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SCANNED DEC.3 0 2010

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No 1545-0052

Treated as a Private Foundation . 2@ A 8
Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements. 2
ar 2008, or tax year beginning , 2008, and ending ;

atapply | Jimnitialreturn | JFwalreturn | [Amendedreturn [ | Address change | [Name change

Name of foundation

A

Employer identification number

THE JOHNSON FAMILY FOUNDATION, INC. 13-7118242
Otherwise, | Number and street (or P.O. box number i mafl 1s not delivered to street address) Room/suite | B Telcphone number (ace page 10 of the instructions)
print
or type.
See Specific 136_EAST 79TH STREET, 7A (213) 356-6510

Instructions. City or town, state, and ZIP code

NEW YORK, NY 10075

If exemption application is
pending, checkhere « « « « « « . B

1. Forelgn organizations, check here g
2. Foreign organizations meeting the

H_Check type of organization: |X | Section 501(c)(3) exempt private foundation 2::;5;::” here end atiach - > D
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E I private foundation stelus wes lermingied
| Fair market value of all assets atend [J Accounting method.i_)gl Cash [_J Accrual under seclion SO7(B){1){A), check hers . B> I:l
of year (from Part ll, col. (c), line I:l Other(specify) __ ___________ ___ o __ F It the foundation s in a 60-month termination
16)b $ 6,413,997. (Part I, column (d) must be on cash basis.) under section 507(b){1)(B), checkhere _ B>
I Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in expenses per income income purposes
column (a) (see page 11 of the instructions).) books (cash basis only)
1 Contributions, gifts, grants, etc., recelved (attach schedule) 1,640,028.
2 Check b || fihe fqundaton s not requied o
3 Interest on savings and temporary cash investments 6,684, 6,684, STMT 1
4 Dividends and interest from securities | , . . 120,394. 120,394. STMT 2
5aGrossrents . . . ... ... 0.
b Net rental income or (oss)
] Sla) g:tl’sgsa;nag;ﬂ?lscse)fggn“saleofassetsanllne10 731,327.
5 assetsonlin'B)Ga 4,451,598. =
E 7 Capital gain net income (from Part IV, line 2) . _ 731,327.
8 Netshort-termcapitalgain .. ....... ’
9 Income modifications » » - ¢ o s 20 0o o
10 a Gross sales less retums
and allowances « « - - -
b Less: Cost of goods soid
c Gross profit or (loss) (attach schedule) | , | .
11 Other income (attach schedule) . . ., . . -6,723. -6,723. STMT 3
|12 Total. Addlines 1through 11 . . . . . . . . 2,491 ,710. 851,682,
13 Compensation of officers, directors, trustees, ete. | |
" 14 Other employee salarles andwages ., . . . .
3115 Pension plans, employee benefits , , . . . . -
S |16a Legal fees (attach schedule) . STMT 4 | 2,000. NONE| NONE 2,000.
gi| b Accounting fees (attach schedule)STMT 5 | 3,010. 1,505. NONE 1,505.
2| c Other professional fees (attach scifHiME), 6 . 73,414, 73,414, NONE NONE
Blar mterest. . ...
B[18 Taxes (attach schedule) (see page 14 of the structonst 2,506.
E hedttd) and depletion
o
<29 Occupamc=n\JL-13- - -} .. ...
g‘ S......
@ iath I i sl bls 5 s 2 2 o .
£lkar\other e ( chegtte) STMT . § . 115. 115,
E 2 Tota "E' r§n éﬂ%*“s :
a p 81,045. 74,919. NONE 3,620.
° 1,539,500. ' 1,539,500.
_|26 pprives aHd 1,620,545, 74,919 NONE 1,543,120,
27 ubtract ine 26 from line 12: .
a Excessof over exp and .. 871,165. .
b Net investment income (if negative, enter -0-) 776,763.
c_Adjusted net income (if negative, enter -0-). . ) -0-

fs%r Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions, * *

8E1410 1000
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Form 990-PF (2008)
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Form 990-PF (2008)

