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9 9 0 PF I Return of Private Foundation OMS No. 1545-0052 

Form - r- or Section 494 7(a)( 1) Nonexempt Charitable Trust 
Depa~ment of the Treasury Treated as a Private Foundation 
Internal Revenue Serv,ce Note The foundation may be able to use a copy of this return to satisfy state reporting requirements ~@08 
For calendar year 2008, or tax year beginning 12 /01 ,2008, and ending 11/30,2009 
G Check all that apply I I Initial return I Final return I I Amended return I I Address change I I Name change 

Use the IRS 
label. 

Name of foundation 

TOW MAGDA-JOHNSON LB TTEE 

A Employer identIfIcation number 

06-6082582 
Otherwise, Number and street (or PObox number If maIlls not delivered to street address\ Room/SUite B Telephone number (sse page 10 of the IClstrucllOns! 

print 
or type. 

See Specific 
Instructions. 

P. O. BOX 1759 
CIty or town, state, and ZIP code 

PITTSFIELD MA 01202-1759 
H Check type of organization: l1U Section 501 (c)(3) exempt private foundation . n' SectIon 494 7(a)( 1) nonexempt charitable trust -n. Other taxable private foundation 

I Fair market value of all assets at end J Accounting method' U Cash U Accrual 

of year (from Part II, col (c), line D Other (specify) ______________________ _ 
16) ~ $ 254 149. (Part I, column (d) must be on cash basis) 

1 

2 

Analysis of Revenue and Expenses (The 
total of amounts In columns (b), (c), and (d) 
may not necessarily equal the amounts In 
column (a) (see page 11 of the instructIOns) ) 

3 Interest on savings and temporary cash Investments 

4 DiVIdends and Interest from securitIes 

5 a G ross rents. • . 

(a) Revenue and 
expenses per 

books 

6 863. 

(b) Net Investment 
Income 

6 863. 

(413) 496-8003 
C If exemption application IS 

pending. check here 

o , Foreign organizations. check here 

2 Foreign organizations meeting the 
85% test, check here and attach 
computation •• 

E If private foundation status was terminated D 
under section 507(bJ( 1 )(A), check here • ..... 

F If the foundation IS In a GO-month terminatIOn II 
under section 507(b}(1)(BI.check here ...... 1 1 

(d) Disbursements 
(c) Adjusted net for charitable 

mcome purposes 
(cash baSIS onlV\ 

STMT 1 

b Net rentalmcome or (loss) _________ f-----------f---------+----------+---------
-7 7l3. 

III 
:::I 
C 
III 

6 a Net gam or (lOssftf;F~lllsale of assets not on Ime 10 

b ~:~:t~ s;~el~ter~ 'foM! ~- -64,,-:;W.4,""-:F-;;=:;-_______ + ________ --t _________ +-________ _ 
CapItal gain n t I 'Come~b.y:c..;II'¥~JGr~I;-;'~-__:cc----+___,:_."....,.....,.",,....,___,=...,_:;c-+-------_+--------> 

III 7 
a: 

8 

9 
10 a 

Income modI I ,on'tt@· ~'$ .~ ·1,\1b;;;i*·-'-f·...",-;-~-;,~.;--;--'--"-+-"':~=:;:t:..,.-;~..,.-;=·'-:.,.-'-s 6i~~;;;:?"':'!'i:'t.,-;----__:_____,__,,_-+_----,,-'--'---
Gross sales les r rns OJ t(.tt/1m I" f • - , ,,- ,<:;:. '~, y;, , ': PVH; - , . ,- • 
and allowance . ,/ ... I ,. ,,", " . >"/l 

Net Short-terr/lj~I~~ It9J..~:;, . " ...... JIl~(,~ff.!tm-:::~"=-'O,-~---'-;--'f' ''+~:'::i'~s:-tr''"'ict :i-_,'_.-+~~k_+------_+----.,---

'& • I' , ./- """T4" < 0';j$,! n ':," ,,~j0 b Less Cost of goods SOI9-,.. rtF;', ,'>, ,,,,. -.' ," "-', ,. ,,- )', '-'r ,'. __ 
", "- • A - ; 

c Gross profit ~~~.lL:i~i{a~ie)l.lnr . 1 
11 Other Income (attach schedule)' ' h,fJ--------f---~--'---'--+--------If--,----·S-'T-,M-T-3 327 . 
12 Total. Add Imes 1 throuah 11 

13 Compensation of officers, directors, trustees, etc 

14 Other employee salaries and wages 

~ 15 Pension plans, employee benefits 

5i 16a Legal fees (attach schedule) . 
Co 
)( 
w 
Q) 

> 
.;:; 17 
f! 
; 18 

b Accounting fees (attach schedule) . 

c Other profeSSional fees (attach schedule) . 

Interest. 

Taxes (attach schedule) (see page 14 of tS~I:"o'i1SI 

-523 6 863. 
3 392. 2 713. 678 

304. 19. 

~ 19 
"C 20 « 

DepreCIatIon (attach schedule) and depletIon. f----------+----------f---------+---------­
Occupancy 

"C 21 
c 
ca 22 

g' 23 

~ 24 .. 
III 
Co 

o 25 

26 

27 

Travel, conferences, and meetings 

Printing and publications 

Other expenses (attach schedule) 

TotaJ operating and administrative expenses . 

Add lines 13 through 23 

ContributIons. giftS, grants paId 

Total expenses and disbursements Add lines 24 and 25 

Subtract line 26 from line 12. 

a Excess of revenue over expenses and disbursements 

b Net investment income (If negative, enter -0-) 

c Adiusted net income Ilf neQatlve, enter -0-). 

'-
~ '-.~ ~,,. 

'",,';' 

3 696. 
7 200. 

10 896. 

-11 419. 
,. ",' 

" M 

- ,~ 

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. 
JSA 
8E1410 1000 

CGD227 687M 12/17/2009 15:51:50 004685 

2 732. 678 
7 200 

2 732. 7 878 

Form 990-PF (20081 

3 S 



Form 99O-PF (2008) 06-6082582 Parle 2 

IUMii. Balance Sheets 
Anached schedules and amounts In the Beginning of year End of year description column should be for end-of·year 
amounts only (See Instructions.) la) Book Value Ib) Book Value Ie) Fair Market Value 

1 Cash· non-lnterest·bearlng 

2 Savings and temporary cash Investments 

3 Accounts receivable ~ _________________________ 

Less: allowance for doubtful accounts ~ --------------
4 Pledges receivable ~ -------------------------

Less allowance for doubtful accounts ~ --------------
5 Grants receivable .. . . . . . . . . . . 
6 Receivables due from officers, directors, trustees, and other 

dlsqua)ifled persons (anach schedule) (see page 15 of the instructions) 

7 Other notes and loans receivable (at1ach schedule) ~ ______ 

Less' allowance for doubtful accounts ~ --------------.. 8 Inventories for sale or use .. 
9 Prepaid expenses and deferred charges . G) · . .. .. 

10 a Investments· US and state government obhgatlons (anach schedule) <I: 
b Investments· corporate stock (at1ach schedule) . 

c Investments· corporate bonds lat1ach schedule). · . 11 Investments ·Iand, bUildings, ~ and equipment· basIs --------------------Less accumulated depreciation ~ 
(anach schedule) -- -- -- -- - - ---- - - - ---

12 Investments· mortgage loans 

13 Investments· other lat1ach schedule) . .S:r~T .5. 256 003. 244 580. 254 149 
14 Land, bUildings, and 

~ eqUipment baSIS 
Less accumulated depreclatlon~ - - - - - - -- - - - - ------ -. 
(anach schedule) -- - - -- --- - -- - - - ------

15 Other assets (describe ~---------------------- ) 

16 Total assets (to be completed by all hlers • see the 
instructions Also, see page 1, Item I) • 256 003. 244 580. 254 149 

17 Accounts payable and accrued expenses 

18 Grants payable .. 19 Deferred revenue 
G) 

~ 20 Loans from officers, directors, trustees, and other disqualified persons 
:E 21 Mortgages and other notes payable (at1ach schedule) • III 
::i 

22 Other liabilities (deSCribe ~ ) --------------------
23 Total liabilities (add hnes 17 through 22) • · . 

Foundations that follow SFAS 117, check here ~ U 
and complete lines 24 through 26 and lines 30 and 31. 

gJ 24 Unrestricted . . . ... c: 25 Temporarily restricted III 
'iii 26 Permanently restricted . III 

" Foundations that do not follow SFAS 117, c: 
~[I] :::I check here and complete lines 27 through 31. u... 

