ZACHJOHNSON 09/10/2024 140 PM

Forms 990 / 990-EZ Return Summary

For calendar year 2023, or tax year baginning

ZACH JOHNSON FOUNDATION

Net Assef / Fund Balance at Beginning of Year

Revenue
Contributions 1,889,747
Program service revenile
Investment income 114,457
Capital gain / loss 3,203
Fundraising / Gaming:
Gross revenue 465,457
Direct expenses 582,734
Net Income -117,277
Other income 0
Total revenue
Expenses
Program services 1,243,653
Management and general 391,896
Fundraising 25,000

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconclllation of Revenue

, and anding
27-2683100

3,605,897

1,890,130

1,660,649
229,481
179,000
4,014,378

Reconciliation of Expenses

Amended return

Failure to file penalty

Retumn / extended due date

Miscellaneous Information

11/15/24

Total revenue per financial statements 2,094,050 Total expanses per financial statements 1,685,569
Less: lLess:
Unrealized galns 179,000 Donated services 24,920
Donated services 24,920 Pricr year adjustments
Recoveries Losses
Other Other
Plus: Flus:
Investmant expenses Invesiment expenses
Cther Other
Total revenue per return 1,890,130 Total expenses per return 1,660,649
Balance Sheet
Beglnning Ending Differences
Assets 3,662,299 4,392,650
Liabllitles 56,402 378,272
Net assets 3,605,897 4,014,378 408,481
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IRS E-file Signature Authorization
Form 8879-TE for a Tax Exempt Entity OMB No. 1546-0047
] For calendar year 2023, or flscal year beglning .. ... ... .. 2023, endending . ... .......... 220 202
Dopatment of the Treasury Do not send to the IRS. Keep for your records. 3
Intemal Revenua Sarvice Go to wwivirs.gowForm8879TE for the latest information.
MName of filer EIN or 55N
ZACH JOHNSON FOUNDATION 27-2683100
Name ard title of officer or person subject to tax PATRI CK S BAIRD
TREASURER

(-Partl: | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dellars and sents. For all other forms, enter whole doltars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that fine for the return being filed with this form was blank, then leave line 1b, 2b,
2h, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (de not enter -0-). But, If you entered -0- on the return, then enter -G- on the
applicable line below. Do not complete more than one line in Part I

1a Form 990 check here X! b Total revenue, if any (Form 990, Part VIll, column (A}, line 12) 1h 1,890,130
2a Form 990-EZ check here [ b Total revenue, if any (Form 990-EZ, line 9y . 2b
3a Form 1120-POL check here | b Total tax (Form 1120-POL, 0@ 22y 3b
4a Form 990-PF check here | b Tax based on investment income (Form 980-PF, PartV, lne 5) 4b
5a Form 8868 check here _{ b Balance due (Form 8868, line 3c) ... 5b
Ga Form 990-T check here | b Total tax (Form 990-T, Part I, ine 4y . 6b
7a Form 4720 check here | | b Total tax (Form 4720, Part Il line 1) ... s 7h
8a Form 5227 check here | b FMV of assets at end of fax year (Form 5227, kem D) ................... b
9a Form 5330 check here Ll b Tax due (Form 5330, Part Il line 19) ... .. ..o iiiiinns 9b
10a_Form 8038-CP checkhere,. ... ... b__Amount of credit payment requested (Form 8038-CP,_Part lll, line 22) .,
“Part Il | Daeclaration and Si nature Authorization of Cfficer or Person Subject to Tax
Under penalties of perjury, | declare that : | am an officer of the above entity or D | am a perscn subject to tax with respect to {name
of entify) , (EIN) and that | have examined a copy of the

2023 elactronic return and accompanying schedules and statements, and, to the bast of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, fransmitter, or electronic refum originater (ERQ) to send the retum to the IRS and to receive from the IRS {a} an
acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any delay In processing the raturn or refund, and {€)
the date of any refund. If applicable, | authorize the U.S, Treasury and iis designated Financlal Agent to inltlate an elecirenlc funds withdrawal
(direct debit) entry to the financial instituticn account indicated in the tax preparation software for payment of the federal taxes owed on this
teturn, and the financlal Institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior fo the payment {settlement) date, | also authorize the financlal Institutions Involved in the
processing of the electronic payment of taxes to receive confidential Information necessary to answer Inquires and resolve Issues refated to
the payment. [ have selected a personal identification number (PIN} as my signature for tha electranic return and, If applicable, the conseant to
electronic funds withdrawal,

PIN: check one box only

IZ] | autherize ANDERSON, LOWER, WHITLOW, FPC to enter my PIN 83100 as my signature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 elsctronically fled retumn. If [ have Indicated within this return that a copy of the return is belng filed with a state
agency(ies) regulating chariies as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure censent screen,

|:| As an officer or person subject to tax with respect to the entity, 1 will enfer my PIN as my signature on the tax year 2023 electronically

filed return. If | have indicated within this retum that a copy of the return is belng filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.
09/10/24

Signa_lure of gfﬁcer ar parson subject to tax Date
_Part '] _Certification and Authentication
ERO's EFIN/PIN. Enter your shedigit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. [ 42115194940 |

Do not enter all zoros
I certify that the above numeric entry is my PIN, which Is my signature on the 2023 electronically filed retum indicated above. ! confirm that |
am submifiing this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF} Information for Autharized IRS e-file
Providers for Busihess Returns.

ERO's signature Date 0 g/ 1 0 / 2 4

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879=TE (2023
DAA




ZACHJOHNGON 08/10/2024 1:40 PM

om 990 Return of Organization Exempt From Income Tax | OMB No. 15450047
orm Undar sectlon 501{c), 527, or 4347(a){1) of the Intemal Revenue Gode {except private foundations)
Do not enter soclal security numbers on thls form as It may be made public.

Department of the Treasury

Inteimal Revenue Setvice Go to www.irs.goviForm990 for insfrustlions and the latest information.
A For the 2023 calendar vear, or tax year bedinning Land ending
B Check If applicable; | C Mame cf orgarization 0 Employer Identtfication number
[] acdress charge ZACH JOHNSON FOUNDATION
D Name chango [oing husiness ag ] 21-2683100
Number and strest (or P.O. bex I mall Is not dellvered to strest address) Reom/sulte E Talsphong number
[ it rem PO _BOX 2336 319-730-3734
Flna} reltaml City or fown, state or provines, country, and 2IP or foreign posfal code
ferminale
B CEDAR RAPIDS IA 52406 G Oiose recelpts$ 2,609,865
Amended ratum F Meme and address of principal officar:
[:' Application perding BRENT COBR Hta) Is this a group retum for subordinates? D Yes @ Ne
PO BOX 2336 Hii) Are all subordinates Included? D Yes I:l No
CEDAR RAPIDS IA 52406 If "No," attach a list, See instructions
1 Tax-exempt stalus: m 501(c)(3] s01(0)  ( ) fingeit no.) r} 4947 (a)1) or r—l 6527
J  Wehsl WWW . ZACHJOHN SONGOLF . COM Hic) Group exemption number

K Fomn of organization: IR"I Corporation r—' Trst r—| Assoclation r—l Other IL Yoar of formalion: 2010 |M State of legal domlcile: IA

tPart ] Summary

1 Briefly describe the organization's misslon or most significant activities:
B[ D O s
B e BT PO TP U T PO T TP U PP TUPTTPNUTP
E
§ 2 Check this box E] if the organizatlon discontihued Its operations or disposed of more than 25% of its net assets.

o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
2| 4 Number of independent voting members of the govering body (Part VI, ine b} ... 4 | 11
g & Total number of individuals employed In calendar year 2023 (Part V, line 2a) . 5 | 64
Z| 6 Total number of vohuntears (estimate If NOGESSSIY) || . | .\ ........\.oeiteseeseeseereeesees e eseseess 6 | 175
TaTotal unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable Income from Form 990-T, Part L line 11 .. ................oo0oeieeieieioineneee.e .. 7b 0
Prior Year Current Year
o | @ Contributions and grants (Part VIt line by 1,646,936 1,889,747
2 | 9 Program sorvco revanwo (Part VIl lina 2g) 0
% | 10 Investment incomo (Part Vill, column (a), lines 3,4, and 7y 171,707 117,660
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1%e¢) 200 y 853 -117 I 277

12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (AY, line 12) ... ... 2,019,496 1,890,130

13 Grants and similar amounts paid (Part IX, column (A), ines 1-3} ... 0

14 Benefits paid to or for members (Part IX, column (A), ine d) 0
@ 15 Salarles, other compensation, employee beneflis (Part IX, column (A), lines 5-10) . ... 1,006,681 915,288
% 16a Professional fundraising fees (Part IX, column {(A), line 11e) ‘ 0
o
i | 17 Other expenses (Pert IX, colurmn (A), lines 11a-11d, 11e24ey " 738,769 745,361

18 Total exponses. Add lines 13-17 (must equal Part IX, column (A), line 28y 1,745,450 1,660,649

18 Revenue less expenses, Subtract line 18 from line 12 L 274,046 229,481
58 Beginning of Current Year End of Year

Bl 20 Tomlasels PatX 0 0] 3,662,299 4,392,650
230 21 Total tabitos (Part X, Ino 26) T 56,402 378,272
=2 22 Net assets or fund balances. Subtract line 21 from ine 20 .. ... ..o 3,605,897 4,014,378

Yart Signature Block

Under penalties of perjury, [ declare that | have examined this retum, Including accompanying schedules and staiements, and to the best of my knowledge and belief, It is
true, corract, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here PATRICK S BAIRD TREASURER
Type or print name and tills
Print/Type preparer's name Propater's slgnature Date Check D if| PTIN
Paid BARRY L. ANDERSON 09/10/24 | salt-employed
Preparer | o namo ANDERSON, LOWER, WHITLOW, PC Fim's EIN
Use Only 1805 STATE ST STE 201
Finm's addross BETTENDORF r IA 52 722 Phahe no. 563_35 9—4757
May the IRS discuss this refum with the preparar shown above? See INEIUCHONS . e e e ianeaeeeeasnens E{-I Yes No

SAD,; Paperwork Reduction Act Notice, see the separate instructions. Form 990 2023
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Form 990 _(3023) ZACH JOHNSON FOUNDATION 27-2683100 Page 2
[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or ncte to any ling inthis Parb W ., ... o [}:{]

1 Briefly describe the organization’s misslon:

SEE SCHEDULE O

2 Did the organizafion undertake any significant program services during the year which were not listed on the
pror Form ss0orseoz2 T [ ves [ no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVIGOST || Lot e [] ves [X] no
If "Yes," describe these changes on Schedule ©.

