;fm; ﬁ:m e) Tax "°ml Pdart !, cal t(h) or (add amounts in col (c))
«cal-{2) prorated amoun (see instructions)
___________________________ o
............. 0
""""""" 0
SCHEDULE F—Initial Taxes on Political Expenditures (Section 4955)
Pa Expenditures and Computation of Tax
{e) Initial tax imposed on (f) tn1sal tax imposed on
(@) ll:m {b) Amount (?r%:::jrz:;d {d) Descnption of political expendsture organization or foundation managers (if applicable) (lessar
number (10% of col. (b)) of 35 000 or 2%3% of col (b))
_____ L Y U U SO,
BN S U S S S 0
..... 3_ --_...-------.---..._-__-’u--.----.---..--_"L-.- ————— e ———n -)------------—----..'----.----—0-
..... S SO (S U NSO
5 0
Total— Column (e) Enter here and on Part|, line 5 0!5

Total- Column (f) Enter total (or prorated amount) here and in Part lf, column (c), below .

Summary of Tax l.iability nf Qrganization Managers or Foundation Managcr., and

Proration of Payments

(a) Names of organization managers of

{b) item no from

(c) Tax from Part ), col {f), or

(d) Manager's total tax habdity
(add amounts in col (c))

{oundaton managers Hable tac tax Partt, ool (a) proraled amount {see instructons)
S .
[, e e e e e e e 0
U 0

Form 4720 (2019)
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SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form

990 or 990-EZ), Part li-A, column (b), line 1h) (See the instructions before making an entry) . 1

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or

990-EZ), Part lI-A, column (b), line 1i) (See the instructions before making an entry ) .. 2
3 Excess lobbying expenditures—enter the larger of line 1 or hine 2 .. 3 0
4 Tax-—Enter 25% of line 3 here and on Part |, line 6 4 0

SCHEDULE H-—Taxes on Disqualifying obbymg Expendltures (Sectlon 4912)

Expenditures and Computation of Tax

s:},::gz {b) Amount (c) ?ﬂifr&ﬂd er (d) Descnption of lobbying expenditires org aﬁ;;?:f:'?ﬁ;d;' o) @ ;aaxn:r(g!gzsz; :E:p::l!%}?:)a—hon
SR S S R AT O . 0
e e ] ] S 0
R | N R SRR (] S 0
A Nl I Ol 0
5 0

0
Total— Column (e) Enter here and on Part |, line 7 . i . 0 m
0

Total— Column (f) Enter total (or prorated amount) here and in Part Ii, column (c), below

Summary of Tax Liability of Organization Managers and Proration of Payments

(d) Manager’s total tax hability

(a) Names of organization managers hable for tax (béa":""‘é‘; ?:3‘“ (<) Ta’;:’:r;“;a:":.czt:‘" (N, or (ac‘(’si':‘,’::ﬁ::;:;)(c»
0
0
0
SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958)
m Excess Benefit Transactions and Tax Computation
Tran(saa)cﬁon {b) Date of ransacticn (c) Descnption of transaction
number
B O S
S S
...... N O
...... A O DU UUUOR
5
(0 Amouttof excessberei e st on sl s O ™
$20,000 or 10% of col (c})

............................................................................................ ) PO |
............................................................................................ ] U URSR ¢
........................................................................ L 1 IO
............................................................................................ O e O
0 0

Form 4720 (2019)




Form 4720 (2019) jNF FOleDATION 26-0523149 Page 6
SCHEDULE I—initial Taxes on Excess Benefit Transactions (Section 4958) Continued
m Summary of Tax Liability of Disqualified Persons and Proration of Payments

(d) Disqualfied person’s total tax

I(a) Names of disqualified persons liable for tax (bg;:r;‘scgf (:;)m {c) E"p:::’r:’{:;gn:::r:l(e) hability ((::: :\?t::x: I.l‘t\;)c::l (c))
IR DS .
...................................................... 0
_____________________________________________________ |

_________________________________________________ 0
SR RO .

m Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments

{d) Manager's tota) tax habiny

. b} T f T | -
(2) Names of S01(c)(3). (c)(4) & (c)(29) organizztion managers lisble for tax | {0376 7 o e remiags o (23d amounts nco (<)

| 0
0
0
0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4865)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions) .
{c) Type of transaction
(a) b1 T ctio 1—Listed
Transaction (b} r::;a" n 2—Subsequently histed (d) Descnption of transaction
number 3—Confidental
4—Contractual protect:on
1 .....................................................................................
2 ......................................................................................
3 _____________________________________________________________________________________
4 O e Sttt ieieide ettt ettt ettt
5 ......................................................................................
(e) D the ’!ax-exemp( entity know or
have reason {o know this transacton {f) Net income atinbutable lo (9} 75% of proceeds attnbutable to (h) Tax imposed on the tax-exempt
was a PTST when it became a party fo the PTST the PTST enity {see instructions)
the transaction? Answer Yes or No