0 27 Capital stock, trust principal, or current funds 252 655. 252 655. 
:J 28 Pald~n or capital surplus, or land, bldg, and eqUipment fund 
G) 

3 348. -8 075. :ll 29 Retamed earnmgs, accumulated Income. endowment, or other funds 
<I: 30 Total net assets or fund balances (see page 17 of the 
t; 
Z instructions) . 256 003. 244 580. 

31 Total liabilities and net assets/fund balances (see page 17 lim: of the Instructions) • • • . • • • . • • . . . • . • • . . • . • 256 003. 244 580. 
.. IIII Analysis of Changes in Net Assets or Fund Balances 

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

end-of-year figure reported on prior year's return) 1 256 003. 
2 Enter amount from Part I, line 27a 2 -11 419. 
3 Other increases not included in line 2 (itemize) ~ 3 --------------------------------------
4 Add lines 1, 2, and 3 .. . . . . 4 244 584. 
5 Decreases not Included In hne 2 (itemize) ~ ______ ~~~_~'!'~'1'~~,E:!JJ __ 6 _____________________ 5 4. 
6 Total net assets or fund balances at end of year (hne 4 minus hne 5) - Part II, column (b), hne 30 6 244 580. 
JSA Form 990-PF (2008) 
8E1420 1000 

CGD227 687M 12/17/2009 15:51:50 004685 4 



06-6082582 

(8) List and describe the klnd(s) of property sold (e.g .• real estate, 
2-story brick warehouse; or common stock. 200 shs. MLC Co.) 

(e) Gross sales price 

(i) F.M.V. as of 12131/69 

(f) Depreciation allowed 
(or allowable) 

(il Adjusted basIs 
as of 12131/69 

(g) Cost or other basIs 
plus expense of sale 

(k) Excess of col. (I) 
over col. h), If any 

. { If gam, also enter m Part I, Ime 7 
2 Capital gain net mcome or (net capital loss) . . . . . If (I) 0 . P I I' 7 oss , enter - - m art, me 
3 Net short-term capital gain or (loss) as defined m sections 1222(5) and (6): 

2 

(c) Date 
acquired 

(mo., day, yr.) 
(d) Date sold 
(mo., day, yr.) 

(h) Gain or (1055) 
(e) plus (f) minus (g) 

(I) Gains (Col. (h) gain minus 
col. (k). but not less than -0-) or 

Losses (from col. (h)) 

-7 713. 

3 

(For optional use by domestic pnvate 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 penod? . . . . []I Yes 0 No 
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part. 

1 Enter the appropnate amount in each column for each year' see page 18 of the instructions before makmg any entries , 
(a) 

(b) (e) (d) 
Base pen ad years Distribution ratio 

Calendar year (or tax year beglnOing In) Adjusted qualifying distributions Net value of noncharltable-use assets (col (bl diVided by col. (ell 

2007 

2006 
2005 
2004 

2003 

2 Total of line 1, column (d) · . .... 2 
3 Average distnbutlon ratio for the 5-year base penod - divide the total on line 2 by 5, or by the 

number of years the foundation has been in existence if less than 5 years 3 

4 Enter the net value of nonchantable-use assets for 2008 from Part X, line 5 4 

5 Multiply Ime 4 by line 3 5 

6 Enter 1 % of net investment income (1 % of Part I, line 27b) · . .. 6 

7 Add lines 5 and 6 . . · . · .... 7 

8 Enter qualifying distributions from Part XII, line 4 . · . · .... 8 
If Ime 8 IS equal to or greater than line 7, check the box m Part VI, line 1b, and complete that part usmg a 1% tax rate. See 
the Part VI mstructlons on page 18. 

JSA 
BE 1430 1000 

CGD227 687M 12/17/2009 15:51:50 004685 
Form 990-PF (20081 
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2 

3 

4 

5 

6 

Exempt operating foundations described In section 4940(d)(2). check here end enter "N/A" on hne 1. 

Date of ruling letter: 0_5J)_ 9.l! ~ § § (attach copy of ruling letter if necessary" see instructions) 

b Domestic foundations that meet the section 49401e) requirements In Part V, check 

here ~ 0 and enter 1% of Part I. hne 27b " ....................................... .. 

c All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of Pan I. hne 12. col (b) 

Tax under section 511 (domestic section 494 7(a)( 1) trusts and taxable foundations only. Others enter -0-) 

Add hnes 1 and 2 

Subtitle A 'Income) tax (domestic section 494 7(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' 

a 2008 estimated tax payments and 2007 overpayment credited to 2008 .. 

b Exempt foreign organizatIOns-tax withheld at source ........ .. 

c Tax paid with applicallon for extension of time to file (Form 8868) • 

d Backup withholding erroneously withheld .. .. .. .. .. .. .. • .. .. • .. 

7 Total credits and payments. Add lines 6a through 6d ....................................... .. 

8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 IS attached 

9 Tax due. If the total of lines 5 and 8 IS more than line 7. enter amount owed .. .. . . .. . 

10 

1a DUring the tax year. did the foundation attempt to Influence any national. state, or local legislation or did It 

83 .. 

64 .. 

participate or Intervene In any political campaign? ............................................................ .. .. .. .. .. .. .. I---'~I---+---=:=' 
b D,d ,t spend more than $100 dUring the year (either directly or indirectly) for political purposes (see page 19 

of the instructions for definition)? ....................................................................... .. .. .. .. .. .. .. i----!'~--+----'~ 
If the answer IS "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials 

published or distributed by the foundation In connection with the actIVities 

c Did the foundation file Form 1120-POL for thiS year? ................ . .. .. .. .. .. .. . . .. .. . .. .. . .. 1---''''-+---+-'':'':' 
d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed during the year: 

(1) On the foundation. ~ $ (2) On foundallon managers ~ $ ___________ _ 

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? .............. . . .. .. . . . f--'=-+---I---=-
If "Yes, • attach a detailed deSCription of the actiVities. 

3 Has the foundation made any changes, not preViously reported to the IRS, In its governing Instrument, articles of 

incorporation, or bylaws, or other Similar Instruments? If "Yes," attach a conformed copy of the changes .. ...... . . . . . . f--'><--+---I---=-
4a Did the foundation have unrelated business gross income of $1,000 or more dUring the year? 

b If 'Yes," has It filed a tax return on Form 990-T for thiS year? ................ .. 

5 Was there a liquidation, termination, dissolutIOn, or substantial contraction dUring the year? .. 

If "Yes, • attach the statement required by General Instruction T. 

6 Are the requirements of secllon 508(e) (relating to sections 4941 through 4945) satisfied either 

• By language in the governing Instrument, or 

• By state leg,slatlon that effectively amends the governing Instrument so that no mandatory directions that 

conflict with the state law remain In the governing instrument? .......................................... . 

7 Old the foundation have at least $5,000 in assets at any time dunng the year? If "Yes •.. complete Part II. col Ie), and Part XV. 

8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the 

instructions) ~ ___________________________________________________ SXti~ _?. __________ _ 
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 71f "No •• attach explanation .. .. . .. .. . .. .. .. .. .. .. .. . .. .. 

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942{j)(3) 

or 4942(j)(5) for calendar year 2008 or the taxable year beginning In 2008 (see instructions for Pan XIV on 

page 27)7 If "Yes.' complete Part XIV ............. .. 

10 O,d any persons become substantial contributors dunng the tax year? If "Yes," attach a schedule listing th6lr 

names and addresses .. .. .. .. .. .. 