4 Describe the arganization’s program service accomplishments for each of Ifs 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,

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

4b (Code: . )(Expenses § ... including grants of $ ... } Revenue § ... }
NUB ettt e
4c (Code: . )Exponses § including grants of $ ... ) Revenue § ... )
NUB e e

4d Other program services (Descrlbe on Schedule O.)
{Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses 1,243,653
DAA Form 990 (2023)
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Form 990 (2023) ZACH JOHNSON FOUNDATION 27-2683100

Page 3

“.PartlV] Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization dessribed in sectlon 501{c)(3) or 4947(a)(1} (other than a private foundation)?  “Yes,”
complete Schedile A

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

candidates for public office? If “Yes,” complete Schedule C, Part!
Sectlon 501{c)(3) organizaflons, Did the organlzatlon engage In lobbylng activitles, or have a sactlon 501{h)

elsclion In effect during the fex yeer? If "Yes," complete Schedule C, Part !t
Is the orgénization a sectlon 501(c)(4), 501(c)5), or 501{c)(6) organizafion that recelves membership dues,

assessments, or similar amounts as defined In Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Part i
Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? if

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

the environment, historlc land areas, or historic structures? if "Yes,” complete Schedule D, Pertt
Dld the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complote Schedule D, PRI ||| | |..............ccccoiiiiieeseetee et e
Did the organization repott an amount in Part X, line 21, for escrow or custodial account llabitity; serve as a

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

debt negotiation services? If “Yes,” complete Schedufe D, Part IV
Did the organlzation, dlrectly or through a related organization, hold assels in donor-restricted endowments

or In quashendowments? if “Yes,” complete Schedule D, PartV
If the organization's answer to any cf the following questions is “Yes,” then complete Schedule D, Parts W,

VI, Vill, IX, or X, as applicabls.

Did the organization report an amount for land, buifdings, and equipment in Part X, lIne 10? if "Yes,”

complete Schedule D, Part Vi

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the ordanization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Sehedule B, Parts XIant X ... e
Was the organization included in consolidated, independent audited financial stataments for the tax year? If

"Yes," and if the organization answered "No” to line 12a, then complefing Schedule D, Parts Xi and XIf Is optiored
ls the organization a school described in section 170(b)1)ANID? I “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,

fundraising, business, investment, and program service activities outslde the United States, or aggregate

foreign investments valued at $100.000 or more? If “Yes,” complete Schedule F, Parts fandtv
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance fo or

for any forelgn organization? If “Yes,” complete Schedule F, Parts ftand vV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to ar for forelgn Iindividuals? I “Yes,” complete Schedwls F, Paris lend v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part [X, column (A), lines & and 11e? If “Yes,” complete Schedwle G, Part 1. See Instructions
Did the organization report more than $15,000 total of fundralsing event gross Income and confributions an

Part Vill, lines 1c and 8a? i "Yes," complete Schedufe G, Part Il | ||| ||| ... ... ...
Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a?

K Yes," complete Schedule G, Parf il . .

Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complefe Schedule |, Parts Tand i, . .0 o0y ireieeienesises

Yes | No

11a X

11b| X

11c X

11d
11e

EE]

i1f | X

12a | X

12b
13
14a

ek

14b

15

16

R B - R

17

18 | X

19
20a
20b

b b

21 X

DAA

Form 998 (2023




ZACHJOHNSCN 0071072024 1:40 PM

Form 990 (2023) ZACH JOHNSON FQUNDATION 27-2683100 Page 4
»‘Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than §5,000 of grants or other assistance to or for domestic individuals an
Part IX, column (A), lina 22 If “Yes,” complete Schedule |, Parts [ and e 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J ||| e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 i “Yes,” answer lines 24b
through 24d and complefe Schedule K. If No,"go to line 252 | ||| . ... 243 X
b Did the organization invest any procseds of tax-sxempt bonds beyond a temporary petiod exception? 24b
¢ Did the crganization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any l-ex8MPL BONAST | e e et 240
d Did the organization act as an “on behalf of’ Issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c)(3), 501{c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransacfion with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ?
If "Yos," complate Schedle L Partl e 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for recalvables from or payables to any current
or formar officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entify or family member of any of these persons? if “Yes,” complete Schedule L, Part ff . 26 X
27 DId the organizatlon provide a grant or other assistance to any current or former offlcer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection commiifee
member, or to a 35% controlled entlty {Including an employes thereof) or family member of any of these
persons? If "Yes,” complele Schedufe L, Part ll || | | e s 27 X
28 Was the organization a party to a business jransaction with one of the following parties? (See the Schedule T R ’
L, Part IV, instructions for applicable filing threshalds, conditions, and exceptions). )
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes,” complete Schedule L, Part IV || || 28a X
b A family member of any individual described in line 2Ba? if “Yes,” compiete Schedufe L, Part iV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b7? If
*Yes," complete Schedule L, Part IV e e e 28c X
29  Did the organization receive more than $25,000 In nencash contributions? If “Yes,” complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operafions? #f “Yes,” complefe Schedule N, Part! a X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedue N, Part il ||| e e 32 X
33  Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
secfions 301.7701-2 and 301.7701-37 If “Yes,” complele Schedule R, Part 1 33 X
34  Was the organization related to any tax-exempt ot taxable entity? If “Yes,” complete Schedule R, Part Ii, Iif,
OV, and PtV O 1 | | e 34 X
35a Did the organlzation have a controlled entity within the meaning of section S12(bJ13)? 35a X
b If "Yes" fo line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of sectlon 512(b)}(13)7 If “Yes,” complefe Schedule R, PartV, fine 2 .. ... 35k
36 Section 501{c}3) organizatlons. Did the organization make any transfers ta an exempt non-charitable
related organization? i "Yas,” complete Schedule R, Pant ¥, e 2 e 36 X
37 Did the organlzailon conduct more than 5% of its activities through an entiy that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI . 3r X
38  Did the organization complste Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required fo complete Schedule O. .. cceieicrioieiceneneneieenin i 38 | X
B! " Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response ornote foany lineinthisPartV ... 000 ieeee e, |:|
1a Enter the number reparted In box 3 of Form 1096, Enter -0- if not applicable . .. . 1a | 149
b Enter the number of Forms W-2G Included on line 1a. Enter -0- If not applicable . . | 0
¢ Did the organization comply with backup withholding rules for reportakle paymenis to vendors and e
reportable gaming (gambling) winnings to prize WINNers? ... ....cooooiiiievesie ez 1c
DAA Form 990 (2023
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Form 990 (2023) ZACH JOHNSON FOUNDATION 27-2683100

“Papt Vi, Statements Regarding Other IRS Filings and Tax Compliance (continued}

2a
b
3a
b
4a
b

Sa

6a

o

T9 . 0 O

12a

13

14a

15

16

17

Eriter the number of employess reported on Form W-3, Transmitial of Wage and Tax
Statements, fled for the calendar year ending with or within the year covered by this return | 2a | 64

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization hava unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or & sighature or other authority over,
a financial account In a forelgn country (such as a bank account, securities account, or other financlal account)?

If “Yes" to line 6a or 6y, did tha organization flle Form B886-T7
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contrlbutions? ... .
If “Yes," did the organization include with every solicitation an express statement that such condributions or

gifts Ware not tax dedUCHIDIE? | | ||| L e
Organlzations that may recelve deductfble contributions under section 170{c).

Did the erganization receive a payment In excess of $75 made partly as a contribution and partly for goods

4a

5¢

6a X

If the organization racelved a coniribution of cars, boats, airplanes, or other vehlcles, did the crganization file a Form 1098-C?
Sponsoring organizations maintaining donor acdvised funds. Did a donor advised fund maintained by the

spanseoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501{c}(12) organizations. Enter:
Gross Income from members or shareholders

against amounts due or recelved from them.) | L 11b
Scction 4947{a}(1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt Interest recelved or accrued during the year .., ............ | 12h

12a

Section 501(c){29) qualifled nonprofit health insurance issuers.
Is the organization licensed fo Issue qualified health plans in more thah one state? - .
Note: See the instructions for additional information the organizatlon must report oh Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4950 tax on payment(s) of more than $1,000,000 In remuneration or

excess parachute payment(s) during the Year? e,
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organlzation an edusational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O,

Section 501{c){21) organlzations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under secfion 4951, 4952 ar 49537
If Yes,” complete Form 6069,

14a X
14h

DAA

Form 990 (2023}
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Furm 990 (2023) ZACH JOHNSON FOUNDATION 27-2683100 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response to line 8a, 80, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or note fo any line inthis Parb Ml ..o F:?L