13-7118242

Page 2

Prqall Balance Sheets Qg::r?&?o:d‘cgru#: :Sguﬁ:lmt?:nfol?;;d“-‘:f-year Beginning of year End of year
™ amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
) 1 Cash-non-interest-bearing . . . ... .. .. v vueoeoon NON
2 Savings and temporary cashinvestments _ , ., . . ... .. 841,027. 862,458. 862,458.
3 Accounts receivable ®»
Less' allowance for doubtfulaccounts > __ 368.
4* Pledges receivable »____ ____________________
Less: allowance for doubtfulaccounts ™
§ Grantsrecewable | _ . . ... ....... .. 0.
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans recelvable (attach schedule) : -
Less" allowance for doubtful accounts > _ ____ ________
al 8 Inventories forsaleoruse | _ . . . . ... ... ......
21 9 Prepaid expenses and deferredcharges ., . . ... ......
2 10 a Investments - U S. and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) , STMT, S, . 5,790,244. 2,751,661, 2,979,096.
¢ Investments - corporate bonds (attach schedule), . , . ... .
11  Investments - land, buildings, [
and equipment basts =~ 0% o
Less: accumulated depreciaton P
(attach schedule) =~ = ———mmmmm
12 Investments - morigageloans _ , ., ., ... .. ... ...
13 Investments - other (aftach schedule) _ , _ . . . ... .. ..
14  Land, buildings, and >
equipment basis =000 ¥ e
Less: accumulated depreclation »
(attach schedule) = = = W e mmeem e
15 Otherassels(describe » _____________STMT 10) 1,158,717, 2,764,017, 2,572,443.
16 Total assets (to be completed by ali filers - see the
instructions. Also, seepage l,iteml) . . .. ......... 7,.790,356. 6,378,136. 6,413,997,
17 Accounts payable and accruedexpenses | . . . ... ... ;
18 Grantspayable _ ., ., .. ... .. ... .. . ...,
@19 Deferredrevenue . . ... .................
g 20 Loans from officers, directors, trustees, and other disqualified persons
ﬂ 21 Mortgages and other notes payable (attach schedule) , , , | .
|22 Other tiabilities (describe > _______ )
23 Total liabilities (add lines 17 through22) . . . . . « + « . . .
Foundations that follow SFAS 117, check here bl_l
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted. . . .. ... n e i
5|25 Temporarilyresticted | . . ... ..............
@26 Permanentlyresticted . . . . . .. ........... ..
2 Foundations that do not follow SFAS 117,
i check here and complete lines 27 through 31. P
6|27 Capital stock, trust principal, or currentfunds . . . . .. .. . 1,435,869, 1,435,869.
% 28  Pald-in or capital surplus, or land, bldg , and equipmentfund | , . . . 6,354,487. 4,942,267.
%129  Retained eamings, accumulated income, endowment, or other funds . . NONH NONE}
:;; 30 Total net assets or fund balances (see page 17 of the
=2 instructions) , |, , . ... .. ... ... 7,790,356. 6,378,136.
31 Total liabilities and net assets/fund balances (see page 17
oftheinstructions) . . . . . .. ...coo 0o ooy . 7,790,356. 6,378,136.

[ Analysis of Changes in Net Assets or Fund

Balances

1 Total net assets or fund balances at beginning of year - Part li, column (a), line 30 (must agree with

end-of-year figure reported on prioryears return) = . L L L L e e e e e e e e 1 7,790, 356.
2 Enteramountfrom Partl, fine27a = ... 2 871,165.
3 Other increases not included in line 2 (temize) p_ L3
4 Addiines 1,2,and3 | L 4 8,661,521,
5 Decreases notincluded in line 2 (temize)p»  ~ SEE STATEMENT 11 5 2,283,385,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),ine 30 . . . . . [ 6,378,136.
J5A Form 990-PF (2008)
8E1420 1 000
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P-Purchase

Form 990-6F (2008) 13-7118242 Page 3
d Capital Gains and Losses for Tax on Investment Income
OE]
(a) List and describe the kind(s) of property sold (e g , real estate, :(ac%un% a(%el?;% éd) Date sold

2-story brick warehouse; or common stock, 200 shs MLC Co)

D-Donatien | (MO-, day, yr.)

day, yr.)

1a SEE PART IV SCHEDULE

b

PR

d

€

i iati ost or o i i
(e) Gross sales price " De(%n;eaclllaot‘:\?:ble:)lowed (gg))lﬁs setxpenile;fb ::II: (e()hgls: l(rfl)or;i(::;szg)

a

b

Cc

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col. (h) gain minus

(i) Adjusted basls
as of 12/31/69

(k) Excess of col. (1)

(i) F.M.V. as of 12/31/69 over col. (3, if any

col. (k), but not less than -0-) or
Losses (from col. (h))

@ Q. |o |Tr|»

2 Capital gain net income or (netcapitalloss) . . . . . If (loss), enter -0- in Part 1, fine 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }

If gain, also enter in Part|, line 7 }

731,327.

3

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

. DYesE No

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a) (d)
(b) (c) -
cmenaaraygasre(fﬁg’gw begining k) Adjusted qualifying distribution Net value of noncharitable-usa assets (col. ?I;s)tzlgl‘g;nb?ggl. ()]
2007 1,947,590. 11,599,611. 0.167901
2006 1,942,320. 11,985,669. 0.162054
2005 1,731,070, 7,507,240. 0.230587
2004 175,900. 5,778,642. 0.030440
2003 114,500. 4,894,087, 0.023396
2 Totalofline 1, column(d) | . . ... ... 2 0.614378
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthan5years |, ., . . ... ... 3 0.122876
4 Enter the net value of noncharitable-use assets for 2008 from Part X, lineS = == 4 10,447,613,
5 Multiplylinedbyline3 L 5 1,283,761.
6 Enter 1% of net investment income (1% of Parti,ine27b) . . . ... ......... 6 7,768.
7 Addlines5and6 | L 7 1,291,529.
8 Enter qualifying distributions from Part X, ine 4 . . . ... ... ... ... 8 1,543,120,

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

the Part VIl instructions on page 18.