JSA 

BE1440 1000 

CGD227 687M 12/17/2009 15:51:50 004685 6 



JSA 

Form 990-PF 

11 At any time dUring the year, did the foundation, directly or indirectly, own a controlled entity within the 

meaning of section 512(b)(3)7 If "Yes," attach schedule (see page 20 of the instructions). • • • • 

12 Did the foundation acquire a direct or indirect interest in any applicable Insurance contract before 

August 17,20087 •••••••••••••••••••••••••••••••••••••• 

5 

X 

13 Old the foundation comply with the public inspection requirements for Its annual returns and.exemptlOn application? ••.•. 
Website address ~ __ ~1 f:. __ ______________________________________________________________________ _ 

14 The books are In care of ~ __ ~~gb.9'y_J3M~~ ______________________ Telephone no. ~ __ l'tllL1~§:§99L _______ _ 
Located at ~_}_~)!QR'!'!L~1'B.$$_T-, __ l?ITT~n~J,p.l_M ____________________ ZIP + 4 ~ -Ql~.9]'--J}-5-~----D 

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 -Check here· ••••••.•••••••••• ~ 
and enter the amount of interest received or accrued the • • • • • • • • • • • • • • ., ~ 

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 
la During the year did the foundation (either directly or indirectly): 

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

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 

disqualified person? • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • 

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . • 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? ••. 

DYes 

§yes 

Yes 

Yes 

(5) Transfer any income or assets to a disqualified person (or make any of either available for 

the benefit or use of a disqualified person)? ••.•••••..•••••.•.. • DYes 

(6) Agree to pay money or property to a government offiCial? (Exception. Check "No· If 

[XI No 

~
NO 

X No 

X No 

[XI No 

the foundation agreed to make a grant to or to employ the official for a period after 

termination of government service, If terminating within 90 days.). . • . • . • • • . . • • • . • 0 Yes [XI No 

b If any answer IS ·Yes· to la(1)-(6), did any ofthe acts fail to qualify under the exceptions described In Regulations 

section 53.4941 (d)-3 or In a current notice regarding disaster assistance (see page 20 of the Instructlons)7 

Organizations relYing on a current notice regarding disaster assistance check here 

c Did the foundation engage In a prior year in any of the acts described in 1 a, other than excepted acts, that 

were not corrected before the first day of the tax year beginning In 2008? ••••••••••••••• 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private 

operating foundation defined In section 4942(j)(3) or 4942(j)(5))' 

a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and r;;] 

6e, Part XIII) for tax year(s) beginning before 2008? • • • . • • • . • • • • • • • • . • • • • • • • ~ Yes 
If "Yes," list the years ~ __ '2:!}~] _____ , ___ ~g.9§ ___ , __________ , _________ . 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of section 4942(a)(2) 

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

to all years listed, answer "No" and attach statement - see page 20 of the Instructions.) ••••••.•• 

c If the proviSions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here. 

~ ----------- ,---------- ,---------- ,----------
3a Old the foundation hold more than a 2% direct or indirect Interest in any business 0 

enterprise at any time dUring the year? • • • • • • • . • . . • • • • • . . • • . • • • • • . • • • Yes 

b If "Yes," did It have excess business holdings In 2008 as a result of (1) any purchase by the foundation or 

disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the 

Commissioner under section 4943(c)(7)) to dispose of holdings acqUired by gift or bequest, or (3) the lapse 

of the 10-, 15-, or 20-year first phase holding period? {Use Schedule C, Form 4720, to determine If the 

foundation had excess bUSiness holdings In 2008} • • • . . • . . . • • • . • • • • . • . • • • • • • • . • • • 

4a Old the foundation Invest dUring the year any amount in a manner that would Jeopardize ItS charitable purposes? • 

b 

DNo 

[XI No 

4b X 
Form 990-PF (2008) 

SE1450 1.000 

CGD227 687M 12/17/2009 15:51:50 004685 7 



Sa Dunng the year did the foundation payor incur any amount to. 
(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e))7 

(2) Influence the outcome of any specific public election (see section 4955), or to carry on, 

directly or indirectly, any voter registration dnve? ••••.••..••.••••.• 

(3) Provide a grant to an individual for travel, study, or other Similar purposes? •••••• 

(4) ProVide a grant to an organization other than a chantable, etc., organization descnbed In 

section 509(a)( 1), (2), or (3). or section 4940Id)(2)' Isee page 22 of the instructions) 

(5) PrOVide for any purpose other than religious, charitable, sCientific, literary, or 

DYes 

DYes 

~Yes 

DYes 

educational purposes, or for the prevention of cruelty to children or animals? • • • • • • • . •• DYes 

b If any answer is "Yes· to 5a( 1 )-IS). did any of the transactions fail to qualify under the exceptions descnbed In 

[XJNO 

[Xl No 

DNo 

[XJNo 

[XJNO 

Regulations section 53.4945 or In a current notice regarding disaster assistance Isee page 22 of the instructions)? ••••• 

Organizations relYing on a current notice regarding disaster assistance check here. • • • • • • , • • • • • • • ~ D 

c If the answer IS "Yes" to question 5a(4). does the foundation claim exemption from the tax 

because it maintained expenditure responsibility for the grant? •••••••••••••• 

If "Yes," attach the statement reqUired by Regulations section 53 4945-5(d} 

DYes DNo 

6a Old the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums 

on a personal benefit contract? • • • . • • • . . • • • • • • • . • • • • • • • • • • • • • • . • . DYes [XJ No 

b O,d the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? •.••• 

If you answered "Yes" to 6b, also file Form 8870 

7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transactIOn? •• 

did the 

8 

DYes [XJ No 

x 

(e) Expense account, 
other allowances 

6 

2 Compensation of five highest-paid employees 
If none, enter "NONE." 

1 • see page 23 of the 1n5\<u".""m.,. 

(a) Name and address of each employee paid more than $50,000 

SEE STATEMENT 9 

Total number of other employees paid over $50,000 

JSA 
SE1460 1000 

CGD227 687M 12/17/2009 15:51:50 

(bl Title, and average 
hours per week 

devoted to POSition 
(e) Compensation 

NONE 

004685 

(d) Contributions to 
employee benefit 

plans and deferred 
compensation 

NONE 

(e) Expense account, 
other allowances 

NONE 

.... ·~I NONE 
Form 990-PF (2008) 

8 



06-6082582 
Form 99~F (2008) 

iQMifliil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors (continued) 

Page 7 

3 Five highest-paid independent contractors for professional services (see ~_age 23 of the instructions). If none, enter "NONE." 
(0) Name and address of each person paid more than $50,000 (b) Type of service (e) Compensallon 

SEE STATEMENT 10 NONE 

Total number of others receiving over $50,000 for professional services ..................... ~I NONE 
iQMilg Summary of Direct Charitable Activities 

List the foundatlon'sfour largest direct charitable activities dUring the tax year. Include relevant statistical Information such as the number 
of organizations and other beneficiaries served, conferences convened, research papers produced, etc 

2 ____________________________________________________________________________ _ 

3 ____________________________________________________________________________ _ 

4 ____________________________________________________________________________ _ 

1~L~ __________________________________________________ _______________________ _ 

2 ____________________________________________________________________________ _ 

All other program-related Investments. See page 24 of the instructions 

3~Q~~ ________________________________________________________________________ _ 

JSA 

SE1465 1000 

CGD227 687M 12/17/2009 15:51:50 004685 

Expenses 

Form 990-PF (2008) 
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Form 99o-PF (20081 06-6082582 
Idi' Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 

see page 24 of the instructions.) 
Fair market value of assets not used (or held for use) directly in carrying out chantable, etc., 

purposes: 

a Average monthly fair market value of securities ........... . 

b Average of monthly cash balances .................. . 
c Fair market value of all other assets (see page 24 of the instructions) 

d Total (add lines 1a, b, and c) •................•.•.... 
e Reduction claimed for blockage or other factors reported on lines 1 a and 

1c (attach detailed explanation) ......•....•.....•... L..:1..=e--L. _________ ---f 
2 Acquisition indebtedness applicable to line 1 assets ......... . 
3 Subtract line 2 from line 1 d 
4 Cash deemed held for charitabl~ ~~tl~iti~s: E'nte~ ; ;/20/0 ~t"Ii~~ :3 (f~r gr~~t~r 'a~~~nt, ~~e 'p~ge' 2'5' 

of the instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 

Minimum investment return. Enter 5% of line 5 ........•. 