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a | 11
If there are material differences in voting rights among members of the governing body, or
If the goveming body delegated broad authorty to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are Independent | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emplOYee? | | .
3 Did the organization delegate control over management dutles customarily performed by or under the direct
sUpetvision of officers, directors, trustees, or key employees tc a management company or other person? 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was fileg? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stookolders? | ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appolnt
one of more members of the govemning body? | | 7a X
b Are any dovernance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b _ X
8 Did the organlzation contemporaneously document the meetings held or wrltten actions undertaken during the year by the following: G
@ The gOVeING BOGY? | | . ittt 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | 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 malling address? If "Yes,” provide the names and addresses on Schedife Q ... it iieiee i ieeiiziaiazeiens 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizalion have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organizafion have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with tha organization’s exempt PUIPOSEST ... ..i s iiveririnns 10b
i1a Has the organization provided a complete copy of thls Form 990 to all members of lis governing body before fillng the form? 11a X
b Describe on Schedule O the process, If any, used by the crganization to review this Form 980.
12a Did the organization have a wrillen conflict of interest pollcy? i ‘No,"go to fpe 13 12a | X
b Were officers, directors, or trustaes, and key employses requlred to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dBSCI'be on SChadUIe 0 haw this Was dons ............................................................................................ 12c x
13  Did the organization have a written whislleblower policy? ...~ 13 | X
14 Did the organization have a written document retention and destruction pollgy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantlation of the deliberation and decision? RN N
a The organization'’s CEO, Executive Director, or top management offictal 152 X
b Other officars o key employees of the organlzation ..., 15b X
If "Yes" to lihe 15a or 15b, describe the process on Schedule O. See instructions. e
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement ; .
with a taxable entty during the year? 16a X
b I *Yas," did the organization follow a written policy or procedure requiring the organization fo evaluate Its il

parficipation In jolint venture arrangements under applicable federal tax law, and take steps fo safeguard the S
organization's exempt status with respect fo such arrangements? .............o e 16b

Sectlon C. Disclosure

17 List the statos with which a copy of this Form 890 Is required to be filed = T&A
18  Section 6104 requires an organlzation to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
Own wabsite Another's website |:| Upon request I:l Other (explain on Schedule Q)
19  Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy,
and financlal statements avallable to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records,
DANIELLE CONGLETON PO BOX 2336
CEDAR RAPIDS IA 52406 319-730-3734
DAA Form 990 (2028
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Form 990 (2023) ZACH JOHNSON FOUNDATION 27-2683100

Page 7

= Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O coniains a response or note to any fineinthis Part VIE ..o

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

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

o List all of the organization's current officers, dlrestors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0~ In columns (D), (E), and (F} If no compensation was paid.

» List alf of the organization's current key employees, if any. See instructions for definition of "key employee.”

« List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employea)
who recelved reportable compansation {(box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

o Llist all of the organization's former directors or frustees that recelved, in the capacity as a former director or trustee of the

organization, more than $10,00¢ of repcrtable compensation from the organization and any related organizations.
See the Instructions for the order in which fo list the persons above.

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

©
A B Positlon D F
Name{aid title A;u(ar::ge . 'gg; r:;;::: ;tgg:le I;h ggﬂf T;: Repf)rt)able Rep!(:?ablle Esiimate(d) amount
por wesk | _°eer and @ dieclorfrusieo) e o ot componsaton
{ist any E z 3— [+ @ S& & orgenization (W-2f organizations (W-2/ from the
hours for %é £ 8 3 %E g 1099-MISCY 1099-MISC/ organlzafien and
ralated 88| & El 1099-NEC) 1089-NEC} related organizations
organizations = 2, g g
balow % g 2
datted Ine) % g
(W PATRICK S BAIRD
e e, 10.00
TREASURER 0.00 IX X 0
{2) SARTKA BHAKTA
e 5.00
DIRECTOR 0.00 |x 0
(3)ANDY BOSMAN
S TTU TIPS TIUUT ORI SO 5.00
DIRECTOR 0.00 | X 0
(49 BRAD BUFFONI
SUTTTTIVI T URRUUOROTURURPTN SO 5.00
DIRECTOR 0.00 |x 0
(5) ERIC CHRISTENSON
44,00
EXECUTIVE DIRECTOR 0.00" X 125,000 0
{6) BRENT COBB
TS UNEURUURURY O 15.00
CHATRMAN 0.00 | X X 0
{7) JASON EDWARDS
e 5.00
DIRECTOR 0.00 |x 0
(8 KATIE GOLOBIC
U PRV TTOUPPUTUIORROVTOOOR O 5.00
DIRECTOR 0.00 | X 0
9y KIM JOHNSON
ST TT TS TTTITTTROTPTOTTTTTY SO 5.00
VICE PRESIDENT 0.00 |X X 0
{10y ZACH JOHNSON
PRSP TP O URRUUURRUNN MU 5.00
PRESIDENT 0.00 | X X 0
(ITyBETH MALICKI
TSRO 15.00
VICE CHAIR 0.00 | X X 0

DAA

Form 990 12029)
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Form 990 (2023) ZACH JOHNSON FOUNDATION 27-2683100 Page 8
;-.pa-'r_}f}y" T Section A, Officers, Directors, Trustees, Key Employees, and Hlghest Compensated Employses (continued)
{c)
Pasttion
® {B) {do not check more than one iy} (] {F}
Name and title Average boX, unless person is bolh an Reportable Reportable Estimated amount
hours officer and a diractorinistas) compensation compensation of osther
per waek =T = = - from the from related compensation
{list any SE 218§ § E_:a'; ) organization (W-2/ organlzations (W-2/ from the
howo for | % HEAREE 1090-MISCY 1098-Miscy organization and
related g 8| 9 -a §8 1098-NEC) 1089-NEC) related arganlzations
onjanizations g e % 5]
below 2 E 8
dolted ling) T %
{12) BENJAMIN WADS$SLEY
U2 i 3.00
DIRECTOR 0.00 [X 0 0 0
O
{14}
(15)
{16)
(17
(18)
(19)
T SUBIOAL . ... it 125,000
¢ Total from continuation sheets to Part VI, Section A ... _... .. ...
d Total{add lines1bandde} ......................co0veviiveeeiriereeens 125,000
2 Total number of individuals {including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes Nq i
31 Did the organization list any former officer, director, trustee, key employes, or highest compensated EIE IR
employee on line 1a? If Yas,” complele Schedule J for such individual . ... ............ccc..ocoiiiiiiii 3 X
4 For any individual [isted on line 1a, is the sum of reportable compensatlon and other compensation from the N g
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for stich S A
IUIVIGUBL ,........\..\o\ oo oot et e ettt 41 1 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e B B
for services rendared to the organization? if “Yes," complefs Schedule J for such person . .o v iz err i ieeeeeee: 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compansated independent contractars that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and b(ﬁness address Desoripﬂa"l )of SEIVICEs Comg(en'sallon

2  Total number of Independent contractors {including but not limifed to those listed above) who
recelved more than $100,000 of compensation from the organization

DAA

" Fom 990 (2023)
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Form 990 (2023) ZACH JOHNSON FQUNDATION 27~2683100 Page &
VIl] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... e D
Tolal (?e’venue Related (Er’ axempt Umga).ted - Revanut(an‘)axcludad
funcifon revenue business revenue from tex under

sections 612514

% 53 1a Federated campalgns | 1a

g 3 b Membesshlp dues 1b

ﬁ-s- ¢ Fundralslng events ic 706,340

B8 d Related organizations 1d

#E| e Goemmen gans fontrbulons) 1e 175,000{

St A other conrbudcns, gifs, grants,

g9 and similar amounts rot Included sbove ........ 1f 1,008,407

£&] 9 Noncash contrbutions includad in

Bl Mmestall 1g Is 246,409

S8 h Total Addlines 181 .. .ooversesiseieierie e 1,889,747/
Buslness Code

Program Service

114,457 114,457

{I) Real {li) Personal
6a Gross rents Ba
b less: rental expenses| Gh
€ Rental ing, or {loss) 8¢
d Net rental Income o (1058) .0 e iiies i e,
Ta Gross amount flom {l) Securifes {ly Other
sales of assels
other than fwentory | 7a 140,204
21 b Less oostor other
8 basis and saes oxos, | 7h 137,001
&£ ¢ Ganor(oss) | 7¢ 3,203
E d Netgainor (Io55) ... .......oivi i it iaseiaiessinesns 3,203
& | Ba Gross income from fundraising events
ot incudng  §___ 706,340
of contibutions reported on line
fc) SeePart IV, Inei8 8a 465,457
b Less: direct expenses 8k 582,734
¢ Net income or (loss} from fundraising events ..............,......
%9a Gross income from gaming
activities. See¢ Part IV, ling 19 9a
b Less: direct expenses 9b
¢ Net ihcome or {loss) from gaming activities .
10a Gross sales of Inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or {loss) from sales of Inventory
@ Business Gods §:
E% 11a
S5 b
o2
gl ©
= d
e ; b SR
12 _Total revenue. See instructions ..................ooo o 1,890,130 117,660

Form 990 2023
DAA
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Form 990 (2023)

ZACH JOHNSON FOQUNDATION

27-2683100

" Part X ]

Statement of Functional Expenses

Seation 501(c)(3) and 501(c)(4} organizations must complete all columns. All other orgenizations must complete colurnn (A).

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

Do hot include amounts reported on fines 6b, 7b)

8b, 9b, and 10b of Part VI,

A
Total expences

(B)
Program service
eXpenses

{C)
Management and

]
Fundralsing

1

10
1

aothd 00 T D

12
13
14
16
16
17
18

19
20
21
22
23
24

o a0 T e

25

Grants and other assislance to demestic organizations

and domesfic gevernments, See Pat IV, line 20
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, forelgn govemments, and

forelgn ndividuals. Sea Part IV, fines 15 and 16
Benefits paid to or for members
Compensation of current officers, dlrectors,
frustees, and key employees .
Compensaticn not included above to disqualified
persons {as defined under section 4958(f)(1}) and
persons described In section 4958(c)(3)(B)
Other salarles and weges .
Pension plan accruals and contributions (include
saction 401(k) and 403{b} employer contributions}

Other employes benefits

Labbying | e
Profassional fundraising services, See Part IV, line 17
Investment management fees |
Other, (If line 11g amount axceeds 10% of line 25, column

{A) amourt, list line 11g expenses on Schedule O.)
Advertising and promotion

Travel ........................................
Payments of travel or enfertainment expenses
for any federal, state, or local public officials
Conferences, conventlons, and meefings

Interest

Depreclation, depletion, and amortization
Inaurance ....................................
Other expenses. liemize expenses not coverad
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, llst line 24e expenses on Schedule O.)
CONSULTANT/ SUBCONTRACTOR

Total funcilonal expenses. Add lines 1 through 24e . ..

expense

125,000

37,500

62,500

25,000

662,555

497,738

1

64,817

59,895

46,345

13,550

3,553

3,553

64,285

46,360

17,925

9,296

9,296

6,164

6,164

11,975

11,975

16,957

16,957

20,489

1,022

19,467

13,357

12,329

1,028

55,130

396,787

396,787|

143,746

143,746

20,363

7,176

13,187

5,442

5,442

1,660,649

1,243,653

391,996

25,000

Joint costs. Complete this line only If the
organization reported In colurn (B) joint costs
from a combined educational campalan and
fundraising solicitafion, Check here If
following SOP 98-2 {ASC 9587200, .............

