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Revenue

Operating and Administrative Expenses

fwm 99 0-PF

Department of the Treasury
Internal Revenue Service

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

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No. 1545-0052

2011

For calendar year 2011 or tax year beginning

02/01 .2011, and ending

01/31,2012

Name of foundaton ALFRED N JOHNSON MEMORIAL FUND

C/O BANK OF AMERICA

A

Employeridentification number

14-6099201

Number and street {or P.O box number if mail 1s not delivered to street address)

P O BOX 1802

Room/suite

Telephone number (see instructions)

()

City or town, state, and ZIP code

PROVIDENCE, RI 02901-1802

G Check all that apply: [ | Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D

If exemption applhication 1s
pending, check here

1 Foreign orgamzations, check here - > D

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

o e andatech - »[ ]

H Check type of organization: m Section 501(c){3) exempt private foundation
Other taxable private foundation

Section 4947(a){1) nonexempt charitable trust

1 Fair market value of all assets at end
of year (from Part ll, col (c), line
16) > $ 580,286.

M Accounting method:

Other (specify)
{Part I, column (d) must be on cash basis )

Cash Accrual

If private foundation status was terminated
under section 507(b}{1){A}, check here . »

If the foundation 1s 1n a 60-month termination

under section 507(b){1}{B), check here . P> [:’

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 instructions) )

{a) Revenue and
expenses per

(b) Net investment

income
books

{c} Adjusted net

(d) Disbursements
for chantable
purposes
{cash basis only)

income

hadule}

Contnbutions, gifts, grants, etc, r d (attach

if the foundation 1s not required to )
Check P> attach Sch B

Interest on savings and temporary cash investments

Dividends and interest from securities , | , .
Gross rents

b Net rental income or (loss)

15,216 15,216.

STMT 1

Net gain or (loss} from sale of assets not on hne 10

Gross sales price for all
assets on line 6a 79, 535.

26,218

Capital gain net income (from Part IV, hne 2} .
Net short-term capital gain

Income modifications
Gross sales less returns
and allowances

26,218.

Less Cost of goodssold .

b
¢ Gross profit or (loss) {attach (schedule)

11

425 | -425.

STMT 2

Other income (attach schedule) D [h E

12 Total. Add lines 1 through

008 41,009.

3,

Of

ﬁ

13 Compensation of officers, direct rustees, etc , .

Jages J U N.
15 Pension plans, employee ban ns

56

14  Other employee salaries an(lj

-r

820 3,492.

2,328.

IR-Cud-|

16a Legal fees (attach schedule aial

"\
edule)STMT ’3

¢ Other professional fees (attach schedule). . .

b Accounting fees {attach sch

17
18
19
20
21
22
23
24

Interest . . . . « . v L hh e
Taxes {attach schedule) (see mstrumons)sTMT. 4 .
Depreciation (attach schedule) and depletion .
Occupancy

Travel, conferences, and meetings _ , . . . .
Printing and publications
Other expenses {attach schedule) STMT. 5 .
Total operating and administrative expenses.
Add lines 13 through 23

25 Contnibutions, gifts, grants paid

450, NONE

NONE 450.

2,093, 450,

7

7.

100

100.

8,470 3,942.

NONE 2,885.

41,250

41,250.

49,720 | 3,942,

NONE 44,135.

_ 126  Totns)expenses and disbursements Add ines 24 and 25
27 Subtract line 26 from line 12

a3 Excess of r over and disb

-8,711.

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

¢ Adjusted net income (if negative, enter 0-). .

37,067.

-
o

1000

g

5

r Paperwork Reduction Act Notice, see instructions.

JP3599 L775 05/31/2012 09:36:17
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Form 990-PF {2011)

14-6099201

Page 2

m Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only. {See instructions.}

Beginning of year

End of year

{a) Book Value

(b) Book Value

{c) Far Market Value

1 Cash-nominterest-beanng . . . . . v v v v v v v v e n e e NONE NONE
2 Savings and temporary cash mvestments . , . . . . .. ... 23,507. 29,327 29,327.
3  Accounts recewable ™ ________________________
Less allowance for doubtful accounts » _
4 Pledges recewable »___
Less allowance for doubtful accounts » _________
5 Grantsreceivable . . . .. ... ..............
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) , . ., .
7 Other notes and loans receivable (attach schedule) B _* NONE
Less allowance for doubtful accounts » ___ NONE NONH NONE

«»| 8 Inventoresforsaleoruse |, ., ., . . ..........

§ 9 Prepaid expenses and deferredcharges . . . . ... ... ..

2 10 a investments- U S and state government obligations{attach schedule), . NONE NONE NONE
b Investments - corporate stock (attach schedule) . . . . . . . . 551,065. 535,660. 550, 959.
¢ Investments - corporate bonds {attach schedule}, . , . . . . . NONE NONE NONE

P e nes ] NONE

(L:tigcgcgggg{ﬁ?d deprecawon p NONE NONE
12 Investments -mortgageloans . . . . . . . . .. ... . NONE NONE
13 Investments - other (attach schedule) . . . . . . .. .. ... NONE NONE NONE
14 Land, bulldings,and »

equipment basis Y ____________________

Less accumulated depreciation »

(attach schedule} 0
15  Other assets (descnbe W _ _______________ ) NONE NONEK NONE
16 Total assets (to be completed by all filers - see the

instructions. Also, see page 1,item b} . . . . . ... ... .. 574,572. 564,987 580,286.
17 Accounts payable and accrued expenses | _ | . . . .. ...
18 Gramtspayable | .. .. ... ..............

£|19  Deferredrevenve | ., ., . .. .. ... ... ...