1a 

Ull.UIIUlJllifun. Amount (see page 25 of the instructions) (Section 4942(j)(3) and (J)(5) private operating 
foundations and certain foreign organizations check here ~ and do not complete this part.) 

Page 8 

12 285. Minimum investment return from Part X, line 6 . . . . . . . . . . . . . . . . . . . . . • . . . f-1_f-_____ --'::.=.L..:=:..=....:::....:.... 

2 a Tax on Investment income for 2008 from Part VI, line 5 . . . . . . 83 . 
b Income tax for 2008. (This does not include the tax from Part VI.) 

c Add lines 2a and 2b 83. .•••••.••••••. f-=2"'c-+ ________ ---':...:::....:... 
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 
4 Recovenes of amounts treated as qualifying distnbutlons ...... . 4 
S Add lines 3 and 4 S 
6 Deduction from distributable amount (see page 25 of the instructions) 6 
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, 

line 1 ..........................................•... 7 

liMGiI Qualifying Distributions (see page 25 of the instructions) 

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: 

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 ........ .. 1a 

b Program-related Investments - total from Part IX-8 . ... · ................. 1b 

2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc., 

purposes. . . . . . . . . . . . . . . . . . . . . . . ... · ... . . . . . . . . . . . . . . . 2 

3 Amounts set aSide for specific charitable projects that satisfy the: 

a Suitability test (pnor IRS approval reqUired) . . .. · ............ 3a 

b Cash distnbution test (attach the required schedule) .. · ............. . . . . 3b 

4 Qualifying distributions. Add lines 1 a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 

S Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. 

Enter 1% of Part I, line 27b (see page 26 of the instructions) 5 NLA 
6 Adjusted qualifying distributions. Subtract line 5 from line 4 .......... . . . . . .. . ... . . 6 

Note: The amount on line 6 Will be used in Part V, column (b), In subsequent years when calculating whether the foundation 
qualifies for the section 4940(e) reduction of tax In those years. 

12 202. 
NONE 

12 202. 
NONE 

12 202. 

7 878. 

NONE 

NONE 
NONE 

7 878. 

7 878. 

Form 990-PF (20081 

JSA 

aE1470 1000 

CGD227 687M 12/17/2009 15:51:50 004685 10 



06-6082582 

I 99o-PF J20081 

,..:411. Undistributed Income (see page 26 of the instructionsl 

1 Distributable amount for 2008 from Part XI, 

line 7 ...................... .. .. .. .. .. .. .. .. .. .. 
2 Undistributed Income, If any, as of the end of 2007. 

a Enter amount for 2007 only .. .. .. .. .. .. · . 
b Total for prior years 20~, 20 ___ ,20 __ 

3 Excess distributions carryover, if any, to 2008. 

a From 2003 NONE 
b From 2004 NONE 
e From 2005 NONE 
d From 2006 NONE 
e From 2007 NONE 
f Total of lines 3a through e .. .. .. .. .. .. · .. .. 

4 Qualifying distributions for 2008 from Part XII, 

line 4: • $ 7,878 . 
a Applied to 2007, but not more than line 2a • 

b Applied to undistributed Income of prior years (Election 
required - see page 26 of the Instructlonsl ............ 

e Treated as distributions out of corpus (Election 
required - see page 26 of the Instructions). • 

d Applied to 2008 distributable amount ........ 
e Remaining amount distributed out of corpus 

5 Excess distributions carryover applied to 2008 • 
(If an amount appears In column (d), the same 
amount must be shown In column (a) ) 

6 Enter the net total of each column as 
indicated below: 

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 

b Prior years' undistributed Income. Subtract 
line 4b from line 2b .. .. .. .. . . . · . · . 

c Enter the amount of prior years' undistributed 
Income for which a nollce of deficiency has been 
Issued, or on which the section 4942(a) tax has 
been previously assessed. • ....... 

d Subtract line 6c from line 6b. Taxable 
amount - see page 27 of the instructions ... 

e Undistributed Income for 2007. Subtract line 
4a from line 2a. Taxable amount - see page 
27 of the instructions .............. .. .. .. .. .. 

f Undistributed income for 2008. Subtract lines 
4d and 5 from line 1. ThiS amount must be 
distributed In 2009 ................ . . · . · . 

7 Amounts treated as distributions out of corpus 
to satisfy requirements Imposed by section 
170(b)( 1 )(F) or 4942(g)(3) (see page 27 of the 
Instructions) • • • • • • • • • • ................ 

8 Excess distributions ca rryover from 2003 not 
applied on line 5 or line 7 (see page 27 of the 
instructions) • • • • • • • • ........ · . 

9 Excess distributions carryover to 2009. 
Subtract lines 7 and 8 from line 6a . . ... 

10 AnalySIS of line 9 

a Excess from 2004 NONE 
b Excess from 2005 NONE 
c Excess from 2006 NONE 
d Excess from 2007 NONE 
e Excess from 2008 NONE 

JSA 

SE14S0 1000 

CGD227 687M 12/17/2009 15:51:50 

(a) (b) (e) 

Corpus Years prior to 2007 2007 

13 054. 
937 

NON! 

7 878. 

NONE 

NON! 

NON! 
NON! 

NON! 

937 

937 

5 176. 

NON! 

NON! 

NON] 

004685 

-"<'ge 9 

(d) 

2008 

12 .~2 

JillNE 

NONE 

12 202. 

Form 990-PF (20081 

11 



b 

2a Enter the lesser of the ad- I----'-'~=---__t---------T"--.:...:..:.:::....:::...!.=..:....-_,r_--------__l 

lusted net Incomef .;r~o~m,~~~p;;;an~tl ___ =c..::..;'-'--___ I __ ---''-'---=-'-___ t-__ ....:..::!....::.==---__ --t ___ =..:.:=_--t----------
I or the minImum In 
return from Pan X for each 
year Iosted •• 

b 85% of lone 2a 

C Qualifying distributions from Part 

XII.lme 4 for each year hsted • I---------__t---------+-----------l~--------_+--------­
d Amounts Included In hne 2c not 

used directly for active conduct 

01 exempt ac.\lvltI8S. • • • • 

e Qualifying distributions made 
directly tor active conduct of 
exempt actIVIties Subtract hne 

2d from line 2c • • • • • • 

3 Complete 321, b, or c for the 
alternative test rehed upon 

a "Assets" alternative test - enter 

11) V.lue of an a •• ets • • • 
(2) Value of .ssets qualofyong 

under section 
49420}(3}(8)1o) ••••• 

b "Endowment" alternative test­

enter 2/3 of minimum mvest­

ment return shown In Part X. 

hne 6 for each year listed •• 

C ·Support" alternative test - enter 

(1) Tot.1 ,uppon othe, than 
gross Investment Income 
hnterest. diVidends, rents. 
payments on seCUrities 
lo.ns Isectlon 512Ia)l5)). 
or royalties). • • • • • 

(2) suppon f,om gene,al 
public and 5 or more 
exempt organizations as 
prOVided In section 4942 
1,1I3I1B)lIII) •••••• 

(3) La'gest amount of sup­
port from olin exempt 
organization • • • • • 

Supplementary Information .nnrln .... T .. this part only if the foundation had $5,000 or more in assets at any 
time during the year - see page 2 of the instructions.} 

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

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

NONE 
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the 

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

NONE 

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

Check here ~ 0 if the foundation only makes contributions to preselected charitable organizations and does not accept 
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or 
organizations under other conditions, complete Items 2a, b, c, and d. 

a The name. address. and telephone number of the person to whom applications should be addressed: 
SEE STATEMENT 12 

b The form In which applications should be submitted and Information and matenals they should Include: 

N/A 
c Any submission deadlines: 