DAA

Form 990 (2023)
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Form 890 (2023)

ZACH JOHNSON FOUNDATION

27-2683100

- PartX. |

Balance Sheet
Check if Schedule O contalns a response o note to any line in this Part X

A
Beginning of year

(B)
End of year

L I L

Assets
[-- 2 -- I §

10a

1
12
13
14
15
16

Loans and other recaivables from any current or former officer, director,
trustes, key employee, creator or foundar, substantial contributor, or 35%
controlled entity or family member of any of these persons

Loans and other recelvables from other disqualified persons (as defined
under section 4858(f)(1}), and perschs described I section 4958(c)3)(B)
Notes and loans receivable, net

Inventoties for sale or use

462,385

351,816

G2 TN PR R S

182,311

125,016

010 [~ |

Investments—program-related. See Part IV, line 11
Intangible assets

3,128,172

12

3,805,249

13

14

15

3,662,299

16

4,392,650

17
18
19
20
21
22

Liabilities

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employes, craator or founder, substantial contributor, or 36%

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

Total liabilities. Add lines 17 through 25 .......00veeiiiuiiiiiiinininiisiiiiieinnnes,

56,402

17

109,472

18

19

268,800

25

56,402

26

378,272

27
28

29
30
3
32
33

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here @

and complete lines 27, 28, 32, and 33.

Net assets WithOUt donor resn-]ctlons ....................................................
Net assets with donor resitictions

3,217,859

27

3,937,739

388,038

28

6,632

29

30

3

3,605,897

3z

4,014,378

3,662,299

33

4,392,650

DAA

Form 980 2029
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Form 990 (2023) ZACH JOHNSON FOUNDATION 27-2683100 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part X1 ... i |_|
1 Total revenue {must equal Part VIIl, column (&), ine 42y 1 1,890,130
2 Total expenses (must equal Part IX, column (A), line 28} ... 2 1,660,649
3 Revenue less expenses. Subtract line 2 fromlire1 3 229,481
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 3,605,897
5 Nt unrealized gains (losses) on IVESIMENtS | || ... il 5 179,000
6 Donated Sew[ces and use Of fac"itles .................................................................................... 6
T IVeStMENt OXPBIMSES ||| | | . . . iiiieiiiiet et et et 7
8 Prior period adjustmants e 8
9 Other changes In net assets or fund balances (explain on Schedule O) . .. . g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, GOIIMN (BY) ,uvrisyrieseeeiieee e eree i e ceeeeeeeeieisrenn Mttt ettt i 10 4,014,378

FPart XIl] Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line in this Part Xl

1 Accounting method used to prepare the Form 980 |:| Cash E(] Accrual D Other
If the organlzation changed Its method of accounting from a prior year or checked “Other,” explain on
Schedule O,

2a Were the organization's financlal statements compiled or reviewed by an independent accountant? 2a | X

If "Yes," chack a box below to indicate whether the financlal statements for the year were compiled or
raviewad on a separate basis, consolidated basis, or both.
D Separate  basls [:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements awdlted by an independant accountant?
If "Yes," check a box below to indicate whether the finandial statements for the year were audited on a
separale basls, consolidated basis, or both.
Separate basis I:l Consolidated basis I:l Both consolldated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillty for oversight of
the audlt, review, or compllation of its financlal statements and selection of an independent accouniant? 2¢ | X
If the arganization changed either its oversight process or selection process during the tax year, explain on SO Y §
Schedule O. B S S
3a As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in the
Unfform Guldancs, 2 CER. Part 200, Subpart F? e 3a X
b If "“Yes,” did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audifs ... ...ooovveeiirere... 3b
Farm 990 (2023

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 90) Complete if the organization is a section 501({¢)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2023

Department of the Treasury Aftach to Form 990 or Form_QQD-EZ.

tatemal Revenue Service Go to www.irs.gowForm990 for instructions and the latest Information,

Name of the organlzafion Employer Identification number
ZACH JOHNSON FOUNDATION 27-2683100

“‘Part]l’{ Reason for Public Charity Status. (All organizations must complete this part.} See instructions.

The organization Is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

1

2
3
4

I

I

IE

10

11
12

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

A school described in section 170{b}{1HA)Ii}. (Attach Schedule E {Form 990).)
A hospital or & cooperative hospital service organization described in section 170{b){1){A){il).

| | A medical ressarch organization operated in conjunction with a hospltal described In section 170{b)}{1){A}{lli). Enter the hospital's name,

Oy BN BBl
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

_ sectlon 170(b}1)(A)iv). {Complete Part I1)

A federal, state, or local government or governmental unit described in sectlon 170(b}{1{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or fromn the general public
described in section 170{b}(1){A){vi). {Complete Part IL.)

: A communlty trust described in section 170(b}{1){A){vi). (Complete Part II.)

An agricultural researsh organlzatlon described in section 170(b)(1){A){Ix) aperated In conjunction with a land-grant college

oo university or & nen-land-grant college of agriculture (see Instructions). Enter the name, dity, and state of the college or

-

f
g

UNIVETSIEY. it it e e et e et ettt e e oo e e e et e et et
An organization that normally recelves (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross

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

support from gross investment Income and unrelated business taxable income (less secticn 511 tax) from buslnesses

acquired by the organization after June 30, 1975. See sectfon 509(a)(2). (Complete Part )

An organization organized and operated exclusively to test for public safety. See section 509(a){4),

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations deseribed In section 509(a){(1) or section 509{a}{2). See section 508{a){3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type H. A supporting organization supervised or controlled in connection with its supported organlzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
Type I functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} (see insfructions). You must complete Part IV, Sections A, D, and E, :
Type Il non-functionally Integrated. A supporfing organization operated in connection with Its supported organtzation{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization recelved a written determination from the IRS that it Is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally Integrated supporting organization.
Enler the number of supported organizafions | e,
Provide the following information about the supported organization(s).

(i) Name of supported iy EIN {I} Type of organization {Iv) Is the organizaticn {v) Amount of manetary {vl) Amount of
organization (described on lines 1-10 I'sted in your goveming support (see other support {see

above {seu Insfructions)) dogliment? Instructions} Instructions)
Yes No

)

(B)

©

(D)

(E)

Total

e
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule A (Form 690) 2023

DAA
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Schedule A (Form 990) 2023 ZACH JCHNSON FOUNDATION 27-2683100 Page 2
CPartl:i  Support Schedule for Organizations Described in Sections 170{b){1){A}(iv} and 170(b){1}{A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the arganization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part [IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,788,331 1,825,562 2,080,302 1,646,936 2,039,747 9,380,878
2  Tax revenues levied for the
organization's benefit and efther paid
to or expended on its behalt
3  The value of services or facilltles
furnighed by a governmental unit to the
organization without charge
4  Total. Add lines {1 through3 2,080,302 2,039,747 9,380,878
5  The portion of fotal contributions by L | By o
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column () 1,318,189
6  Public support. Subtract line 5 from line 4 . 8,062,689
Section B. Total Support
Calendar year (or fiscal year beglnning in) {a} 2019 {b) 2020 (c) 2021 {d) 2022 (e) 2023 () Total
7  Amounts from lne4 1,788,331 1,825,562 2,080,302 1,648,936 2,039,747 9,380,878
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SoUrCeS . . .. i 62,928 54,573 34 1] 626 58,286 114 ? 457 324,870
9  Net income from unralated business
aclivities, whether or not the business
is regularly carrled on .,.................
10  Cther Income. Do net include gain or
loss frem the sale of capital assets
(Explain in Part V1Y ..............ceeee — o
11 Total support. Add lines 7 through 10 |~ = - T 9,705,748
12 Gross recelpts from related activities, ete. (588 INStrUCHONSY [i 1,749,244
13 First 5 years. If the Form 990 is for the organlzation's first, second, third, fourth, or fifth tax year as a section 601(c)(3)
organization, check this box and stop here ... . .. .0 0o e i l—l
Section C. Computation of Public Support Percentage
14  Public suppart percentage for 2023 {line 6, column (f) divided by fne 11, column () 14 83.07 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 81.90%
16a 33 1/3% support test — 2023. If the organization did not check the bax on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supperted organlzation |z|
b 33 1/3% support test — 2022, If the arganization did not check a box on line 13 or 16a, and tine 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly suppetted organization I:l
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 12, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the facts-and-clrcumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGBNZBON | ||| L ettt []
b 10%-facts-and-circumstances test —— 2022, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the crganization 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 organlzation qualifies as a publicly supported
OIGAMIZAION | | ||\ et H
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

[

DAA
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Schedule A (Form 90) 2023 ZACH JOHNSON FOUNDATION 272683100

- Part il

i Support Schedule for Organizations Described In Section 509(a){2)

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

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Galendar year {or fiscal year begihning In} {(a) 2019 {b) 2020 {c) 2021 (c) 2022 {e) 2023

1

2

7a

[
-]

{f) Total

Gifts, grants, contrbutions, and membershlp fees
recelved. (Do not Include any "unusual grants.”)

Gross receipls from admissions, merchandise
sold or services performed, or faclifies
fumished in any activity that is related fo the
organization's tax-exempt purpose ., ........

