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«

Form 990_PF Return of Private Foundation | OMB No 15450052

or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation 2@09
Internal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reportina requirements
For calendar year 2009, or tax year beginning , 2009, and ending , 20
G Check all that apply. | | Initial return Initial return of a former public charity Final return
Amended reiurn || _Address change | | Name change
Name of foundation A Employeridentification number
Use the IRS |ADA & EVERETT JOHNSON, CHARITABLE TRUST
label. 0467400 20-7510793
Otherwise, | Number and street {or PO box numberif mail is not delivered to street address) Room/suite | B Telephone number (sae page 10 of the instructions)
print
or type.
See Spocific |200 WASHINGTON STREET, SUITE 900 () -
Instructions. | C'ty or town, state, and ZIP code c ';ee:;':&"cf;";gfgg:“"? s »
D 1t Foreign orgamzations, check here . >
VANCOU_VER 4 WA 9 8 6 6 O 2 Foreign organizations meeting the
H_Check type of organization | X | Section 501(c)(3) exempt private foundation S:::;:(Sa!.nt::‘eck.h?re.ar:d aach D
Section 4947(a){1) nonexempt charitable trust Other taxable private foundation
- - E If private foundation status was terminated
I Fair market value of all assets atend |J Accounting method:] )_(j Cash I | Accrual under section 507(b}(1)(A), check here . P>
Of year (from Part l/, COI. {C), Ilne D Other (SpeCifY) _______________________ F It the foundation 1s 1n a 60-month termination
16) > $ 622,680. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here , P
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 expgnsis per Income Income purposes
column (a) (see page 11 of the instructions).) 00KS {cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule) . 1 0 6 z 8 3 1 “
if the foundation s not required to
2 Check b attachSch B. . . . . .. ...
3 Interest on savings and temporary cash investments 2 J 437 ) 2 ’ 437, STMT 1
4 Dividends and interest from securities , , , . 17,313 17,313. STMT 2
5a Grossrents . . . . . .. .. e e e
—
b Net rental income or (loss) I HW
~ | aand ]
o| 6a Netgam or loss) from sale of assets not on line 10 -78,425. [ “qe=uvry \/EL ]
2| P Sosehrge foral 108,681. [&] .
2 ea) v g
2| 7 capnal gain net income {from Part IV, line 2) . ln‘.’ MAT 04 2p4n ’W’
[+ ] R ’Lul vELUTY IU
8 Net short-term capital gain . . . . .. ... &
9 Income modifications - - ¢ - = s - e e e I ﬂ\ fre IDI
10 a Gross sales less returns Uu U ﬂT"