N/A 
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other 

factors· 

SEE ATTACHED STATEMENT FOR LINE 2 
JSA 

SE14901.000 

CGD227 687M 12/17/2009 15:51:50 004685 
Form 990-PF (2008) 
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06-6082582 
Form 99o-PF (2008) Page 11 
iilifii" Supplementary Information (continued) 
3 Grants and Contributions Paid During the Year or Approved for Future Payment 

Recipient If reCIpient IS an IndMdu2Il. FoundatIon Purpose of grant or show any relationship to status of Amount 
Name and address (home or business) any foundation manager 

reCIpIent contribution 
or substantial contributor 

a PaId durmg the year 

SEE STATEMENT 14 

Total ~ 3a 7 200. 
b Approved for future payment 

Total ~ 3b 

Form 990-PF (2008) 

JSA 
8E1491 1000 

CGD227 687M 12/17/2009 15:51:50 004685 13 



06-6082582 
Form 99O-PF (2008) Page 12 

":"'JI!J!. A .:. of I, , ......... ing Activities 
Enter gross amounts unless otherwise indicated. \\n .. '\, ,'Dr! bUSiness income 'Excluded bl -section 512. 513,. or 514 R~lated ~! exempt 

(al (bl (el (d) unction Income 

1 Program service revenue: 
BUSiness code Amount Exclusion code Amount (See page 28 of 

the Instructlons:1 

a 
b 

c; 

d 

e 

f 

!l Fees and contracts from government agencies 

2 Membership dues and assessments ..... 
3 Interest on savings and temporary cash Investments 

4 DIvidends and Interest from securities ... 14 6 863 
5 Net rental Income or (loss) from real estate: 

a Debt-financed property ........ 
b Not debt-financed property ...... 

6 Net rental,ncome or (loss) from personal property 

7 Other Investment Income ......... 
8 Gaon or (loss) from sales of assets other than onvento", -7 713 
9 Net Income or (loss) from special events - . 

10 Gross profit or (loss) from sales of Inventory. 

11 Other revenue a 

b FEDERAL REFUND 14 327 
c 

d 
e 

12 Subtotal. Add columns (b). (d). and (e) .... -523 
13 Total. Add line 12, columns (b), (d), and (e) •..••••••..••.••••••...•••• , , •••••• 13 _________ --=5-=2:..;:3~. 
(See worksheet In line 13 instructions on page 28 to verify calculations.) 

.:.F.n •• " 

Line No. 

T 

JSA 
8E14921000 

I:. Relati~p _of Activi!!es to the Accompl~",,,,,.,,, ... of _~_ 't"o Purposes 
Explain below how each activity for which Income is reported in column (e) of Part 
the accomplishment of the foundation's exempt purposes (other than by providing 
page 28 of the Instructions.) 

l'J'OT APPLICABLE 

CGD227 687M 12/17/2009 15:51:50 004685 

XVI-A contributed Importantly to 
funds for such purposes). (See 

Form 990-PF (2008) 

14 



1 

Exempt rganlzations 
Old the organizatIOn directly or indirectly engage in any of the following with any other organization described In sectIOn Yes No 

S01(c) ofthe Code (other than section S01(c)(3) organizations) or In section S27, relating to political organizations? 

8 Transfers from the reporting foundation to a nonchantable exempt organization of 

(1) Cash 1a(1) X 
(2) Other assets 18(21 X 

b Other transactIOns 

(1 ) Sales of assets to a nonchantable exempt organizatIOn 1b(1' X 
(2) Purchases of assets from a nonchantable exempt organization 1b(2

' 
X 

(3) Rental of facllilles, eqUipment, or other assets 1b(3' X 
(4) Reimbursement arrangements • 1b(4 X 
(S) Loans or loan guarantees 1b(S' X 
(6) Performance of services or membership or fund raising soliCitations 1b(6' X 

c Shanng of faCilities, eqUipment, mailing lists, other assets, or paid employees 1c X 
d If the answer to any of the above is "Yes," complete the following schedule. Column (bl should always show the fair market value of the goods, 

other assets, or services given by the reporting foundation. If the foundation received less than fair market value in any transactIOn or shanng 

arrangement, show In column (d) the value of the goods, other assets, or services received. 

(a) Line no (b) Amount Involved (e) Name of noneharltable exempt organIZation (d) Description of transfers, transactIOns, and sharing arrangements 

28 Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed In 

sectIOn S01(c) of the Code (other than section S01(c)(3)) or In section S271 • , ••••••• , •••• , •••••••• 0 Yes []I No 

b If "Yes" com lete the followln schedule. 
(a) Name of organization (b) Type of organization (e) Description of relationship 

have examined thiS return, Including accompanying schedules and statements, and to the best of my knowledge and 
eelaratlon of preparer (other than taxpayer or fidUCiary) IS based on all Informallon of which preparer has any knowledge 

~ 172009. &~c?~av 
~ ~ __ ~~~~~~~~~~ ____ ~~ __ ~~~~ ______________ r-____ ~D~a~te~ __ -r ________ ~T~ltI~e ____ ~ ____ ~~ __ ~ ______ ~ 
III Date Preparer's Identifying number 

::z::: Check If ~ 0 (See Signatura on page 30 of the 
§, .: ~ Pre parer's self-employed Instructlonsl 

en :5! ~ c5 ~s~lg!!!n~a'!.':tu~re!:.-...!1..L!::.~~::l1~L-.!.'?.~~~~,,--:-_...l!:£'u:'.!J....f!:~~L.-___ ..--__ ..l...!P:!O:!.:O~2#6~0.:!1~9~4~ ___ _ 
~ ~:'A Firm's name (or yours If ... THOMSON REUTERS TAX EIN ~ 75-12973B6 

.l::l self-employed), address, ,.. 35 THOMSON PLACE 
and ZIP code BOSTON MA 02210 Phone no. 617-856-2811 

Form 990-PF (2008) 

JSA 

BE 1493 1 000 

CGD227 687M 12/17/2009 15:51:50 004685 15 



FORM 990-PF - PART IV 
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME 

Kind of Property 

Gross sale I 
price less 

exnenses of sale 

1,584.00 

919.00 

391. 00 

1,457.00 

25,000.00 

504.00 

2,580.00 

1,819.00 

3,043.00 

10,000.00 

639.00 

JSA 
BEI730 1000 

DepreciatIOn 
allowed/ 
AllnwAhl" 

Description 

Cost or 
other 
basIs I 

FMV I Adl· basis 
as of as of 

17131/69 12131/69 

26. MCDONALDS CORP COM 
PROPERTY TYPE: SECURITIES 

850.00 

56. AMERICAN EXPRESS CO COM 
PROPERTY TYPE: SECURITIES 

2,112.00 

51. CENTURY ALUMINUM CO 
PROPERTY TYPE: SECURITIES 

3,447.00 

73. MCGRAW-HILL COMPANIES INC 
PROPERTY TYPE: SECURITIES 

3,576.00 

I 
Excess of 
FMVover 
ad basIs 

25000. FEDERAL HOME LOAN MTG CORP 5.5% 1 
PROPERTY TYPE: SECURITIES 

24,984.00 

35. ANNALY MTG MANAGEMENT INC INC 
PROPERTY TYPE: SECURITIES 

610.00 

42. BECTON DICKINSON & CO COM 
PROPERTY TYPE: SECURITIES 

3,133.00 

14. APPLE INC COM 
PROPERTY TYPE: SECURITIES 

538.00 

130. WELLS FARGO & CO NEW COM 
PROPERTY TYPE: SECURITIES 

4,130.00 

10000. FEDERAL HOME LN MTG CORP 5% 02/27 
PROPERTY TYPE: SECURITIES 
10,000.00 

27. AETNA INC NEW COM 
PROPERTY TYPE: SECURITIES 

1,186.00 

CGD227 687M 12/17/2009 15:51:50 004685 

Date 
acquired 

Gam 
or 

lIossl 

10/26/2005 

734.00 

06/20/2003 

-1,193.00 

03/14/2008 

-3,056.00 

09/10/2007 

-2,119.00 

12/14/2007 

16.00 

11/09/2007 

-106.00 

10/14/2008 

-553.00 

07/13/2005 

1,281.00 

03/06/2006 

-1,087.00 

02/12/2008 

05/05/2008 

-547.00 

Date sold 

12/04/2008 

01/21/2009 

01/21/2009 

03/18/2009 

03/19/2009 

04/09/2009 

04/29/2009 

05/04/2009 

05/05/2009 

OS/27/2009 

06/09/2009 

16 



FORM 990-PF - PART IV 
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME 

II"' 
Date Date sold Kmd of Property Description ~ acquired 

Gross sale I DepreCiation Cost or 

I 
FMV 

I 
Adj. basis I Excess of Gam 

price less allowed/ other as of as of FMVover or 
exnenses of sale "lInw"hl .. h"~IC I "::IIIIHl 12131/69 ad· basIs ~lossL 