Gross receipis from activitles that are not an
unrelated trade or business undsr saction 513

Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf

The value of services or faclliies
furnished by a governmental unit to the
orgahization without charge

Total, Add lines 1 through 6

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
raceived from other than disqualified
parsons that exceed the greater of $5,000

or 1% of the amount cn line 13 for ths year
Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c} 2021 {d) 2022 (e) 2023

9
10a

11

12

13

14

(fy Total

Amounts from line 8

Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources | .,

Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
aclivities not Included cn line 10b, whether
or not the business Is regularty carded on ...

Other Income. Do not include galn or
loss from the sale of capital assets
(Explain in Part VLY

Total support. (Add lines 9, 10c, 11,
and 12.)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here &

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column ()} 15 %
16 Public support percentage from 2022 Schedule A, Part Il fine 15 .., .00 iieiieie et vieipisigeeeees 16 %
Section D. Computation of Ihvestment Income Percentage
17 Investment Ihcome percentage for 2023 (/ine 10c, column (f), divided by lne 13, column () 17 Y%
18 Investment income percentage from 2022 Schedule A, Part lll, ne 17 L 18 %
19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line

17 I3 hot more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ..................... I:l

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The arganization qualifies as a publicly supported organtzation . ................ I:l

20  Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions ......................... D

DAA
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Scheduls A (Form 990) 2023 ZACH JOHNSON FOUNDATION 27~2683100 Page 4

“'PafflV] Supporting Organizations
(Complete anly if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C, If you checked box 12¢, Part |, complete
Sections A, D, and E. If you chacked box 12d, Part {, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? I “No,” deseribe in Part \/f how the supported organizations are designated. If desfgnated by
class or purpose, describe the desfgnation. If historic and continuing relationship, explain.

Did the organizaflion have any supported arganization that does not have an [RS determination of sfatus
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization defermined thaf the supported
organization was described in seclion 508{(a)(1) or (2).

Did the organlzation have a supported organization described In section 501{c)({4}, (5}, or (6)? If “Yos,” answer
linas 3b and 3c below.

Did the organization conflrm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfled the public support tests under section 509(a){2)? if “Yes,” describe in Part Vi when and how the
organization made the determination.

Dld the organization ensure that all support to such organizations was used axclusively for sectlon 170{c){(2)(B)
purposes? If "Yes,” explaln In Part Vi what confrols the organizafion put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12 in Part |, enswer lincs 4b and 4c below.

Did the organization have ultimate contral and discretion In deciding whether to make grants to the foreign
supported organlzation? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with lfs supporfed organizafions.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)3) and 60%(a)(1) or (2)? If "Yes,” axplain In Part VI what controls the organization used
fo ensure that all support fo the forefgn supporfed organization was used exclisively for section 170(c}(2){B)
purposes.

Dic the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and Sc befow (If applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsfifuted, or removed; (i} the reasons for each such action;
(if}} the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished {such as by amendment fo the organizing documsnt).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anycne other than (i) Its supported arganlzations, {ll} individuals that are part of the charltable class benefited
by ohe or more of its supported organizations, or (jil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detalf in Part VI,

Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(as defined in sectlon 4958(¢)(3)C)), a famlly member of a substantial contributor, or a 35% confrolled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled persons, as defined In section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2)}? If “Yes,” provide detall In Fart Vi,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entlty in which
the supporting organization had an interest? if “Yes,” provide detail in Part .

Did a disqualified person (as defined on line 9a) have an ownership inferest in, or derive any personal benefit
from, agsets in which the supporfing organization also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of sectlon
4843(f) (regarding certaln Type § supparting organizations, and all Type Hl non-functionally integrated
supporting organizations)? if “Yes,” answer line 10b below. )

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

Yi

No

S |

5a_

sb |

DAA
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Schedule A (Form 890) 2023 ZACH JOHNSON FOUNDATION 27-2683100

/Part V.| Supporting Organizations (continued)

11 Has the crganization accepled a glit or contribution from any of the followlng persons?
a A person who directly or Indireclly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported crganlzation?
b A family member of a person described on Bne 11a above?
¢ A 35% confrolled entlty of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detall In Part V1.

Ygs

11a

No .

_11ib

1ic

Section B. Type | Supporting Organizations

1 Did the governing bedy, membars of the governing body, officers acting In thelr officlal capaclty, or membership of one or
more supported arganizeions have the power to regulary appoint or elect at least a majorlty of the organlzation's officors,
directors, or trustees at all fimes during the tax year? #f “No,” describe in Part Vi how the supporied crganization{s)
effectively operated, supervised, or controlled the organfzation's activiffes. If the organization had more fhan one supported
organizafion, describe how the powers fo appoint andfor removs officers, directors, or frustees were alfocaled among the
stipported organizations and what condlfions or restricilons, if any, applled fo such powers during the tax year.

2 Did the organlzation operate for the benafit of any supported organization cther than the supported
organization{s) that operated, supervised, or controlled the supporting organizaticn? If “Yes,” expfalin in Part
Vi how providing such benefif carrled ouf the ptrposes of the supported organization(s) thaf operated,
supervised, or confrolled the supporting organizafion.

Yes

No

Section C. Type Il Supperting Organizations

1 Were a majority of the organization's directors or trustees durlng the tax year also a majority of the directors
ot trustees of each of the organization’s supported organlzation{s)? If "No,” describe In Part VI how contfrof
or management of the supporting organization was vested in the same persons that confrofled or managed
the supporied organizafion(s).

No_

i Yes

Section D, All Type Il Supporting Organizations

1 Did the organization provide to each of its supportad arganizations, by the last day of the fitth month of the

’ organization's tex year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governlng documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustaes either (i) appeinted or elected by the supported
organization(s) or {ii} serving on the govemning body of a supported organization? if “No,” explain in Part Vi
how the organization maintained a close and continuous working refationship with the supported organization(s).

3 By rsason of the relationship described on fine 2, above, did the organizations supported organizations have
a significant voice in the organization's investrment policles and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played In this regard.

Yes

Ne

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next o the method thaf the organization used fo salisfy the Integral Part Test during the year (see Instructions).

a The organization safisfled the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complefe fine 3 below.
c The organization supported a govemmental entity. Describe In Part Vi how you stpported a governmental enfify (see Instrucfions).

2  Aclivities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's acfivities during the tax year directly further the exempt purpeses of
the supported organization(s) to which the organlzation was responsive? If “Yes,” then in Part VI identify
those supported organizalions and explain how these activilies direclly furthered their exempl purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activifies constituted substantialfy alf of its activilies.

b Did the activities described on line 2a, above, consfitute activities that, but for the organization's
Invoivement, one or more of the organlzation's supported organization(s} would have been engaged in? if
“Yes,” explain in Part VI the reasons for the organization's position that its supported crganizafion(s) would
have engaged in these activities but for the organizafion’s nvolvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf “Yes” or “No,” provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ts supported organizations? If “Yes,” describe In Part Vi the role played by the organization in_this regard.

3b

DAA
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Schedule A (Form 290) 2023 ZACH JOHNSON FOUNDATION 27-2683100 Page 6
CPart V.|  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaint In Part Vi). See

instructions. All cther Type Il non-functionally integraied supporting organfzations must complete Sections A through E.

{B) Cumrent Year

Section A ~ Adjusted Net Income (A} Prior Year
(optional)

Net short-term _capital gain

Regoveries of prior-year_distributions

Other gross Income (see Instructions)

Add lines 1 through 3.

Depraciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for managsment, consarvation, or maintenance of
property held for production of income (see ihsiructions)

7 Olher expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A} Prior Year

e [ (G A |-

o | (M -

o

-~

(B) Current Year
_{optional)

1 Aggregate falr market value of all non-exempt-use assets (see
insiructions for short tax year or assets held for part of year):
a_Average monthly value of securities
k Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{expiain in detail in Part Vi):
2 Agguisition indebtedness applicable to hon-exempt-use assecls 2

3 Subfract line 2 from line 1d.
4 Cash deemed held for exempt use, Enter 0,015 of [Ine 3 (for greater amount,
see Instructions), 4
5  Net value of non-exempt-use assets (subfract line 4 from line 3) 5
6  Multiply line 5 by 0.035. ]
7 Recoveries of priorvyear distributions 7
8  Minimum Asset Amount (add line 7 to line 6) |
Section C ~ Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, calumn A) 1
2 Enter 0.85 of line 1. 2
3 Minlmum asset amount for prior year {from Sectlon B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income fax imposed In prior year 5
6 Distributable Amount, Subtract line 8 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supportlng organization

(see_instructions).

Schedule A (Form 990) 2023

DAA
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ZACH JOHNSON FOUNDATION

27-2683100 Page 7

S Part V|

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

Section D — Distributions

Current Year

1

Amounts paid fo supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Adminisfrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assefs

Qualified set-aside amounts (prior IRS approval required—provide detalls in Part Vi)

Other distributions (describe In Part /). Sea instructions.

Total annual distributions. Add lines 1 through 6.

o [~ | | [P g

Distributions to attenfive supportad arganizations to which the organization is responsive

(provide datalls in Part Vi). See instructions.

o (= (o (e (& joo o

Distributable amount for 2022 from Section C, line 6

1

0

Line 8 amount divided by line 2 amount

10

Section E — Distribution Allocatlons (see Instructlons)

U

Excess Distributions

(i
Underdistributions
Pre-2023

{iii}
Distributable
Amount for 2023

Distributable amount for 2023 from Saection C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributlons carryover, if any, to 2023

From 2018 i iiieiiieeiiaaies

From 2019 ... .. ....... e eteterer i

From 2020 ... .iuiiiiiiiininiiiniiaiiiiieas

From 2021 e,

From 2022 ., . ...oieeiieiiiiieieiiiieines

=0 |o .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (ses instructions)

R el = T

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢ _Remainder. Subiract lines 4a and 4b from line 4.

Remalning underdistributions for years prior to 2023, if
any. Subfract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI, See Instructions.

Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3]
and 4c.

Breakdown of ling 7:

Excess from 2019 ... ... .......ccce.....