010 0 1 AYW GINNYIS

and allowances = + - -« - W
b Less Costof goodssold .
¢ Gross profit or {loss) (attach schedule) , . , |
11 Other income (attach schedule) , , , , ., . .
12 Total Add hines 1through 11 . . . . . . . . 48,156 19,750,
13 Compensation of officers, directors, trustees, etc _ 6 1 274 . 6 7 274.
14 Other employee salaries and wages . . . . . NONE NONE
§ 15 Penston plans, employee benefits ., , . . . . NONE NONK
E,. 16a Legal fees (attach schedute) , . , . . . . ..
X| b Accounting fees fattach schedule)STMT 3 | 600 600. NONH NONE
@ ¢ Other professional fees (attach schedule). . .
V(17 Interest. . . .. .. ... ... ...
‘3 18 Taxes (attach schedule) (see page 14 of uST.MTa.(As) 6364 636.
= 19 Depreciation (attach schedule) and depletion ,
§ 20 Occupancy . . . . v vttt e e e e e .
- [21 Travel, conferences, and meetings , . . . . . NONE NONE
& 22 Pninting and publications . . ... ... .. NONE NONH
2|23 Other expenses {attach schedule) . . . . . .
‘g 24 Total operating and administrative expenses.
a Add ines 13 through 23 . . .. ... ... 7 1 510. 7,510. NONH NONE
© 25 Contrnibutions, gifts, grants paid . . . . . . . 10 1 885 | 10L 885.
_|26  Total expanses and disbursements Add lines 24 and 25 18,3954 7,510, NONH 10,885.
27 Subtract hne 26 from line 12
a Excess of over exp and disbur .. 2 9 [ 76 1 E
b Net investment income (if negative, enter -0-) 12,240.
c_Adjusted net income (if negative, enter -0-). . \?
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2009)
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Form 990-RF (2009) 20-7510793 Page 2
m B‘alance Sheets Qgsaccr’l‘:t?o?\c(’:‘glil:rl:\s:hnoduf?bzufnc:rsé:ttlm-year Beginning of year End of year
. amounts only {See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
I 1 Cash-non-interest-bearing ., . . .. . ... ......... _
2 Savings and temporary cash investments . . . . . . .. ... 67,029. 138,385, 138,385.
3 Accounts receivable ’_____________________N_O_N_E
Less. allowance fur doubiful accounts » _ NONE NONE
4 Pledges receivable »____
Less: allowance for doubtful accounts »
5  Grantsreceivable . . . ... ... ..., ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) » __
Less: allowance for doubtful accounts » I_\IQNE
» 8 Inventories forsaleoruse | ., . . . . . . . ... ... ...
§ 9 Prepaid expenses and deferredcharges . . . . .. ... ...
¢<n 10 @ Investments- U S and state government obligations {attach schedule)
b Investments - corporate stock {attach schedule) . . . . . . .. 182,137. 222,363. 197,582.
¢ Investments - corporate bonds {attach schedule), . . . . . . . 353,732, 273,523, 285,716.
11 Investments - land, buildings, »
and equipment basis  ~  C _ __ _ _ _______.
Less accumulated depreciation P
(attach schedule} = o
12 Investments -mortgageloans . ., . ., . . ... ... ....
13  Investments - other (attach schedule} , , , ., . .. ... ... 2,609. 997, 997.
14 Lland, buildings,and >
equipmentbasis ¥ .
Less accumulated depreciation »
(attach schedule) ¥ e
15  Other assets (descnbe » __ __________ _________ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,1item ) , . . . . .. .. .. .. 605,507, 635,268. 622,680.
17  Accounts payable and accrued expenses . . . . . . .. ... NONE
18 Grantspayable ... . ... .. .. ... ..
118 Defenedrevenve | ., Lo Lo L.
£| 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) | . _ , |,
=|22 Other liabilties (describe ®» __ )
23 Total liabilities (add hnes 17 through 22} . . . . . . ... .. NONE
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . . . . . o0 e e s s e e e e e
5|25 Temporaniyrestricted . . . . ... ... ..........
5|26 Permanently restricted . . . .. ... ... ... ... ...
b Foundations that do not follow SFAS 117,
7 check here and complete lines 27 through 31. »
S|27  Capital stock, trust principal, orcurrentfunds _ . ., . . . . . . 595,869. 635,268.
% 28 Paid-tn or capital surplus, or land, bldg , and equipmentfund | | | ., |
@129  Retained earnings, accumulated iIncome, endowment, or other funds , . 9 S 638.
i 30 Total net assets or fund balances (see page 17 of the
2 ISEUCHONS) | L L o v vt v e e e e e 605,507. 635,268.
31 Total liabilities and net assets/fund balances (see page 17
Of the INSITUCHONS) « + v v v v o o 4 e e e e e e e e e v o 605,507. 635,268.
IZXXIN Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn} .., 1 605,507.
2 Enter amount from Part |, ne 272 ... .. Tttt 2 29,761,
3 Other increases not included in line 2 {itemize} »_____ 3
4 Addlines 1,2,and3 | L. 4 635,268.
5 Decreases notincluded in line 2 itemize)p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . . . . . 6 635,268.
Form 990-PF (2009)
JSA

9E1420 1 000
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. " 20-7510793

Form 990-PF*(2009)
Capital Gains and Losses for Tax on Investment Income

Page 3

{b) How (c) Date
{a) List and describe the kind(s} of property sold (e g, real estate, | acquired e I {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) ;’B‘g&;:’, {mo ,day, yr) | M. day.yrl
1a SEE PART IV DETAIL
]
[
d
e
() Gross sals prce (0 Depreciaon lowed e o e G loss

a
b
c
d
e

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69

(i} FMV asof 12/31/69

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

(k) Excess of col (1)
over col (j}, if any

{I) Gains (Co! (h} gain minus
col (k), but not less than -0-} or
Losses (from col (h}))

o o0 o

2 Capital gain net income or {(net capital loss) . . . .. { If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 -78,425.
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 (loss),enter -0-inPartl, ine 8. . . . . .. . . .. .. .. it einun 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(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.

oo L ves[H o

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

Base pe(ra|2)d years (b) te) DISIrIbl(J?I)On ratio
Catendar year {or tax year beginning tn} Adjusted qualifying distnibutions Net value of noncharitable-use assets {col {b) divided by col {c))

2008 NONE 501,273. NONE

2007

2006

2005

2004
2 Totalofline 1, columni{d) . . . . . . ... ... 2 NONE
3 Average distribution ratio for the 5-year base perod - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if lessthan Syears . . . . ... .... 3 NONE

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 =~ = = 4 518,277.
5 Multiplylinedbyline3 5 NONE
6 Enter 1% of net investment income {1%of Part), kne 27b} . . .. ... ... ... (] 122,
7 Addlines5and 6, | L e 7 122.
8 Enter qualifying distributions from Part XIl, bme 4 | . . . . ... .. ... 8 10,885,

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 VI instructions on page 18.