73. AETNA INC NEW COM 09/14/2006 06/09/2009 
PROPERTY TYPE: SECURITIES 

1,728.00 2,903.00 -1,175.00 

59. CARDINAL HEALTH INC COM 02/05/2008 06/10/2009 
PROPERTY TYPE: SECURITIES 

1,774.00 3,486.00 -1,712.00 

40. UNION PAC CORP COM 02/26/2009 07/23/2009 
PROPERTY TYPE: SECURITIES 

2,403.00 1,517.00 886.00 

220. ANNALY MTG MANAGEMENT INC INC 11/09/2007 09/11/2009 
PROPERTY TYPE: SECURITIES 

3,841.00 3,835.00 6.00 

70. AMERICA MOVIL S A B DE CV NVP ADR 04/16/2007 10/16/2009 
PROPERTY TYPE: SECURITIES 

3,354.00 3,544.00 -190.00 

128. CHESAPEAKE ENERGY CORP COM 04/27/2005 10/16/2009 
PROPERTY TYPE: SECURITIES 

3,668.00 2,566.00 1,102.00 

----------
TOTAL GAIN(LOSS) .... .. . . ' ................ " ......... " ......... -7,713 . 

========== 

JSA 
BE17lD 1000 

CGD227 687M 12/17/2009 15:51:50 004685 17 



TUW MAGDA JOHNSON, LB TTEE 06-6082582 

FORM 990PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES 
=========================================================== 

REVENUE 
AND NET 

EXPENSES INVESTMENT 
DESCRIPTION PER BOOKS INCOME 
----------- --------- ------

AT&T INC COM 56. 56. 
AMERICA MOVIL S A B DE CV NVP ADR 32. 32. 
AMERICAN EXPRESS CO COM 10. 10. 
ANNALY MTG MANAGEMENT INC INC 387. 387. 
APACHE CORP COM 22. 22. 
AUTOMATIC DATA PROCESSING IN COM 24. 24. 
BANK AMER CORP COM 3l. 3l. 
BANK NEW YORK MELLON CORP 48. 48. 
BECTON DICKINSON & CO COM 28. 28. 
BOTTLING GROUP LLC 4.125% 06/15/15 413. 413. 
CVS CAREMARK CORPORATION COM 34. 34. 
CARDINAL HEALTH INC COM 17. 17. 
CHESAPEAKE ENERGY CORP COM 38. 38. 
DISNEY WALT CO COM DISNEY 59. 59. 
EMERSON ELEC CO COM Ill. Ill. 
EXELON CORP COM 124. 124. 
FEDERAL HOME LOAN MTG CORP 5.5% 12/19/22 l,03l. l,03l. 
FEDERAL HOME LN MTG CORP 5% 02/27/23 375. 375. 
FEDERAL HOME LOAN BANK 4.21% 02/23/2010 42l. 42l. 
FEDEX CORP COM 22. 22. 
GENERAL ELECTRIC CO COM 82. 82. 
GOLDMAN SACHS GROUP INC COM 23. 23. 
HALLIBURTON CO COM 29. 29. 
HEWLETT PACKARD CO COM 36. 36. 
HOUSEHOLD FIN 4.550% 05/15/2014 455. 455. 
ISHARES BARCLAYS TREASURY TIPS BOND FUND 28. 28. 
JPMORGAN CHASE & CO COM 52. 52. 
JOHNSON & JOHNSON COM 116. 116. 
MCDONALDS CORP COM 103. 103. 
MCGRAW-HILL COMPANIES INC 32. 32. 
MERRILL LYNCH & CO INC 5.45% 2/5/13 545. 545. 
MORGAN STANLEY 5% 02/22/23 750. 750. 

- CGD227 687M 12/17/2009 15:51:50 004685 18 STATEMENT 1 



TUW MAGDA JOHNSON, LB TTEE 06-6082582 

FORM 990PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES 
=========================================================== 

DESCRIPTION 

NATIONAL RURAL UTILITY 4.25% 11/15/11 
ORACLE CORP COM 
PETROL BRASILEIRO-PETROBRAS ADR PREF 
PROCTER & GAMBLE CO COM 
SUNCOR ENERGY INC NEW 
SUNCOR ENERGY INC 
TEVA PHARMACEUTICAL INDUSTRIES LTD 
LEGACY PORTFOLIO INCOME MONEY MARKET 
LEGACY PORTFOLIO PRINCIPAL MONEY MARKET 
UNION PAC CORP COM 
WELLS FARGO & CO NEW COM 
ACCENTURE PLC 

TOTAL 

- CGD227 687M 12/17/2009 15:51:50 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

425. 
25. 

105. 
81. 

6. 
8. 

28. 
46. 

433. 
11. 
88. 
73. 

6,863. 

NET 
INVESTMENT 

INCOME 

425. 
25. 

105. 
81. 

6. 
8. 

28. 
46. 

433. 
11. 
88. 
73. 

6,863. 
============== ============== 

004685 19 STATEMENT 2 



TUW MAGDA JOHNSON, LB TTEE 

FORM 990PF, PART I - OTHER INCOME 
================================= 

DESCRIPTION 

TOTALS 

XD5762000 CGD227 687M 12/17/2009 15: 51: 50 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

06-6082582 

327. 
===;::========== 

STATEMENT 3 

004685 20 



TUW MAGDA JOHNSON, LB TTEE 

FORM 990PF, PART I - TAXES 
========================== 

DESCRIPTION 

FOREIGN TAXES 
FEDERAL TAX PAYMENT - PRIOR YE 

TOTALS 

- CGD227 687M 12/17/2009 15:51:50 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

19. 
285. 

304. 

06-6082582 

NET 
INVESTMENT 

INCOME 

19. 

19. 
============== ============== 

004685 21 STATEMENT 4 



TUW MAGDA JOHNSON, LB TTEE 

FORM 990PF, PART II - OTHER INVESTMENTS 
======================================= 

DESCRIPTION 

STOCKS AND BONDS 

TOTALS 

COST/ 
FMV 

C OR F 

C 

- CGD227 687M 12/17/2009 15:51:50 

06-6082582 

004685 22 STATEMENT 5 



TUW MAGDA JOHNSON, LB TTEE 06-6082582 

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES 
=======;=====================================~====================== 

DESCRIPTION AMOUNT 

ROUNDING ADJUSTMENT 4. 

TOTAL 4. 
=:::============ 

STATEMENT 6 

XD5762000 CGD227 687M 12/17/2009 15: 51: 50 004685 23 



TUW MAGDA JOHNSON, LB TTEE 06-6082582 

STATE(S) WHERE THE FOUNDATION IS REGISTERED 

CT 

STATEMENT 7 

X05762000 CGD227 687M 12/17/2009 15:51:50 004685 24 



TUW MAGDA JOHNSON, LB TTEE 06-6082582 

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES 
=~=============================================================== 

OFFICER NAME: 
LEGACY BANKS 

ADDRESS: 
99 NORTH STREET 
PITTSFIELD, MA 01201-1759 

TITLE: 
TRUSTEE 

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1 
COMPENSATION .............................................. . 

TOTAL COMPENSATION: 

XD5762000 CGD227 687M 12/17/2009 15: 51: 50 004685 

3,392. 