JSA
B8E1430 1.000

6CQ3YW 1585 v08-8.1

Form 990-PF (2008)



Form 990-PF (2008) 13-7118242 Page 4
] B Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the mstructlons)
1 a Exempt operating foundations described in section 4940(d){2), check here > |__' and enter "N/A"onIme 1 |
Date of rulingletter: _ __ _ _____ (attach copy of ruling letter if necessary - see instructions) = _
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 7,768.
here ' [X | and enter 1% of Partt, ne27b . . . . ... ...
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b}
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) , . .,
Addlines 1and2 | |, | . .. ... ittt e e e e e
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | | |
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments:
2008 estimated tax payments and 2007 overpayment credited to 2008 _ | 6a 26,234.
Exempt foreign organizations-tax withheld at source _ | _ | .. |L6b NONE

a
b
¢ Tax paid with application for extension of time to file (Form 8868) 6c NONE
d

1,768.
NONE
7,768,

o | W N

D b BN

Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6athrough6d . . . . . . .. ... ... ... O I 4 26,234.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . ... . . 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed | , , ., , . ..,.....

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald | | , |
11 Enter the amount of line 10 to be: Credited to 2009 estimated tax P 18,466. Refunded

B
>l 10 18,466.
>

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or Intervene n any political campaign? _ . . . ... ... e e e s e s e e e et s e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? . ., . . .. ........... e e e et e e e e ..L1b X
If the answer Is "Yes® to 1a or 1b, altach a detailed description of the activiies and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed during the year:
{1) On the foundation P> $ (2) On foundation managers B $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. & $ .
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? | 2 X
If “Yes, " attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in Its governing Instrument, articles of

incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of thechanges | . , . ., . ... .. ..L3 X

4a Did the foundation have unrelated business gross income of $1,000 ormore duringtheyear? . . .. ............ .| 42 X
b If "Yes," has it filed a taxreturn on Form 990-T for this Year? | . . . . . . o 0t e e e e e e e e e e 4b NJLA

5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . _ _ . . . ... ... .. .. .58 X

If "Yes," altach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

e By language in the governing instrument, or

o By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the goverminginstrument? . . . . . . . . . ¢ . . v i v v v v 0 e v v e I - X
7 Did the foundation have at least $5,000 in assets at any time during the year? if “Yes, " complete Part li, col. (c), and Part XV. , || .7 X
8a Enter the states to which the foundation reports or with which it iIs registered (see page 19 of the

b If the answer is "Yes to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation ., , . . . . . e e e . ...\ 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842(j)(3)
or 4942(|)(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on

page 27)? If "Yes,"complefe Part XIV | . . . . . . . . i i e e e e e e et e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes," attach a schedule listing their
names and addresses 10 X

rorm 990-PF (2008)

JsA <

B8E 1440 1,000 \$
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Form 8568 (Rov. 4-2008) Page 2
o*[f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and check thisbox , , , . ... . blx]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

u are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

] Additional (Not Automatic) 3-Month Extension of Time. You m st file original and one copy.

Name of Exempt Organization Employer ldentification number

13-7118242
For IRS use only

Type or
print THE JOHNSON FAMILY FOUNDATIQON, INC.

Number, sireet, and room or suite no. If a P.O. box, see Instructions.

Flie by the

oxdended + | 149 EAST 73RD STREET

ﬁlltﬂg‘ lhésea City, town or post office, stats, and ZIP code. For a forelgn address, see Instructions. |u

mstrict NEW YORK, NY 10021

Check type of return to be filed (File a separate application for each return):
Form 990 Form 980-PF Form 1041-A B Form 6069
Form 990-BL Form 880-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of B _THOMAS S. JOHNSON

Telephone No. b _ 212 570-1268 FAX No. b
o If the organization does not have an office or place of business in the United States, check thisbox , , , ... .......,.. PD
o If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Ifthisls

for the whole group, check this box , , . b D . if it Is for part of the group, check thisbox , . _ b l land attach a
list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time untl _ 11/15/2009
5 Forcalendaryear 2008 , or other tax year beginning and ending
6 If this tax year Is for less than 12 months, check reason: |_] Initial retumn ]_l Final return l_l Change in accounting period
7 State in detall why you need the extension _ ADDITIONAL TIME IS REQUIRED TO GATHER
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 8,042,
b If this application is for Form 800-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated ‘_"~}
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald jjf;*{
previously with Form 8868. m $ 26,234,
¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See .
instructions. 8cl$
Slgnature and Veriﬂcatlon
Under penallies of pequry declare that ) have examied this form, Incudl p chedules and stal s, and to the basl of my knowledge and bellef,
1t Is true, corredt, al g/ and thal J#ap1 aulhorized o prepare Jhis form.
Signature ﬁ mer T /) pae p OF /D#A?
PRI CEWATERHOUSECOOPERS LLP Form 8868 (Revf 4-2008)

300 MADISON AVENUE
NEW YORK, NY 10017

49A

8FBOSE 2.000
6CQ3YW 1585 v0g-17.2