Excess from 2020 ......... ... ...l

Excoss from 2021 ... . i

Excess from 2022 .

D | (0 |T|u

Excess from 2023 .

DAA
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Schedute A (Form 990) 2093 ZACH JOHNSON FOUNDATION 272683100 Page 8
2 Part: V!  Supplemental Information. Provide the explanations required by Part II, line.10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines. 5, 6, and 8; and Part V, Seclion E,
linas 2, 5, and 6. Also complete this part for any additional information. {See instructions.}
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Schedule B
{Form 990)

Department of the Treasury .
Internal Reveriie Sarvice Go to wwwv.irs.gov/Forme90 for the latest information.

OMB No. 1645-0047

Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF, 2023

Name of the crganization Employer Identification number

ZACH JOHNSON FOUNDATION 27-2683100

Organization type (chack one);

FHers of: Section:

Form 990 or 990-EZ @ 501(cX 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust hot treated as a private foundaticn

|:| 527 polifical organization

Form 990-PF [] 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organizafion is coverad by the General Rule or a Special Rule,
Note: Only a sectlon 501(¢)(7), {8), or (10) organizatlon can check boxes for both the General Rule and a Speclal Rule. See
instructions.

General Rule

[

For an organization fiing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more (in monay or property) from any one contributor. Complete Parts | and il. See Instructions for defermining a
contributor's total confributions.

Special Rules

E3

[

For an organization described In section 501(c)(3} filing Form 980 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170{b)(1}{A)vi), that checked Schedule A {Form 990), Part Il, line 13, 16a, or
16h, and that recelved from any one confributor, during the year, total contrlbutions of the greater of {1} $5,000; or

{2} 2% of the amount on (I} Form 990, Part VIIl, Bne 1h; or {il) Form 990-EZ, line . Complete Parts 1 and II.

Far an organization desctibed in section 501(c)7}, (8), or (10) filing Form 997 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preventlon of crusity to children or animals. Complete Paris [ {entering
"N/A" in column (b) instead of the contributer name and address), Il, and 11

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 exelusively for religious, charitable, stc., purposes, but no such

contribufions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religous, charitable, efe., purpose. Don't complete any of the parts unless the

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

Cautlon: An organization that isn't covered by the General Rule andfor the Special Rules daesn't file Schedule B (Ferm 990), but it
must answer “No” on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line
2, to certify that it doesn't mest the filing requirements of Schedule B (Form 990).

For Paperwork Reductlon Act Notlcs, see the instructions for Form 990, 980-EZ, or 990-PF, Schedule B {Form 990) (2023}

DAA,
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Schedule B {Forn 990) (2023) PAGE 1 OF 3 Pags 2
Name of organlzation Employer identification number
27-2683100

ZACH JOHNSON FOUNDATION

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

{b)

Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contrlibution

1. | .PAT & SANDI COBB .. ... Person
5607 RIVER PARKWAY NE Payroll
............................................................................ $.........20,766 | Noncash
CEDAR RAPIDS . IA 52411 (Complete Part Il for
noncash contributions.)
@) {b} (c) {d)
No. Nawme, address, and ZIP + 4 Total contributions Type of contribution
2. . RSM US LLP ..o, Person
300 8§ TYRON STREET, SUITE 1500 Payroll
........................................................................... $......80,711 | Noncash
CHARLOTTE . NC 28202 " (Complete Part Il for
nencash contributions. }
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
3. AEGON TRANSAMERICA FOUNDATION Person
6400 C ST SW Payrol
............................................................................. $ . ....37,300 | Noncash
|CEDAR RAPIDS T 1852499 (Cornplete Part Il or
noncash contributions.)
{a) b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
4. | BGA OF AMERICA .. ..., Person
300 AVENUE OF THE CHAMPIONS, STE 205 Payroll
............................................................................. $.....150,000 | Noncash
BALM BEACH GARDENS W FL 3341877 (Cormpleto Pat I for
noncash contributions.)
{a) b) ic) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
.5, | .UNITED WAY OF EAST CENTRAL IOWA Person
317 7TH AVENUE SE #401 Payroll [ |
............................................................................. $.........83,704 | Noncash
(CEDAR RAPIDS . IA 52401 (Commplote Part Il for
noncash contributions.)
@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
.6 | .CRESCENT ELECTRIC SUPPLY COMPANY

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.}

DAA
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Schedule B {Form 990} (2023) PAGE 2 OF 3 Page 2
Name of organization . Employer Identlfication number
JOHNSON FOUNDATION 27-2683100
f Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b) (o) {d)
i Name, address, and ZIP + 4 Total contributions Type of contributlon
| .7....| .CEDRR RAPIDS COMMUNITY SCHOOL Person
! 2500 EDGEWOOD RD NW Payroll B
‘ ¥
i PO BOX 879 s e $ i, 125,000 | Noncash | |
| CEDAR RAPIDS .. . .. IA 52406 {Gomplete Part Il for
noncash contributions.)
(@ ) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
8.1 . DAVE & JULIE EKLAND . . ... Person
3175 DIAMOND DRIVE Payroll .
.......................................................................... $.n... 88,920 | Noncash [ |
CEDAR RAPIDS = . IA 52403-1512 (Complete Part |l for
noncash contributions.)
{a) (k) {c) ()
No. Name, address, and ZIP + 4 Tofal confributions Type of contribution
.9...| WASSERMAN MEDIA GROUP . . . .. . Person
312 PLANTATION CHASE Payroll [ |
............................................................................ $ .....150,000 | Noncash [ |
ST. SIMONS . GA 31522 = (Gomplete Part Il for
nonhcash contributions.)
(a) . {b) {c) {d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
CARLEEN AND REUGENE GRANDON
.10 | .CHARITABLE FOUNDATION . .. . . . ... Person
PO BOX 1230 Payroll
............................................................................. $......172,800 | Noncash
CEDAR RAPIDS . IA 52406-1230 (Complete Part I for
noncash contribufions.)
(a) ()] (c) (d
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
11 | DAWN & BRENT COBB . . Person
925 N 15TH AVENUE Payroll [ ]
............................................................................. $......182,179 | wNonash  [X]
HIAWATHA IA 52233 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 GARY ROZEK

Person
Payroll
Nonecash

{Complete Part 1l for
noncash contributions.)

DAA
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Schedule B (Form 990) (2023)

PAGE 3 OF 3 Page 2

Name of organization

Employer Identlflcation number

27-2683100

ZACH JOHNSON FOUNDATION

“Part] * Contributors (see instructions). Use duplicate copies of Part | if additional space is needead,
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 IMM CPR e Person
B72 8 MIILWAUKEE AVE, STE 124 Payroll
............................................................................ $ .......50,000 | Noncash
LIBERTYVILLE . 1L 60048 (Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | LOREN COPPOCK . . .. .. ... Person
3603 TIMBERLINE DR NE Payrol
........................................................................... $ 31,000 | Noncash
CEDAR RAPIDS Ia 52402 {Complete Part Il for
noncash contributions.}
{a) {b) {©) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
.15 | CITY OF CEDAR RAPIDS . . . . Person
101 ¥IRST STREET SE Payroll
PO BOX 2148 . $ o) 175,000 | Noncash
(CEDAR RAPIDS . 1A 52406 (Complete Part Il for
noncash contributions.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
................................................................................... Person
Payroll
........................................................................... $ . vvevveiicieieeeenn... | Noncash
............................................................................ {Complete Part Il for
nonecash contributions.)
{a) (3] (©) {)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
----------------------------------------------------------------------------------- Person
Payroll
........................................................................... S Noncash
............................................................................ {Complete Part Il for
noncash contriloutions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contributlon
---------------------------------------------------------------------------- Person
Payroll
............................................................................ S o Noncash
............................................................................ (Complete Part Il for
noncash contibutions.)

DAA
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Schedule B (Form 990) {2023) PAGE 1 OF 1 Page 3
Name of organization Employer ldentiflcation number
ZACH JOHNSON FOUNDATION 27-2683100

L Part il

Noncash Property (see instructions). Use duplicate copies of Part |l if addltional space is needed.

(@) No. ) © )
from Description of noncash property given FMV (or estimate) Date received
Part | {See Instructions.}
.10,000 SHS MAYVILLE ENGEERING CO
L | e,
e |8 140,445 06/27/23
{a) No {c}
from Description of nm("ll::)ash property glven FMV (or estimate) Date :‘ejc):eived
Part | (See instructions.}
317 SHS ACCENTURE PLC TIRELAND CL
R OO R OO
e L8 101,964 11/21/23
{a) No. {c)
(b) {d)
from . FMV {or estimate) .
Part | Description of noncash property given (See Instructions.) Dafe received
No.
{::omo Descrinti § ) h . FMVY (or{ c::E'.tlmatee) Dat @ ved
Part | escription of noncash property given (See Insfructions.) ate recelve
{a) No. {c}
{b) {ch
from i FMV (or estimate) .
Part | Description of noncash property given (See Insiructions.) Date received
(a) No. {c}
(b) " (d)
from FMV (or estimate) .
Part | Descriptlon of noncash property given (See Insiructions.) Date received

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{Form 990) Complete If the organization answered “Yes™ on Form 999, 20 23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Department of Ihe Treasury Attach ta Form 990, T TOpen 1o PUD

Intarnal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest Information, pectiol

Name of the organlzation Employer identification number

i ZACH JOHNSON FQUNDATION 27-2683100

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

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

Did the organization inform all donors and donor advisars In wriling that the assets held in donor advised
funds are the organizations property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, doncrs, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefii of the donor or doner advisor, or for any other purpose
confering impermissible private benefit? .. . ., 00000 e D Yes D No
‘Partll | Conservation Easements
Complete if the organization answered “Yes” on Form 880, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Praservation of a certified hlstoric structure
Preservation of open space

(2 I I LI LI
>
[{=]
Q
(o]
[far}
Q
[
-
B
=
[
=Y
Q
o
=
[+:]
g
3
=
f=]
=
-]
[7=]
e
[
o0
—