3,392. 
============== 

STATEMENT 8 

25 



TUW MAGDA JOHNSON, LB TTEE 06-6082582 

990PF, PART VIII - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES 
================================================================== 

EMPLOYEE NAME: 
NONE 

STATEMENT 9 

XD5762000 CGD227 687M 12/17/2009 15: 51: 50 004685 26 



TUW MAGDA JOHNSON, LB TTEE 06-6082582 

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS 
===================================================================== 

NAME: 
NONE 

STATEMENT 10 

XD5762000 CGD227 687M 12/17/2009 15:51:50 004685 27 



TUW MAGDA JOHNSON, LB TTEE 

AVERAGE MONTHLY FMV - 990PF, PART X, LINES la-Ie 
================================================ 

MONTH 

JANUARY 
FEBRUARY 
MARCH 
APRIL 
MAY 
JUNE 
JULY 
AUGUST 
SEPTEMBER 
OCTOBER 
NOVEMBER 
DECEMBER 

TOTAL 

AVERAGE FMV 

LINE 1a-FMV 
SECURITIES 

253,512. 
254,639. 
252,901. 
252,797. 
252,874. 
249,283. 
242,975. 
243,851. 
243,769. 
244,505. 
244,580. 
257,678. 

2,993,364. 
============== 

249,447. 
============== 

XDS762000 CGD227 687M 12/17/2009 15:51:50 

LINE 1b-FMV 
CASH BALANCES 

============== 

============== 

004685 

06-6082582 

LINE 1e-FMV 
OTHER ASSETS 

============== 

============== 

STATEMENT 11 
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TUW MAGDA JOHNSON, LB TTEE 
FORM 990PF, PART XV - LINES 2a - 2d 
=================================== 

RECIPIENT NAME: 
LEGACY BANK 

ADDRESS: 
99 NORTH STREET 
PITTSFIELD, MA 01201 

RECIPIENT'S PHONE NUMBER: 413-496-8003 
RESTRICTIONS OR LIMITATIONS ON AWARDS: 

REQUESTS SHOULD BE FROM RESIDENTS OF THE 
TOWN OF CANAAN/NORTH CANAAN CONNECTICUT 

XD5762000 CGD227 687M 12/17/2009 15:51:50 

06-6082582 

STATEMENT 12 
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TUW MAGDA JOHNSON, LB TTEE 06-6082582 
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID 
=============================================================== 

RECIPIENT NAME: 
CENTRAL CT STATE UNIVERSITY 
AUDREY ALLYN 

RELATIONSHIP: 
NONE 

PURPOSE OF GRANT: 
SCHOLARSHIP 

FOUNDATION STATUS OF RECIPIENT: 
501 (C) 3 

AMOUNT OF GRANT PAID ........................................... . 

RECIPIENT NAME: 
UNIVERSITY OF CT @ STORRS 
MAXIMILLIAN ALLYN 

RELATIONSHIP: 
NONE 

PURPOSE OF GRANT: 
SCHOLARSHIP 

FOUNDATION STATUS OF RECIPIENT: 
501 (C) 3 

AMOUNT OF GRANT PAID ........................................... . 

RECIPIENT NAME: 
UNIVERSITY OF CONNECTICUT 
CHELSEA ANDERSON 

RELATIONSHIP: 
NONE 

PURPOSE OF GRANT: 
SCHOLARSHIP 

FOUNDATION STATUS OF RECIPIENT: 
501 (C) 3 

AMOUNT OF GRANT PAID ........................................... . 

RECIPIENT NAME: 
WESTERN CT STATE UNIVERSITY 
SARAH GODBURN 

RELATIONSHIP: 
NONE 

PURPOSE OF GRANT: 
SCHOLARSHIP 

FOUNDATION STATUS OF RECIPIENT: 
501 (C) 3 

AMOUNT OF GRANT PAID ........................................... . 

1,200. 

1,200. 

1,200. 

1,200. 

STATEMENT 13 
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TUW MAGDA JOHNSON, LB TTEE 06-6082582 
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID 
=~============================================================= 

RECIPIENT NAME: 
UNIVERSITY OF CONNECTICUT 
MICHAEL HOGAN 

RELATIONSHIP: 
NONE 

PURPOSE OF GRANT: 
SCHOLARSHIP 

FOUNDATION STATUS OF RECIPIENT: 
501 (Cl 3 

AMOUNT OF GRANT PAID ........................................... . 

RECIPIENT NAME: 
TEMPLE UNIVERSITY 
AUTUMN KELLY 

RELATIONSHIP: 
NONE 

PURPOSE OF GRANT: 
SCHOLARSHIP 

FOUNDATION STATUS OF RECIPIENT: 
501 (Cl 3 

AMOUNT OF GRANT PAID ........................................... . 

TOTAL GRANTS PAID: 

1,200. 

1,200. 

7,200. 
================ 

STATEMENT 14 
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SCHEDULE D OMB No 1545-0092 

(Form 1041) Capital Gains and Losses 
Department of the Treasury ~ Attach to Form 1041, Form 5227, or Form 990-T. See the separate ~@O8 
Internal Revenue ServIce instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable). 

Name of estate or trust 

I 
Employer .u" ... " ..... LlU" number 

TUW MAGDA JOHNSON LB TTEE 06-6082582 
Note: Form 5227 filers need to complete only -arts I and II. 

ImI Short-Term Capital Gains and Losses - Assets Held One Year or Less 
(a) DescriptIon of property (b) Date acquired (e) Date sold (e) Cost o~ ~asls (f) Gain or (loss) for 

(Example 100 shares 7% preferred of "ZOO Co ) (mo., day, yr.) (rna .. day, yr.) (d) Sales price (see page 4 of the the entire year 
instructIons) Subtract (e) from (d) 

1a 

b Enter the short-term gain or (1055), if any, from Schedule D-1, line 1b .... . . . . . . . . . . . . . . . . . . 1b -2 723 

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . ........ · ......... 2 

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts · .. · ...... 3 
4 Short-term capital 1055 carryover. Enter the amount, if any, from line 9 of the 2007 Capital Loss 

Carryover Worksheet ..•••..•••••••••.•••.•.•........•.•.•.•.• · . . . ... 4 ) 

5 Net short-term gain or (loss). Combine lines 1 a through 4 rn column (f). Enter here and on line 13, 

column (3) on the back ••.•....•.... ............... · ...... ~ 5 -2 723 
II Long-Term Capital Gains and Losses - Assets Held More Than One Year 

(a) DeSCriptIon of property (b) Date acquired (e) Date sold (d) Sales price 
l8fCOSI or other baSIS (f) Gain or (loss) for 

(Example 100 shares 7% preferred of "Z" Co.) (rna, day, yr ) (rna, day, yr ) (see page 4 of the the entire year 
instructions) Subtract (e) from (d) 

6a 

b Enter the long-term gain or (1055). if any, from Schedule D-1, line 6b, •••••.• · .............. 6b -4990. 

7 Long-term capital garn or (1055) from Forms 2439, 4684. 6252, 6781, and 8824 · .... · ......... 7 

8 Net long-term gain or (1055) from partnerships, S corporations, and other estates or trusts . · ......... 8 

9 Capital gain distributions •• ............................................ 9 

10 Gain from Form 4797, Part I ..................................... 10 · ...... 
11 long-term capital 1055 carryover. Enter the amount, If any, from Irne 14 of the 2007 Capital loss 

Carryover Worksheet • • • . . . • . . . . . • . . . . • • • . . • . . . . . • . . . • • • . • • • • • · .. .. 11 ( ) 

12 Net long-term gain or (loss). Combrne lines 6a through 11 rn column (f). Enter here and on Irne 14a, 

column (3) on the back .•.•.•....•••.•.•••.••..••.•.•.•.•.•.•..... ~ 12 -4 990. 
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule 0 (Form 1041) 2008 

JSA 
BF1210 2000 

CGD227 687M 12/17/2009 15:51:50 004685 41 



Schedule 0 (Form 1041) 2008 Page 2 

.~ Summary of Parts I and II (1) Beneficiaries' (2) Estate's 
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total 