JSA
9E1430 1000

CNE345 656D 04/22/2010 18:23:45

0467400

Form 990-PF (2009)
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Form 990-AF {2009) 20-7510793

Page 4

ZTa Y/l ° Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a' Exempt operating foundations described in section 4940(d)(2), check here P> |:| and enter "N/A"online 1 | 1
Date of ruling or determinationletterr _ _ _ _ _ __ _ _ _ _ __ {attach copy of ruling letter if necessarv - see instructions)
b Domestic foundations that meet the secuon 4940(e) requirements in Part V, check 1 122.
here » [X_] and enter 1% of Parth,ne 276 . . . L
¢ Aii other domesuc foundauons enter 2% of line 27b Exempt toreign organizations enter 4% J
of Part |, line 12, col. {b)
2 Tax under section 511 {(domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) 2
3 AdAINES 1and 2 . L . L. e e 3 122.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-} , _ . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero orless, enter -0- . . . . . . . . . . ... 5 122.
6 Credits/Payments’
a 2009 estimated tax payments and 2008 overpayment credited to 2009 , , | . 6a 388.
b Exempt foreign organizations-tax withheld at source , _ . . . . . .. .. .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , ., . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . . . .. .. .. ...... 6d
7 Total credits and payments Add lines6athrough 6d . . . . .« . & ¢« v v v v b v b i it i e e e e e e 7 388.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed , ., . . . . . .. .. . .... > 9
10 Overpayment. f line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , , ., ., ., .. .. »| 10 266.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax p I ag\. Refunded P} 11 “—P-L
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
parucipate orintervene in any pohtical campaign? | | . . L L L L L L L L L e e e e e e e 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
ofthe instructions for definition)? | . . . L L L . L e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "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
¢ Did the foundation file Form 1120-POL for this year? e e e e e e e e 1c X
d Enter the amount {if any) of tax on poiitical expenditures {section 4955) imposed during the year
{1) On the foundation P $ {2) On foundation managers P> §
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2  Has the foundation engaged in any activities that have not previously been reported tothe IRS? _ . _ . . . . . . . ... ... 2 X
If "Yes," attach a detalled 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 ofthechanges , , ., . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringthevyear? . . . . . .. .. ....... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? | | | . . . . . . . . o 0 v e e e e e ab
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . . . . . . . . . . ... .. ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e} {relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing tnstrument? | . . . . . . . . . . 0 i i i e e e e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col {(c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
nstructions) W _ ... STMTS5
b If the answer 1s "Yes" to line 7, has the foundation furmished 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 . . . . . . . ... ... ..... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)}(3) or
4942())(5) for calendar year 2009 or the taxable year beginning 1n 2009 (see instructions for Part XIV on page
2707 If"Yes,"complete PArt XIV . . . . o v i v i i e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses . . . . . . . .4 e e e e e e e e e e e e e e e e e a4 STMT . 6 . . ....... 10 X

JSA
SE1440 1000

CNE345 656D 04/22/2010 18:23:45 0467400

Form 990-PF {2009)



Form 990-PF {2009) 20-7510793 Page 5
Statements Regarding Activities (continued)
117 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule (see paae 20 of the instructions} . . . . . . . . . . . . .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSt 17, 20082, & v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address F___________________________N_/_A_ __________________________________________________
14 The books are in care of »__Riverview Asset Management Corp. _ Telephone no & _ 360693744
Located at »__900 WASHINGTON ST, STE. 900, VANCOUVER, WA ________ zp+a® 98660 _____
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Check here -« - « - « + « ¢« « c ¢ v v 0 v v o > D
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . .. .. ... ..... > I 15|
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a 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? , , , , ., . . l_] Yes |_X, No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disQUAlifIEd PEISONT « « « & & v o i e e e e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furmish goods, services, or facilities to {or accept them from) a disqualified person? . . . . . . . Yes X[ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of a disqualifiedperson)?. . . . . . . . .. .. o oo oo el d el . D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating within 90 days). - - . . . . . . . . . oo . D Yes No
b If any answer is "Yes" to 1a(1})-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 494 1(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? -+ « + - = = « « ¢« 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . .. ... .. .. > I:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20097 . . . . . . . . .t ¢ v i i i i e e e e e e 1c X
2 Taxes on failure to distnbute income (section 4942} {does not apply for years the foundation was a private
operating foundation defined in section 4942(}){3} or 4942(j){5}).
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XllI) for tax year{s) beginning before 2009?. - . . . . . . . . .. oo c e e |:, Yes No
If "Yes," st the years p _ _ _ _ _ _ _____ e . .
b Are there any years listed in 2a for which the foundation 1s 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 hsted, answer "No" and attach statement - see page 20 of theinstructions ) . . . . . . . . . . . . o v v o v o v 2b X
¢ If the provistons of section 4942(a)(2) are being applied to any of the years hsted in 2a, hist the years here
» - e . e e—mee
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any ime dUrNGthe YEar? . . . . . . . v v v e e e e e e e e e e e e e e e D Yes No
b If "Yes,” did it have excess business holdings in 2009 as a result of {1) any purchase by the foundation or
disquahfied persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943{c){7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 2Q-year first phase holding perniod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2009 ) . . . . . . . . . i it it e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . . .. . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 . . . . .. 4b X

JSA
9E1450 1 000

CNE345 656D 04/22/2010 18:23:45 0467400

Form 990-PF (2009)



Form 990-RF (2009) 20-7510793 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5d During the year did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945{e})}? . _ . . . . |_| Yes ,j_l No
(2) Infiuence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration dnive? L l:' Yes No
{3} Frovide a grant 10 an individuai for travei, study, or other sImIlar purposes?, , . . . . . . . . . . L__JYes [_X] No
{4) Provide a grant to an orgamization other than a charitable, etc, organization described In
section 509(a)(1), (2), or (3), or section 4940(d}{2)? (see page 22 of the instructions) , . . . . . . D Yes No
(5) Prowvide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , ., . . . .. ... ...... D Yes No
b If any answer is "Yes" to 5a{1}-{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here . ., . . . . .. .. ... .. >
¢ If the answer 1s "Yes” to question 5a(4), does the foundation claim exemption from the tax — —
because 1t maintained expenditure responsibiity forthe grant? _ _ . . . . . . ... ... .. ... Ll Yes Ll No
If "Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract?. . . . . . . . L L s 0 i e et e e e e e e e e e e e e e e e l:‘ Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> | _ ., . . . . . . ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
............. 7b

b If ies, did the foundation receive any proceeds or have any net income attributable to the transaction?