2 Complete fines 2a through 2d if the organlzation held a qualified conservation contribution In the form of a nonservallon
easement on the last day of the tax year. <7 |Held at the End of the Tax Year
a Total numbor of conservation €asements e 2a
b Total acreage restricted by conservation easements || .. ..........cccoiiiiiiiiirii e 2b
¢ Number of conservafion easements on a cettified historic structure included on e 22~~~ 2c
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the
tax year

§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspescting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above safisfy the requirements of section 170(h)(4)(B)(i)}
AN 601N 170MMANBNIN? ... _..........o\eoeeee ettt [ Yes [ no
9 In Part Xlll, describe how the organization reports conservation easements in Its revenue and expense statement and balance
sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
“Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answerad “Yes” on Form 990, Part 1V, line 8.
1a If the crganization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIlf the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or ragearch in furtherance of public service,
provide the following amounts relating to these Items.
() Revenus included on Form 920, Part VIII, iine 1 $

{Iy Assets indluded in Form 880, Part X S

2 If the organization recelved or held works of art, historlcal treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under FASE ASC 958 relating te these items.

a Revenue Included on Form 960, Part VIl ne 1 | . e LT UOPPoN
b_Assets Included in Form 990, Part X ... e $
For Paperwork Reductlon Act Notice, see the Instructions for Form €90, Schedule D (Form 990) 2023

DAA
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ZACHJOHNSON 09/10/2024 1:40 PM

Schedule D (Form 990) 2023 ZACH JOHNSON FOUNDATION 27-2683100 Page 2
. Partlli'i Organizations Maintaining Collactions of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acqulsition, accession, and other records, check any of the followlng that make slgnlficant use of Its
collection ftems {chack all that apply).
a Public exhibltion d Loan or exchange program
b Scholarly research e Other
c Presetvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XML,
§5 During the year, did the arganization soliclt or recelve donations of art, historical treasures, o ather similar
assets fo be sold to ralse funds rather than to be maintalned as part of the organlzatlon's Collegian T |, ... .. 0 iiiiierrireernsnsnesns D Yes |:| No
Vi Escrow and Custodial Arrangements
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, frustee, custodian or other intermedlary for contributions or other assets not
included on FOM 890, Part X2 | L e [ ves [0

e

Amount

|| No
Endowment Funds
Complete if the organization answered *Yes” on Form 990, Part IV, line 10,
{a) Current year (b} Prior year {&) Two years back {d) Three years back (#) Four years back
1a Beginning of year balance . .. .. 296,912
b Contrbutions . ... . . - 10,000 304,265
¢ Nt Investment eamings, gains, and
losses .................................... 36’346 "7'353
d Grants or scholarships 21,000
e Other expendltures for facllitles and
PrOramS. e 1,638
f Administrative expenses
g Endofyearbalance . ... . 320,620 296,912
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quaslendowment 100 .00 %
b Pomanent endowment %
¢ Tem endowment %
The percentages on lines 2a, 2b, and 2¢ shoufd equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the
organization by: Yes | No
() Unrolated OrGaNZaONS? || e 3all) X
() Related OrGANZatons? | . . e et )| [ X
b If "fes” on line 3a(il}, are the related organizations listed as required on Schedule R? 3b
4 Describe [n Part Xlll the intended uses of the organization's endewment funds.
Land, Buildings, and Equipment
Complete if the organizatlon answered “Yes” on Form 990, Part IV, [ine 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basls {h} Cost or other basls {o} Accumulated {d} Book value
{Investmanit) {other) depreciation
1a Land .........................................
b Bulldings . ...

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

Schedule D (Form 930} 2023

DAA
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27-2683100 Page 3

Investments — Other Securities

Schedule D (Form 990) 2023 ZACH JOHNSON FOUNDATION

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Desciption of securly or category
{including name of security)

{b) Book value

{e) Method of valuation:
Cost or end-cf-year market value

Total {Coiumn (b) must equal Form 980, Part X, ling 12, col. (B))

3,805,249

3,805,249 .

-Part VIil! Investments — Program Related

Complste if the organization answered “Yes” on Form 9880, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Desciiption of investment

{b} Book value

{c) Method of valualion:
Cost or and-ofyear market value

)

2)

3)

4

)

(8)

@

(8)

9

Total, (Column (b) must equal Form 990, Part X, fine 13, col. (B))

" PartIX. | Other Assets

Complete If the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) esoriplion

{b) Bodk value

()

{2

(3

4)

(5)

(6)

(7)

(8)

(9)

Total. (Colurnn (b) must equal Form 990, Part X, line 15, col. (B))

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

.Part X Other Liabilities

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

ling 25,

1. {a) Description of llability

{b) Book value

{1) Federal income taxes

2

3)

@

&)

(]

]

]

@

Total. (Colurmn (b) must equal Form 990, Part X, fine 25, col. (B))

2. Liability for uncertain tax posttions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organizatlon's llabilily for uncettaln tax positions under FASB ASC 740. Chack here if fhe text of the foolnote has been provided in Part XIll ............. |X|

DAA

Schedule D (Form 990) 2023
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o D (Form 990) 2023 ZACH JOHNSON FOUNDATTION

27-2683100

Page 4

Sghedul

Complete If the organization answered “Yes” on Form 290, Part |V, line 12a,

XI, Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, galns, and other support per audited financlal statements
2 Amounts Included an [ine 1 but not on Form 920, Part VI, line 12:

a Net unrealized gains {lesses) on Investments
b Donated services and use of facllifies

4 Amounts included on Form 980, Part VIII, lne 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XN}
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 46, (This must equal Fomm 900, Part £ e 12, . . . it iiersrsssernnsnnes

24,920}

179,000

1] 2,094,050

203,920

1,890,130

4c

5 1,890,130

L P

'] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audltad financial statements
2 Amounts Included on line 1 but not on Form 820, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustmants
¢ Other losses

4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part XlIl.}
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4ec. (This must equal Form 990, Part |, line 18.)

1 1,685,569

24,920

1,660,649

4c

5 1,660,649

TPart Xill.] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Pait Il lines 1a and 4; Parl IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X4, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

BENEFITS OF A TAX POSITION USING THE “MORE LIKELY THAN NOT”

THRESHOLD. AS

DAA

Schedule D (Form 990} 2023
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Schedule D (Form 990) 2023 ZACH JOHNSON FOUNDATION 27-2683100 Page 5

. Part- Xlll:] Supplemental Information (continued)

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

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

Scheduls D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
Complete if the organlzation answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
(Form 990) organizatlon entered more than $15,000 on Form 800-EZ, line 6a. 2023

Attach fo Form 990 or Form 990-EZ,

Department of the Treasury i 0panto’Public it

Internal Revenue Service Go to www.irs.goviForm990 for Instructions and the latest information. spackion - - - L
Nams of the organization Employar Identification number
ZACH JOHNSON FOUNDATION 27-2683100
Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.
a I:l Mail solicltations e D Solicitation of nongovernment grants
b L—_I Internet and email solicitations f |:| Solicifation of government grants ;
[ I:l Phone solicitations 9 D Spedial fundraising events i
d I:l In-person solicitations ‘
!
2a Did the organization have a written or oral agreament with any Individual (including officars, directors, trustess, ]
or key employees listed in Form 990, Part Vi) or enfity in connection with professional fundraising services? . ... ... ... I:l Yes |:| No
b If "Yes," list the 10 highest paid individuals or enfifies (fundraisers) pursuant to agreemenis under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
““)I D]dhfund' {v) Amount pald to (v)) Amount pald fo
{l) Name and address of Individual r:uss?(;dyagf {iv) Gross recelpts {or retalned by) (or ratained by)
of entity (fundraiser) ) Activity conlrol of from aclivity fundralser listed fn organization
contributions? col. {I)
Yes| No
1
2
3 i
4
5
6
7
8
9
10
1L ¢ | T T T P P T T T TR T
3 List all stales in which tha organization is ragistered or liconsed to solicit contributions or has been nofified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2023

DAA
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Schedule G (Form 990) 2023

ZACH JOHNSON FOUNDATION

27-2683100

Page 2

| Part 1l ]

Fundraising Events. Complete if the otganization answered “Yes” on Form 980, Part IV, line 18, of reporied more

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

gross receipts

reater than $5,000.

(a} Event#1

GOLF TOURNAMENT

{i} Event #2

{c} Other events

NONE

{d) Total events
(8dd col. {a) through

{evert lype) (svent type) {lotal number) col. {c]}
[
=]
[=
§ 1 Gross recelpts 1,171,797 1,171,797
2 Less: Confributions 706,340 706,340
3 Gross income {line 1 minus
ied), . 0oovvevvvevere 465,457 465,457
4 Cash prizes
& Nonhcash prizes
& | 6 Rent/facility costs
g .....
gi | 7 Food and beverages
"
[
5| 8 Entertanment
9 Other direct expenses 582,734 582,734
10 Direct expense summary. Add lines 4 through 9 Inedlumn (d) 582,734
111 Net income summary. Subtract line 10 from line 3, Golumn d) . ...t ittt et e it i iaiiaieas -117 ki
“Part '] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ling 6a.
{b) Pull tabsfinstant {d) Tolal gaming (add
% fa) Binga hingolprograssive bingo {e) Othar gaming 2ol, ta) through col. (o)}
-
[
13
1_Gross revenue
g 2 Cash prizes =
|§ 3 Noncash prizes
k]
g 4 Rentffacliity costs
5 (Cther direct expenses
_— Yes ................. % Yes ................ % - Yes .............. 0"{, _.
8 Volunteer labor No No No '

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

b If “Yes," explain:

DAA

Schedule G {Form 990) 2023
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Schedule G (Form 990) 2023 ZACH JOHNSON FOUNDATION 27-2683100

1
12

13
a
b

14

15a

16

17

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

formed to administer Chartable GaMING P L. ... ittt ettt et e ia s s ae et ir e a e e e e iarrir et e ns

Indicate the percentaga of gaming activity conducted in:
The organization's faclliity
An outside facllity
Enter the name and address of tha person who prepares the organization’s gaming/special events books and
records:

Doss the organlzation have a contract with a third party from whom the organization recelves gaming

revenue?