13 Net short-term gain or (loss) ........... . . . . . . . . 13 -2 723. 
14 Net long-term gain or (loss): 

a Total for year ......... . ...... . . . . . .. 14a -4 990. 
b Unrecaptured section 1250 gain (see line 18 of the wrksht.). 14b 
c 28% rate gain .......... . . . .... 14c 

15 Total net gain or (loss). Combine lines 13 and 14a .... ~ 15 -7 713. 
Note: If line 15, column (3), IS a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part 1,Ilne 4a). If lines 14a and 15, column (2), are net gains, go 
to Part V, and do not complete Part IV If/lne 15, column (3), is a net loss, complete Part IV and the CapitalLoss Carryover Worksheet. as necessary 

Capital Loss Limitation 

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part ), line 4c, If a trust), the smaller of: 

a The loss on line 15,column(3)or b $3,000 ............................. _ .. 16 ( 3000) 
Note: If the loss on line 15, column (3), is more than $3,000, or If Form 1041, page 1, line 22 (or Form 990- T, line 34), IS a loss, complete the Capital Loss 
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover 

'ilMifa Tax Computation Using Maximum Capital Gains Rates 

Form 1041 filers. Complete thiS part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part lor Part II and 
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, IS more than zero. 
Caution: Skip th,s part and complete the worksheet on page 8 of the instructions if: 
• Either line 14b, col. (2) or line 14c, col. (2) IS more than zero, or 
• Both Form 1041, line 2b(1). and Form 4952, line 4g are more than zero. 
Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income in Part I 
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if 
either line 14b, col. (2) or line 14c, col. (2) is more than zero. 

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) 
18 Enter the smaller of line 14a or 15 In column (2) 

... f--'-17~---------i 

but not less than zero ....• , •....... !--"-=8-+ _______ --i 
19 Enter the estate's or trust's qualified dividends 

from Form 1 041, line 2b(2) (or enter the qualified 
diVidends Included In Income In Part) of Form 990-T) . !--"-=9-+ _______ --i 

20 Add lines 18 and 19 . . . . . ..... , f-=2-=0-+ ______ ~ 
21 If the estate or trust IS filing Form 4952, enter the 

amount from line 4g, otherwise, enter -0- .. ~ L...::2:...:1'-'-_______ --i 
22 Subtract line 21 from line 20. If zero or less, enter -0- 22 

23 Subtract line 22 from line 17. If zero or less, enter -0- 23 

24 Enter the smaller of the amount on line 17 or $2,200 .••.•••...• f--"'24~ ______ ---i 

25 Is the amount on line 23 equal to or more than the amount on line 24? 
D Yes. Skip lines 25 and 26; go to line 27 and check the "No" box. 

U No. Enter the amount from line 23. . . . . . . . . . . . . . . . . f-=2:.::5-+ _______ --I 
26 Subtract line 25 from line 24. .. ................... f-=2-=6-+ _______ --I 
27 Are the amounts on lines 22 and 26 the same? 

28 

29 

30 
31 

D Yes. SkIp hne. 27 Ihru 30. go 10 hne 31. D No. Enter the smaner of hne 17 or hne 22 f-=2-=7-+ _______ --I 

Enter the amount from line 26 (If line 26 is blank, enter -0-) .....••••• f--"'28-=-i ______ ---i 

Subtract line 28 from line 27 ....... ' ................. L.;2:.::9'-'-_______ --I 

Multiply line 29 by 15% (.15). . . . . • . . . . . . . . . . . . . . . . . . . . •. .. . ..... . 
Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see 

30 

the Schedule G instructions) . .. .......................... . .......... f-=3..:1-+ ________ _ 

32 

33 

34 

Add lines 30 and 31 
Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see 

the Schedule G instructions) . .. ......... ............. . . . . .. . .. 
Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1 a of 

Schedule G Form 1041 (or line 36 of Form 990-T). . . . . . . . . . . . . . .. .... .. 

JSA 

BF12202000 

CGD227 687M 12/17/2009 15:51:50 004685 
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SCHEDULE D·1 Continuation Sheet for Schedule 0 OMB No. 1545-0092 

(Form 1041) (Form 1041) 
Department of the Treasury ~ See instructions for Schedule D (Form 1041). ~@O8 
Internal Revenue SeMce ~ Attach to Schedule D to list additional transactions for lines 1 a and 6a. 

Name of estate or trust I Employer identification number 

TUW MAGDA JOHNSON LB TTEE 06-6082582 
I:F.IDI. Short·Term Capital Gains and Losses· Assets Held One Year or Less 

(a) DescriptIon of property (Example. (b) Date (e) Date sold (d) Sales p"ce (e) Cost or other baSIS (f) Gain or (loss, 
tOO sh. 7% preferred of ·Z· Co.) acquired (mo .. day, yr ) (see page 4 of the (see page 4 of the Subtract (e) from (d) (mo. dav. vr.) instructIons) instructIons) 

1a 51. CENTURY ALUMINUM CO 
03/14/2008 01/21/2009 391.00 3 447.00 -3 056.00 

42. BECTON DICKINSON & CO 
COM 10/14/2008 04/29/2009 2 580.00 3 133.00 -553.00 

40. UNION PAC CORP COM 
02/26/2009 07/23/2009 2 403.00 1 517.00 886.00 

1b Total. Combine the amounts in column (f). Enter here and on Schedule 0 line 1b •.•••.•...•..•.•••. -2 723.00 
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2008 

JSA 
8F1221 2000 

CGD227 687M 12/17/2009 15:51:50 004685 43 



ScheduleD-1 (Form 1041) 2008 Page 2 

Name of estate ortrust as shown on Form 1041. Do not enter name and employerodentlficatlon numberofshown on the other side I Employer identification number 

TUW MAGDA JOHNSON L8 TTEE 06-6082582 . III Long-Term Capital Gains and Losses - Assets Held More Than One Year 
(a) DeSCription of property (Example (b) Date (e) Date sold (d) Sales price (e) Cost or other baSIS (f) Gain or (loss) 
100 sh 7% preferred of ·Z· Co.) acqUired (mo .• day. yr.) (see page 4 of the (see page 4 of the Subtract (e) from (d) 

(mo .. day. yr ) InstructIOns) instructIOns) 

6a 26. MCDONALDS CORP COM 
10/26/2005 12/04/2008 1 584.00 850.00 734.00 

56. AMERICAN EXPRESS CO 
COM 06/20/2003 01/21/2009 919.00 2 112.00 -1 193.00 

73. MCGRAW-HILL COMPANIES 
INC 09/10/2007 03/1BL2009 1 457.00 3 576.00 -2 119.00 

25000. FEDERAL HOME LOAN 
MTG CORP 5.5% 12/19/22 12/14/2007 03/19/2009 25 000.00 24 984.00 16.00 

35. ANNALY MTG MANAGEMENT 
INC INC 11/09/2007 04/09/2009 504.00 610.00 -106.00 
14. APPLE INC COM 

07/13/2005 05/04/2009 1 819.00 538.00 1 281.00 
130. WELLS FARGO & CO NEW 

COM 03/06/2006 05/05/2009 3 043.00 4 130.00 -1 087.00 
10000. FEDERAL HOME LN MTG 

CORP 5% 02/27/23 02/1212008 OS/27/2009 10 000.00 10 000.00 
27. AETNA INC NEW COM 

05/05/2008 06/09/2009 639.00 1 186.00 -547.00 
73. AETNA INC NEW COM 

09/14/2006 06/09/2009 1 728.00 2 903.00 -1 175.00 
59. CARDINAL HEALTH INC 

COM 02/05/2008 06/10/2009 1 774.00 3 486.00 -1 712.00 
220. ANNALY MTG MANAGEMENT 

INC INC 11/09/2007 09/11/2009 3 841. 00 3 835.00 6.00 
70. AMERICA MOVIL S A B DE 

CV NVP ADR 04/16/2007 10/16/2009 3 354.00 3 544.00 -190.00 
128. CHESAPEAKE ENERGY 

CORP COM 04/27/2005 10/16/2009 3 668.00 2 566.00 1 102.00 

6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 6b ................... -4 990.00 

J5A 

8F12222000 
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Schedule 0-1 (Form 1041) 2008 
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