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

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{¢) Compensation

{b} Title, and average €
{If not paid, enter

hours per week
devoted to position

(a) Name and address

{d) Contnibutions to
employee benefit plans
and deferred compensation

6,274.

(e) Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see
If none, enter "NONE."

page 23 of the instructions).

(b) Title, and average
hours per week
devoted to position

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

{d) Contnibutionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

NONE

NONE

JSA
9E1460 1 000
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Form 990-PF (2009)



° : 20-7510793
Form 990-PF (2009)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services {see page 23 of the instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . ... ... ... ... ... ..o >| NONE
1T W Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities durning the tax year include relevant statistical information such as the number E
xpenses
of orgamizations and other beneficiaries served, conferences convened, research papers produced, etc
INONE_ _ L
2
R
6
EHAMS: N Summary of Program-Related Investments (see page 23 of the instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2

JSA
9E1465 1000
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Form 990-PF {2009} 20-7510783 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charnable, etc.,
purposes
& Aversge monthly fair market valug of secunties | . . . . . L, ia 526,170.
b Average of monthly cash balances . . . . . . .. ... .. ... .. ... .. ... . . 1b NONE
¢ Fair market value of all other assets (see page 24 of the instructions) 1c NONE
d Total (add lines 1a,b,andc) . . .. 1d 526,170.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation} ... .. l le I
2 Acquisition indebtedness applcable to line 1 assets 2 NONE
3 Subtracthne 2fromine1d 3 526,170.
4 Cash deemed held for chanitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
of the INSIUCONS) | 4 7,893
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon PartV,line4 | 5 518,277.
6 Minimum investment return. Enter 5% of line 5 . . . . . . . . . . . e e e e e 6 25,914,
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and {j)(5) private operating
foundations and certain foreign organizations check here p l:l and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . . . . . . . . L e e e e 1 25,914,
2a Taxoninvestment income for 2009 from Part VI, line5 _ = = . 2a 122,
b Income tax for 2009. (This does not include the tax from Part VI.) | 2b
¢ Addlimes2aand 2b e 2c 122,
3 Distributable amount before adjustments Subtract line 2¢ fromline 1 _ . . . . .. . ... .. ..... 3 25,792,
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . .. ... ... ... ... 4 NONE
5§ Addlines3and4 5 25,792,
6 Deduction from distributable amount (see page 25 of the instructions) _ _ _ . 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
1 e TS S 7 25,792.
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),ne 26 , _ . . . . . . ... ... ... 1a 10,885.
b Program-related investments - total from Part IX-B ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | | . 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the:
a Suitability test (prior IRS approval required) _ 3a NONE
b Cash distribution test (attach the required schedule) . _ . . . . . . . . . . . .. .. 3b NONE
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XIll, ine 4 | | | . 4 10,885.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . . . . . . . . . . v u v i i, 5 122.
6  Adjusted qualifying distributions. Subtract line 5 fromlined . . . . .. ... ... . ... 6 10,763.
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.
Form 990-PF (2009)
JSA

9E1470 1000

CNE345 656D 04/22/2010 18:23:45 0467400 10 -



: ' 20-7510793

Form 990-PF (2009) Page 9
|m3||| Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnibutable amount for 2009 from Part Xi, Corpus Years prior to 2008 2008 2009
e7 e e e 25,792

2 Undistributed income, 1f any, as of the end of 2009

a Enter amount for2008 only , ., ., . .., .. .. 10,862.
b Total for prioryears 20 _07 , 20 20 NONE
3 Excess distnibutions carryover, if any, to 2009:
a From2004 _ . . .. NONE
b From2005 _ _ . . .. ' NONE
¢ From2006 _ _ . . .. NONE
d From 2007 , . . . .. NONE
e From2008 . . . . .. NONE
f Total of ines 3athroughe . , . ... ..... NONH
4 Qualifying distributions for 2009 from Part X,
lined: » $ 10,885,
a Applied to 2008, but not more than line 2a | , |, 10, 862.
b Appled to undistributed iIncome of prior years (Election
required - see page 26 of the instructions) , . ., . . . NONE
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , . . . NONE
d Applied to 2009 distributable amount | |, | . . 23.
Remaining amount distributed out of corpus  , ., NONEK
5 Excess distributions carryover applied to 2009 | NONE NONE

{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:

Corpus Add lines 3t, 4c, and 4e. Subtract line 5 NONH

b Prior years’ undistributed income Subtract
lne 4b fromhne2b . . .. .. ... .. NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed . . . . . .. ... .. NONE

d Subtract line 6¢c from line 6b. Taxable
amount - see page 27 of the instructions _ _ _ . NONE
e Undistnbuted income for 2008 Subtract line

4a from line 2a Taxable amount - see page
27 ofthe instructions . . . . . . . .. ... .

f Undistributed income for 2009 Subtract hnes
4d and 5 from hne 1 This amount must be
distnbuted 1n 2010 25, 769.