Total— Column (h). Enter here andon Part |, ine 9. L. .. 0

Form 4720 (2019)
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Form 4720 (2019) 26-0523149 Page 7
Tax Imposed on Entity Managers (Section 4965) Continued
(b} Transaction {c) Tax—enter $20,000 for each
{a) Name of entrty manager number from transachon listed in col (b) for each {d) Manager's total tax hability
Par |, col. (a) manager in col (a) (acd amounts in cal (c))
0
.............. o
- 0
______________ 0
................................. 0
SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966) See the instructions
m Taxable Distributions and Tax Computation
(a) {b) Name of sponsoring organization and " y
Item number donor advised fund {c) Descnpton of distnbution
1 F T T B o T Uy g U g
2 ...................................................................................................................................
3 ....................................................................................................................................
4 ...................................................................................................................................
{f) Tax imposed on (g) Tax on fund managers
(d) Date of distnbution {0) Amount of distnbution crganization (20% of (lesser of 5% of col (e) or
col {e)} $10,000)
0 0
0 0
0 0
0 0
Total— Column (). Enter here and on Part |, Iine 10. O AT AR IR
Total— Column (g) Enter total (or prorated amount) here and in Part I, column (c) below 0
Summary of Tax Liability of Fund Managers and Proration of Payments
. (d) Manager's total tax liabiity
(a) Name of fung managers liable for tax (bg;‘:';“é‘; f(r:m {c} Tax frem pa;""oz‘:l {g) or prorated {add amounts in col {c}))
ol (a) {see nsiruchions)
________________________________________________ 0
___________________________________________ 0
S S
0
............................................... 0

Form 4720 (2019)
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See the instructions.

SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967)

ik Prohibited Benefits and Tax Computation

(a) Item
aumber

{b) Data of
prohibited benefit

{c) Descnption of benefit

1

(4} Amount of prohtbited benefit

{e) Tax on donors, donac advisoers or related persons
{125% of col (d)) (see instructions)

‘

col (d) or $10,000) {see instructions)

{f) Tax on fund managers {f apphcable) (lesser of 10% of

[oX(=]l=R[=k[=]

ojlolo|o|o

m Summary of Tax Liability of Donors, Donor Advisors, Related

Persons, and Proration of Payments

(a) Names of donors, donar advisars, of
related persons liable for tax

(b} tem no. from
Part!, col (d)

{c) Tax from Part1, col (e)
of prorated amount

(d) Donor's, donor advisor's, ot refated person’s total tax
lability {add amounts 1n col (c)) {se2 instructions)

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

m Summary of Tax Liability of Fund Mana

ers and Proration of Payments

(a) Names of fund managers latle for tax

(b} itam no from
Part|, ce! (a)

{c) Tax from Part |, col {f)
or prorated amount

{d) Fund manager's total tax habdity (add

amounts n col {c)) (see instructons)

0

Form 4720 (2019)
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Assessment Requirements (Sections 4959 and 501(r)(3)) (See instructions.)

Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs

Failures to Meet Section 501(r)(3)

{a) item {d) Tex year hospital {e) Tax year hospital
aumber (b} Name of hospital facility {c) Descnption of the falure facinty last conducted a tacihty last adopled an
um CHNA implementation strategy
1
2
3
4
5

D

1

Computation of Tax

Number of hospital facilities operated by the hospital organizaticn that failed to meet the Community

Health Needs Assessment requirements of section 501(r)(3) 1
2 Tax—Enter $50,000 multiplied by line 1 here and on Part |, line 12 . . 2 0
SCHEDULE N—Tax on Excess Executive Compensation (Sectnon 4960). (See instructions.)
kil It B |
1
2
3
4
5
6 Attachment, \f necessary See instructions .
Total {add column (e) items 1-6) 0
Tax. Enter 21% of the amount above here and on Part 1, Ime 13 0

SCHEDULE O—Excise Tax on Net Investment income of anate Colleges and Umversmes

(Section 4968)
(c) Gross (d) Captal (e} Admimistrauve
. (a) Name (b} EIN investment gain expenses aliocable " lNEt (nvessl:;enl
. income {See net to income included l:meﬁéns )
instrucuons ) income in cols (c) and (d)
1 Filing
Organization
2 Related
Organization
3 Related
Organization
4 Related
Organization
5 Total from attachment, if necessary
6 Total 0 0 0 0
7 Excise Tax on Net Investment Income. Enter 1 4% of the amount in 6(f) here and on Part | line 14 0

Form 4720 (2019)
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’ .

any knowledge

Under penalties of penury, | declare thal | have examined this retum including accompanying schedules and statements, and to the best of my
knowledge and belief it 15 true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has

} Signature of officer or lrustee

Tide Date
’ Signature (and organization or entity name if applicable) of manager, self-dealer, disquahfied person, donor, donor Date
adviser, or related person
Sign
Here
’ Signature (and organization or entity name if applicable) of manager self-dealer, disqualfied person donor, donor Date
advisor, or related person
’ Signature (and orgamization or enlity name f applicable) of manager, seif-dealer, disquakiied person, denor, donor Date
adwsor, or refated person
’ Swgnature (and orgamzation or entty name # apphcable) of manager, self-<ealer, disquatified perscn, donor, donor Cate
advisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) . D Yes D No
Prnt/Type preparers name Preparer's signature Date PTIN
Paid Check if
Preparer Michael K Garreft 6/29/2020 self-employed P0Q743450
P Fum's name_ ®__ Hale & Wood, PLLC Fum's EIN_»_27.1958131
Use Only

Fim's address » 4766 S. Holladay Bivd, Holladay, UT 84117

Phone no  801-987-8946

¥

Form 4720 (2019)
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JNF FOUNDATION

26-0523149
Part|, Line 16a (990-PF) - Legal Fees
6.211 0 0
Disbursements
Revenue and for Charitable
Expenses per Net investment Adjusted Net Purposes
Descnption Baooks Income Income {Cash Basis Only)
1 |Legal Fees 6,211 0
Part |, Line 23 (990-PF) - Other Expenses
- 26,976 22,757 0 0
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 |Investment Account Fees 22,757 22,757
2 |Supplies 1,538 0
3 |Reimbursement and Misc. 2.681 0

© 2020 Universal Tax Systems Inc and/or its aftiliates and licensors All nghts reserved
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