If “Yes,” enter the amount of gaming revenue recelived by the organization S and the
amount of gaming revenue retainad by the third party %

If “Yes,” enter name and address of the third party:

Dascription of sarvices provided
El Directorfofficer |:| Employee El Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distibutions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required undar state law fo be distributed to other exempt organizations or

spent In the organization’s own exempt activitles durlng the tax year $
it IV, Supplemental [nformation. Provide the explanations required by Part I, line 2b, columns (i) and (v}; and

Part IlI, lines 9, 8b, 10b, 15b, 15¢, 186, and 17b, as applicable. Also provide any additional information.

See instructions.

SEE SCHEDULE G SUPPLEMENTAL INFORMATION WORKSHEET

DAA
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SCHEDULE G Supplemental Information
{Form 990 or PP 2023
990-EZ) For calendar year 2023, or tax year beginning . and ending

Employer ldentiflcation number

Name of the arganization

ZACH JOHNSON FOUNDATION 27-2683100

SCHEDULE G, PAGE 3, PART IV -~ ADDITIONAL INFORMATION

. TOTAL SPECIAL EVENTS REVENUE e, $1,167,797 ...
. CONTRIBUTION OF MERCHANISE AND AUCTION ITEMS ... 54,000 ...
TOTAL REVENUE PER FINANCIAL STATEMENTS $1,171,797

O R By L O e ettt s s $706,340 . ...
. GROSS INCOME FROM FUNDRAISING EVENTS $465,457 ...
TOTAL REVENUE PER TAX FORM 990 . .. . SLATL, 797
B OO U TSSO
. TOTAL SPECIAL EVENTS EXPENSES PER FINANCIAL STATEMENTS $650,184 .
LESS: IN-KIND SERVICES AND EXPENSES $67,450




ZACHJOHNSON 09410/2024 1:40 PM

SCHEDULE M
(Form 990)

Dapartment of the Treasury
Intermal Revenue Servica

Complete if the organizations answered “Yes” on Form 999, Part IV, lines 29 or 30,

Go to www.irs.gowForm990 for Instructions and the latest Information,

Noncash Contributions

Attach to Form 990.

OMB No, 1645-0047

Nama of the organization

ZACH JOHNSON FOQUNDATION 27-2683100
CiPartl]  Types of Property
(a) o) Noncash (:gnmbutlcn )
Check If Number of contdbutions or amounls reported on Method of determining
epplicable ftams contributed tom 990, Part VIII, line 1g nancash contribution amounts
1 At—Works ofart =
2 Arl—Historical treasures
3 Ar—Fractional Interests
4 Books and publieations
5 Clothing and household
goods ..
€& Cars and other vehicles
7 Boatsandplanes . . ...
8  Infellectual property =~
9  Securiies —Publicly traded X 242,409
10 Securilies — Closely held stock
11 Securiies — Partnership, LLC,
of trust Interests
12 Securities —Miscellanecus
13  Qualified conservation
contribution — Historic
Stmctures .........................
14  Qualified conservation
contrbution —~Gther
15  Real estate— Resldential
16  Real estate— Commercial =
17 Real estate—Other
1 8 COIIeCtibles .......................
19 Food inventory
20 Drugs and medical supplles
21 Taddermy
22 Historical arfifacts
23  Sclentific specimens
24  Archeological arfifacts =~~~
25 Ofter ( MERCHANDISE ) | X 4,000
26 Oherd ... )
27 Other (... )
28 Other { }
29  Number of Forms 8283 recelved by tha organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the yaar, did the organization receive by contidbution any property reported in Part , lines 1 through
28, that it must hold for at Ieast 3 years from the date of the inifial contribution, and which Isn’t required fo be
used for exempt purposes for the entire holding period? ||| | ...
b If *Yes,” describe the arrangement in Part Il
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard
mntribUtlonS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
mmribUtionS? ...........................................................................................................................
b If "Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,

describe in Part 1.

For Paperwork Retuction Act Notice, see the Instructions for Form 880,

DAA

Schedule M (Form $90) 2023
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Schedule M (Form 990y 2023 ZACH JOHNSON FOUNDATION 27-2683100 Page 2
L'Partll:{ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

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

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

Schedule M (Form 290) 2023
DAA
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OMB No, 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury Attach to Form 990 or Form 290-EZ,

Intemal Revenue Service Go to www.irs.gov/Form990 for the latest Informatlion. :
Name of the organization Employer |dent|flcatwn number

ZACH JOHNSON FQUNDATION 27-2683100

FORM 990 - ORGANIZATION'S MISSION

AND THEIR FAMILIES IN CEDAR RAPIDS, IOWA LEAD HAPPY, HEALTHY LIVES. THE _ ..

.?%Q!!..J.QENSQW ............................................................. KIM JOHNSON
PRESIDENT V. PRESIDENT
HUSBAND /WIFFE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930 _
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . .. ....
ALONG WITH THE EXECUTIVE DIRECTOR. AS SUCH, CONFLICTS OF INTEREST ARE .

__APPEARANCE . _ _
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer Identification humber
ZACH JOHNSON FOUNDATION 27-2683100

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1

Schedula O (Fenm 280) 2023
DAA



ZACHJOHNSON 0971072024 1:40 PM

Form 990 Two Year Comparison Report
For calendar year 2023, or fax year beginning , ending B
Name Taxpayer |dentification Number
ZACH JOHNSON FOUNDATION 27-2683100
2022 2023 Differences
1. Contrlbutions, gifts, grants 1. 1,479,602 1,714,747 235,145
2. Membershlp dues and assessments 2,
3, Government contrlbutions and grants 3. 167,334 175,000 7,666
2 | 4. Program service revenue T 4
= [ 5. Investment income 5. 58,286 114,457 56,171
= | 8. Proceeds from tax exemptbords 6.
w | 7. Net gain or (foss) from sale of assets other than Inventory 7. 113,421 3,203 -110,218
8. Net income or (loss} from fundralsing events 8, 200,853 =-117,277 -318,130
9. Net income or {loss) from gaming ., .. ..............cceevvnnnen. 8
10. Net gain or (loss) on sales of inventery 10
11 Other mvenue .................................................... 11
12, Total revenus, Add lines 1 thraugh 11 12 2,019,496 1,890,130 -129,366
13, Grants and similar amounts pald 13
f14. Benefits paid fo or for members 14
 f15, Compensation of officars, directors, trustees, ete. 15 113,503 125,000 11,497
@ 16, Salarics, other compensation, and employee benefits . 16, 893,178 790,288 -102,830
w [I7. Professional fundraising fees 17
= [18. Other professlonal fees 18 14,365 44,392 30,027
W H9, Occupancy, rent, utilities, and maintenance 19
20. Depraciation and Depletion ... ... ... . . . 20.
21, Other expenses 21. 724,404 700,969 -23,435
22, Total expenses, Add lines 13 through 21 22, 1,745,450 1,660,649 -84,801
23, Excess or (Deficif). Subfract line 22 from line 12 23. 274,046 229,481 -44,565
P4, Total exempt revenue 24, 2,019,496 1,890,130 -129,366
25 TOta} unrelated revenue .......................................... 25
5 6. Total excludable reverve 26 171,707 117,660 -54,047
B b Tol s 2| 3,662,200 4,392,650] 730,351
S (8. Total liabllltes 28 56,402 378,272 321,870
.E. 29, Retained earnings . 29, 3,605,897 4,014,378| 408,481
£ B0. Number of voting members of goveming body . 30, 13 11 ' :
© 131, Number of independent voting members of goveming bady 3 13 11
32. Number of employees 32 43 64
[23. Number of volunteers 33.| 150 175
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ZACHJOHNSON Zach Johnson Foundation
27-2683100
FYE: 12/31/2023

Federal Statements

9/10/2024 1:40 PM

Taxable In t on | tment

|

Unrelated Exclusion Postal Acquired after us

Business

Code

Code

6/30/75

Obs ($ or %)

Description
Amount
INVESTMENT INCOME
$ 114,457
TOTAL $ 114, 457

14
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ZACHJOHNSON Zach Johnson Foundation 9/10/2024 1:40 PM
27-2683100 Federal Statements
FYE: 12/31/2023

Schedule A, P ine 5 - Exce ift
Donor Name Total Excess

AGEGON TRANSAMERICA FOUNDATION 5 107,500 $

CARLEEN & EUGENE GRANDON CHARITABLE 558,800 364, 685
CEDAR RAPIDS COMMUNITY SCHOOL DIST. 514,978 320,863
CRESCENT SUPPLY COMPANY 133,800

DAVE EKLAND 313,920 119, 805
DAWN & BRENT COBRB 314,693 120,578
GARY & CATHY ROZEK 128,337

GREATER CR COMM FQUNDATION 128, 680

JEFF TEXTOR 25,000

JMM CPA 56,000

KENNETH K KINSEY FAMILY FOUNDATION 11,000

LIBERTY FRUIT COMPANY 50,000

LPL FINANCIAL 76,333

NATIONAL CHRISTIAN FOUNDATION 333,334 139,219
PAT & JUDY BAIRD 107,100

PAT COBB 153,437

PGA OF AMERICA 25,000

RMS US, LLP 277,396 83,281
SCHWAB CHARITABLE 157,950

SHEPARD FAMILY PRIVATE FOUNDAITION 90, 000

SUZANNE LAGINA 100,000

SUZY & CHRIS DEWOLF 122,000

THE SEIDLER FOUNDATION 150, 000

TRANSAMERTICA 282,988 88,873
UNTTED FIRE GROUP 30,000

VAN METER INC 51, 650

WASSERMAN MEDIA GROUE 275,000 80, 885
WORLD CLASS INDUSTRIES 70,180

TOTAL $ 4,645,076 5 1,318,189