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) . . . . . ... ... ... NONE

8 Excess distributions carryover from 2004 not
apphied on line 5 or hne 7 (see page 27 of the

INStIUCHIONS) & . . . . . . . e e e e e e . . NONH
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromhne 6a | , , , . . . NONHK
10 Analysis of line 9.
a Excess from 2005 , . . NONE
b Excess from 2006 , . , NONE
¢ Excess from 2007 | . . NONE
d Excess from 2008 ., . . NONE
e Excess from 2009 ., . . NONE
Form 990-PF (2009)
JSA

9E1480 1 000

CNE345 656D 04/22/2010 18:23:45 0467400 11 -




Form 990-PF {2009) 20-7510793 Page 10
@A Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

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

b
2a

foundation, and the ruling Is effective for 2009, enter the date of the ruling = _ .
Check box to tndicate whether the foundation is a private operating foundation described in section | I 4942()(3) or | I 4942(j)(5)
Tax year Prior 3 years

Enter the lesser of the ad- (e) Total
justed net income trom Part 1a) 20Uy {b) 2008 {c) 2007 (d) 2006
i or the minimum investment
return from Part X for each

year listed

Qualifying distnbutions from Pan
Xil, ine 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities . . . . .

Qualifying distnbutions made
diractly o7 active conduci uf
exempt activities Subtract hine
2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets” alternative test - enter

{1) Value of all assets

(2) Value of assets qualifying
under section
4942(H3)BW. & . . .

*Endowmemt”™ alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
ine 6 for each year listed

“Suppon® alternative test - enter

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

{2) Support trom  genora!
public and 5 or more
exempt organizations as
provided In section 4942
OM3)BYm) . . . .,

(3) Largest amount of sup-
port from an exempt
organization , _ . . .

{4) Grossinvestment income .

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

at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:

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).)

N/A

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

N/A

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

Check herebif the foundation only makes contributions to preselected chartable 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, ¢, and d.

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

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

Any restrictions or Iimitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

JSA
9E1490 1000

Form 990-PF (2009)
CNE345 656D 04/22/2010 18:23:45 0467400 12 -




20-7510793

Form 990-PF (2009) Page 11
ZT2 @AM Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment o
Recipient “ 'r::wlen\'/ Telat é"i’r‘f'gfﬁ" Foundation Purpose of grant or
S anyr lonshi| tat f Am unt
Name and address (home or business) 2ny loundation marager | 20t centribution oun
a FPaid during the year
SEE STATEMENT 9
LI < I I 10,885.
b Approved for future payment
1L | P R I I N I R T T T T T T T T T T T s »
Form 990-PF (2009)
JSA
9E1491 1000
CNE345 656D 04/22/2010 18:23:45 0467400 13 -




Form 990-PF {2008)
FTi@4Y/N: W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated I

1

N & W N

-0 W 0 N O

- -

12
13

20-7510793

Page 12

Unrelated business income

|Exr|udpd hv sertion K12 K12 ar K14 I

Frogram service revenue

(a)

Business code

{b) {c)

Amount Exclusion code

(d)
Amount

(e}

Kelatea or exempt
function income
(See page 28 of
the instructions )

b
c
d
e
f
9

Fees and contracts from governmentagencies

Membership dues and assessments

Interest on savings and temporary cash investments

14

2,437,

Dividends and interest from securities

14

17,313.

Net rental income or (loss) from real estate

Net rental income or {loss) from personal property

Other investment income

Gain or {loss) from sales of assets other than inventory|

18

-78,425.

Net income or (loss) from special events

Gross profit or {loss) from sales of inventory . .
Other revenue a

b

c

d

e

Subtotal Add columns (b), {d), and {e) . . . .

Total Add line 12, columns (b}, {d), and (e)

{See worksheet in line 13 instructions on page 28 to venfy calculations )

-58,675.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See
v page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA

9E1492 1000

CNE345 656D 04/22/2010 18:

23:45

0467400

14 -



«Form 990-PF {2009) 20-7510793 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Urganizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501{c) of the Code (other than section 501{c){3) organizations) or in section 527, relating to political
a ?lr'gggfltza?;l rr:)sn?1 the reporting foundation to a nonchantable exempt organization of
(1) Cash | . . . e e e e e e e e e e e e 1a(1) X
{2) OhEr @sSelS . . . . v . v v vt i e e it e e bt e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organIzation . . . . . . . . . . v it it e e e e e e e e e e e e e . 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization | | . . . . . . . v v v v v bt b e e e e e e 1b{2) X
(3) Rental of faciliies, equipment, orotherassets . . . . . . . . . . i v v i i it e e e e e e e e e e e 1b(3) X
(4) Retmbursement arrangements . . . . . . v v v e v v v v v e e e e e e e e e e e 1b{4) X
(5) Loans orloan QUAarantees ., . . . . . . o v v v i e e e e e e e e s e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . ., . . . . . . . . i i i i it b e e e e e e .. 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . ., ., . . . .. .. .. .. ..o ooon. 1c X
d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value tn any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received
(a) Line no {b) Amount involved {c) Name of nonchantable exempt organization {d) Description of transfers, transacttons, and sharing arrangements

2a Is the foundation directly or indirectly affillated with, or related to, one or more tax-exempt organizations described in

section 501{(c) of the Code (other than section 501(c){3)) orinsection 5272 , , . . . . . . 4 v v i v v v v e v v e nn e I:I Yes lj No

b If "Yes," complete the following schedule.

(a) Name of organization (b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

belief, 1t 1s true, corrm‘,l i %ggé}%?agememreyver than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

|_04/22/2010), Trustee.

AN oA
7

\
} Signature oB\'ﬁ_lce

ol VWV A~ Date Title
2 Susan K Barfam one — R,
. : : ee Sign

_S, ~g %- Preparer } Vice President / Trust Officer self-employed >D page 30 of the instructions)
n | B & g signature

© 9

a gg Firm's name {or yours if } EIN »

a self-employed), address,
and ZIP code Phone no.
Form 990-PF (2009)

JSA

SE1493 1000

CNE345 656D 04/22/2010 18:23:45 0467400 15 -




(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule B | Schedule of Contributors OMB No_1545-0047

» Attach to Form Y4U, YYU-EZ, or YYU-PF.

Ao o~ S 4+ -
RAIIC U1 S UNgaiifauicn L1

ADA & EVERETT JOHNSON, CHARITABLE TRUST 20-7510793
Organization type (check one):

Filers of: Section:
Form 990 or 990-E2Z 501(cH ) (enter number) organization

4947{(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

4947(a}{{1) nonexempt chantable trust treated as a private foundation

OO OO0

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}{7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Generai Ruie

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3)} organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a){1} and 170(b){1}{A}{v1), and received from any one contributor, during the year, a contribution of the greater
of {1) $5,000 or (2) 2% of the amount on {1) Form 990, Part VIii, ine 1h or (i) Form 990-EZ, line 1. Complete Parts | and
I

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusivelyfor religious, chantable, scientfic, Iiterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, |l, and lll.

D For a section 501(c}{7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusivelyfor religious, chantable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, charnitable, etc., contributions of $5,000 or more
during the year | 2]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ. or 990-PF), 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 line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedute B {Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA
9E1251 1000

CNE345 656D 04/22/2010 18:23:45 0467400 17 -



Schedule B (F.orm 990, 990-EZ, or 990-PF) {2009)

Page of of Part |

Name of organization

Employeridentification number

ADA & EVERETT JOHNSON, CHARITABLE TRUST 20-7510793
m Contributors (see instructions)
(al (b} te) ta
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | Ada Johnson Irrevocable Trust Person
. . Payroll
C/0 Riverview Asset Management Corp $ 106,831. Noncash
{Complete Part tl if there 1s
Vancouver, WA 38660 a noncash contribution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there I1s
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part |l if there 1s
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
[
Person
Payroll H
$ Noncash
{Complete Part |l if there 1s
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1000
CNE345 656D 04/22/2010 18:23:45 0467400 18 -




Schedule B (i;orm 990, 990-EZ, or 990-PF) {2009) Page of of Part Il
Name of organization Employer identification humber
ADA & EVERETT JOHNSON, CHARITABLE TRUST 20-7510793
Noncash Property (see instructions)
(a) No. (c}
from L. (b) ) FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
50,000 Goldman Sachs Group 5.25% 10/15/2013
1 1,834.346 Shs Lazard Emerging Mkts Fund Ins
91,644. 09/24/2009
(a) No. (c)
from (b) ) FMV (or estimate) (d) .
Part | of noncash property given (see instructions) Date received
(a) No. (c)
from {b) N FMV (or estimate) (d) .
Part | of noncash property given (see instructions) Date received
(a) No. (c)
from (b) . FMV (or estimate) (d) ]
Part | of noncash property given (see instructions) Date received
{a) No. {c)
from (b) . FMV (or estimate)} (d) .
Part | of noncash property given (see instructions) Date received
(a) No. (c)
from (b) ) FMV (or estimate) (d) .
Part | of noncash property given (see instructions) Date received
JSA

9E1254 1000

CNE345 656D 04/22/2010 18:23:45

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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ADA & ‘EVERETT JOHNSON, CHARITABLE TRUST 20-7510783

STATE (S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 5

XD576 2000

CNE345 656D 04/22/2010 18:23:45 0467400 24



ADA & ‘EVERETT JOHNSON, CHARITABLE TRUST

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

Ada Johnson Irrevocable Trust
C/0O Riverview Asset Management Corp
Vancouver, WA 98660

XD576 2000

CNE345 656D 04/22/2010 18:23:45 0467400

20-7510793

STATEMENT

25
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ADA & ‘EVERETT JOHNSON, CHARITABLE TRUST 20-7510793

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

OFFICER NAME:

Riverview Asset
ADDRESS :

Vancouver

, WA 989660
TITLE:

Trustee

COMPENSATION

PA v s e - N
lallayciielle LUt P .

............................................... 6,274.

TOTAL COMPENSATION: 6,274.

STATEMENT 7

XDS576 2000

CNE345 656D 04/22/2010 18:23:45 0467400 26




ADA & *EVERETT JOHNSON, CHARITABLE TRUST

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Clark Ccllege Foun lon
ADDRESS:
ATTN: DANIEL LEE

Vancouver, WA 98663

AMOUNT OF GRANT PAID ... .t ittt ittt ettt ettt e et e ennas

RECIPIENT NAME:
Washington State School for the Blind

™NDTOoOO

ADDRESS:
ATTN: FOUNDATION DIRECTOR
Vancouver, WA 98661

AMOUNT OF GRANT PAID .. .. ittt ittt ettt ettt

RECIPIENT NAME:

Share Emergency Housing
ADDRESS:

P O BOX 1209

Vancouver, WA 98666

AMOUNT OF GRANT PAID ... ittt ittt ittt ittt e

RECIPIENT NAME:
Hospice Southwest
C/0O SWMC Foundation

ADDRESS :

P O BOX 1600
Vancouver, WA 98668

AMOUNT OF GRANT PATID ...t ittt ittt et ittt et et

RECIPIENT NAME:

Ft Vancouver Regional Library Foundation
ADDRESS:

P O BOX 2384

Vancouver, WA 98668-2384

AMOUNT OF GRANT PAID ... ...ttt ittt it

XD576 2000

CNE345 656D 04/22/2010 18:23:45 0467400

20-7510793

STATEMENT

27

........ 1,555.

........ 1,555.

........ 1,555.

........ 1,555.
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ADA & “EVERETT JOHNSON, CHARITABLE TRUST

20-7510793

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

1 T 3t 3 T 2t T

RECIPIENT NAME:
The Salvation Army
ADDRESS:
P O BOX 5559

Vancouver, WA 98668-5559

AMOUNT OF GRANT PATID .. .. ittt ittt e en et tae e

RECIPIENT NAME:
Guide Dogs for the Blind

ATNN\NDTIQCO
AUURKDLOD .

ATTN: PLANNED GIVING OFFICE
San Rafael, CA 94915-1200

AMOUNT OF GRANT PAID ... ittt ittt ittt et te s it et ae e e eeeannn

TOTAL GRANTS PAID:

XD576 2 000

CNE345 656D 04/22/2010 18:23:45

0467400

STATEMENT

28
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4

SCHEDULE'D

(Form 1041) Capital Gains and Losses

Department of the Treasury

] OMB No 1545-0092

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for

2009

—iIN w w

Internal Revenue Servics | Schedule D (Form 1041) {also for Form 5227 or Form 990-T, if applicabie).
Name of estate or trust Employer identification number
ADA & EVERETT JOHNSON, CHARITABLE TRUST 20-7510733

Note: Form 5227 filers need to complete only Parts | and Il.

4B Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property (b) Date acquired| {c) Date sold (d) Sales price (ezs(;
{Example 100 shares 7% preferred of “2" Co ) {mo , day, yr) {mo , day, yr ) P

ost or other basis
e page 4 of the
instructions)

{f) Gain or {loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or {loss), if any, from Schedule D-1, ne 1b _ , . . . . . .. .. ... ... ... .. 1b -78,012.
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 ortrusts _ _ . . . . .. .. 3
4  Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss

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

colUMN {3) On the Ba0K v v v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 5 -78,012.

s dlll Long-Term Capital Gains and Losses - Assets Held More Than One Year

(e) Cost or other basis {f) Gan or (loss) for
(a) Description of property {b) Date acquired| (c) Date sold .
{(Example 100 shares 7% preferred of 2" Co ) (mo , day, yr) {mo , day, yr) {d) Sales price (seﬁ]gglgjitfog;)the Sutt:;fag?(tg)eﬁ}:)e:mr(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ine 6b, . . . . . . . . . . . v .. 6b -413.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . .. ... .. .... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ _ . . . . . ... . 8
9 Capital gain distributions | | . . . L L e e e e 9
10 Gainfrom Form 4787, Part] | e e e e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capitai Loss
Carryover WOrksheet . . . . . . . . .. 11 |( )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back . . . . . . . . . L e e e e e e e e e e e e e e e e e e e » |12 -413.,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

CNE345 656D 04/22/2010 18:23:45 0467400

Schedule D (Form 1041) 2009
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¢ v

Schedule D (Form 1041) 2009 Page 2

m Summary of Parts | and I (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. (see page 5) or trust’s (3) Total
13 Net shortterm gainor{loss) . . . . . . . ... .. ... . ..... 13 -78,012.
14 Net long-term gain or {loss):
8 Total foryear o . o vttt e e e e ida -413.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.)_ _ . . . 14b
€ 28%ratedain | .. e e 14c
15 Total net gain or (loss). Combine hnes 13 and 14a , , . . . .. » |15 -78,425.

Note: /f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 for Form 990-T, Part |, line 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV 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 Thelossonline 15, column (3)or b $3,000 . . . .. . . ... .. ... ... ... 16 |( 3,000)
Note: /fthe loss on hine 15, coluimii (3], 1s more than $3,000, or if Form 1041, page i, iine 2Z (or Form 930-T, iine 34j, is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover
Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part It and
there is an entry on Form 1041, hne 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither ine 14b, col. (2) or line 14c, col. (2) 1s 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 |
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 f
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, hne 34) . . | 17
18 Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b{2) {or enter the qualified

dividends included 1 income in Part i of Form 990-T) , , { 19
20 Addlines18and19 , . . ... ......... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- . . » | 21
22 Subtract ine 21 from line 20. If zero or less, enter -0- . . . . . ... ..... 22
23 Subtract ine 22 from line 17. If zero or less, enter -0- _, . . . . ... ..... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

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

No. Enter the amountfrom hne 23, . . . . . . . . . v v v v v v v v 25
26 Subtract ine 25 fromline 24 | . . . . . L e e 26
27 Are the amounts on ines 22 and 26 the same?
Yes. Skip hines 27 thru 30, go to line 31 NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-} , . . . ... ... 28
29 Subtract ine 28 from line 27 . | . . . . . L L e 29
30 Multiply line 29 by 15% (.15) | . . . . e e e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) . _ . . . . . . . . . . . . .. .. ... 31
32 Addiines 30 and 31 | | L. e e e e e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
{see the Schedule G instructions in the instructions for Form 10471) . _ . . . . . . . . . . . . .. .. ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, hine Ta{or Form 990-T, IN@ 36) . & v v v v v v v v v e v e et e et e e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2009

JSA
9F1220 2 000

CNE345 656D 04/22/2010 18:23:45 0467400 30 -
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SCHEDULED-1
(Form 1041)

(Form 1041)

Department of the Treasury

Internal Revenue Service J

Continuation Sheet for Schedule D

» See instructions for Schedule D (Form 1041).
» ATiach 10 Scheduie U 1o list additionai transactions Tor iines ia and oa

| OMB No 1545-0092

2009

Name of estate or trust
ADA & EVERETT JOHNSON, CHARTTABLE TRUST

Employer identification number

20-7510793

I:FTa#B  Short-Term Capital Gains

and Losses - Assets Held One Year or Less

(b) Date

{d} Sales price

s (e) Cost or other basis in or (loss
o) Descrpn of proerty Examale lEred | imodovyr) | lseepagedetine | Clespagedotiie | st mamta
1a 75000. CIT GROUP INC.
5.20% 11/03/2010 07/29/2008| 07/10/2009 52,500.00 59,595.00 -7,095.00
85000. LEHMAN BROTHERS
HOLDINGS 6.00% 7/19/2012 07/29/2008 | 03/26/2009 10,731.00 81,648.00 -70,917.00
1b_Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . . . . . . . .. . oo v oo -78,012.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
JSA

9F1221 3000

CNE345 656D 04/22/2010 18:23:45 0467400

Schedule D-1 (Form 1041) 2009

31 -
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

ADA & EVERETT JOHNSON, CHARITABLE TRUST

Employer identification number

20-7510793

LELaE Long-Term Capitali Gains and Lussés - A33885

Hicld More Than One Vear

. n of pr ample (b) Date {c} Date sold {d) Sales price {e) Cost or other basis amn or lloss
(3)1%%52*:pt7l% pr;fir‘:ggr;}l‘(‘gz‘(cﬁl ‘micf‘é‘;ﬁ‘:") (:10 ,adl:v, yr) (selen gagﬁt?og; )the (selen gla’gglfogfs)‘he Slgfl:)blgcl (e} f(r'om ()d)
6a 50000. INT'L LEASE FINANCE
CORP. 5.75% 6/15/2011 07/29/2008| 09/21/2009 45,450.00 45,863.00 -413.00
6b Total. Combine the amounts in column (f}. Enter here and on Schedule D, lne6b . . . . .. ... .. ....... -413.00
Schedule D-1 (Form 1041) 2009
JSA
9F1222 3 000
CNE345 656D 04/22/2010 18:23:45 0467400 32 E




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME

Kind of Pranerty Description Date Date sold
daLyuncu
Gross sale Depreciation Cost or FMV Ad). basis Excess of . Gain
price less allowed/ other as of as of FMV over or
expenges of sale allgwablc basis 12/31/68 12/31/69 ad} basis {lass)
75000. CIT GROUP INC. 5.20% 11/03/2010 07/29/2008]| 07/10/2009
PROPERTY TYPE: SECURITIES
52,500.00 59,595.00 -7,095.00
50000. INT'L LEASE FINANCE CORP. 5.75% 6 07/29/2008| 09/21/2009
PROPERTY TYPE: SECURITIES
45,450.00 45,863.00 -413.00
85000. LEHMAN BROTHERS HOLDINGS 6.00% 7/ 07/29/2008| 03/26/2009
PROPERTY TYPE: SECURITIES
10,731.00 81,648.00 -70,517.00
TOTAL GAIN(LOSS) oottt e ettt ettt e et -78,425
JSA
9E1730 1000
CNE345 656D 04/22/2010 18:23:45 0467400 16 -