:‘_f 20  Loans from officers, directors, trustees, and other disqualified persons

g 21 Mortgages and other notes payable (attach schedule} | | , , .

=22 Other labilities (describe » )

23 Total liabilities (add hnes 17 through 22) . . . . ... .. ..
Foundations that follow SFAS 117, check here >|_|
and complete lines 24 through 26 and lines 30 and 31.

§ 24 Unrestricted . + v ¢ v v v v o s n s s n s e e e e e s

£|25 Temporanlyrestncted . . . ... ..., ..........

T-i': 26 Permanentlyrestnicted | . . . ... ... ... ... ..

2 Foundations that do not follow SFAS 117,

T check here and complete lines 27 through 31. »

S|27 Capntal stock, trust pnincipal, orcurrent funds _ _ _ . . . . . . 574,572. 564,987.

‘g 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | | | .

2129 Retamed earnings, accumulated income, endowment, or other funds . . NONE NONE

f. 30 Total net assets or fund balances (see instructions) . . . . . . 574 . 572. 564 , 987.

§ 31 Total liabilities and net assets/fund balances (see

INSTFUCHIONS) = @ v v v e v o v v e o o o e s s oo n v e e s 574 ,572. 564,987.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn) . 1 574,572.

2 Enter amount from Partl, line 27a _ ... ... ... . . . .. ... 2 -8, 711.

3 Other increases not included in line 2 (itemize}p 3

4 Addlines1,2,and3 ... T I 4 565,861.

5 Decreases notincluded in line 2 (itemize) p_ | SEE STATEMENT 6 5 874.

6 Total net assets or fund balances at end of year (ine 4 minus line 5} - Part I, column (b}, line 30 . . . . . 6 564,987.

Form 990-PF (2011)

JSA

1E1420 1000

JP3599 L775 05/31/2012 09:36:17



Form 990-PF (2011)

14-6099201

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e g., real estate, ﬁ?&.ﬂf’lé 4&8{:{% {d) Date sold

2-story brick warehouse, or common stock, 200 shs. MLC Co.) Durchase | {mo, day, yr ) | (Mo day.yr)
1a
b
c
d
e

(e) Gross sales price ot O e avpente of sl (e} Bhos ) e te)

a
b
c
d
e

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

{i) F.M.V. as of 12/31/69

{j) Adjusted basis
as of 12/31/69

{k) Excess of col. (1)
over col {)), if any

{I) Gans (Col. (h) gain minus
col. {k), but not less than -0-) or
Losses {from col. (h)}

® Q@ o

2 Capital gain net income or {net capital loss)

If gain, also enter in Part |, ine 7
If {loss), enter -O- in Part |, line 7 }

3 Net short-term capital gain or (loss) as defined i1n sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column {c) (see instructions). If (loss), enter -0- m}

Part |, line 8

2 26,218.

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 hable 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.

DYes @ No

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

Base pe(ran))d years (b) e) DIS"Ibl‘J‘I’Ii)n ratio
Calendsr year {or tax year beginming in) Adjusted qualifyingdistnbutions Net value of nonchantable-use assets {col. (b) divided by col {c}}
2010 33,954. 575,246. 0.059025
2009 31,282. 523,451. 0.059761
2008 32,797. 586,349. 0.055934
2007 33,390. 697,059. 0.047901
2006 34,470. 659,870. 0.052238
2 Totalofhne l,columni{d) . . .. ... ... ... ... ... . ... ..., 2 0.274859
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan Syears ., . . ... ..... 3 0.054972
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 === . 4 578,899.
5 Multiplylinedbyline3 . ... ... ... 5 31,823.
6 Enter 1% of net investment income (1% of Part |, line 27b) . . ... .. .. . ...... 6 371.
7 AddlinesSand6 L e 7 32,194.
8 Enter qualifying distnbutions from Part X, hne 4 . . ... ... ... ... 8 44,135.

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

Part Vi instructions.

JSA
1E1430 1000

JP3599 L775 05/31/2012 09:36:17
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Form 990-PF {2011) 14-6099201

1a

b

Qo v A W N

a o o w

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations described in section 4940{(d}{2), check here > | l and enter "N/A"on line 1
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ __ _ __ __ {attach copy of letter if Y - see instructions)
Domestic foundations that meet the section 4940(e} requirements 1n Part V, check 1

371,

here B [X ] and enter 1% of Part L bne 27 . . . L
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).

Tax under section 511 (domestic section 4947(a}{1) trusts and taxable foundations only Others enter -0-}

Add hines 1 and 2

371.

Subtitle A (income) tax (domestic section 4847{a){1) trusts and taxable foundations only. Others enter -0-) . ., .

NONE

g e (W N

Tax based on investment income. Subtract line 4 from hne 3. If zero or less, enter 0-

371.

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, _ _ | 6a 950.
Exempt foreign organizations - tax withheld at source 6b NONE!

Tax paid with application for extension of time to file (Form 8868) 6c NONE!

Backup withholding erroneously withheld 6d

Total credits and payments. Add ines 6athrough 6d . . . . . . . . ¢ v v ¢ v v v o i b it v s e e e e, 7

550.

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 i1s attached . . . .. .. 8

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed | 4

Overpayment. If hne 7 1s more than the total of ines 5 and 8, enter the amount overpaid | 10

579.

Enter the amount of ine 10 to be Credited to 2012 estimated tax p 372 .Refunded P>

207.

I RYIT.W Statements Regarding Activities

1a

4a

10

Durning the tax year, did the foundation attempt to influence any national, state, or local legislaton or did it participate
orintervene in any political CampaIgn? |, | . L L L L 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
Did nt spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
nstructions fordefinition)? _ . L L L L L L L e e e e e e e e e e e e e e e e e e
If the answer I1s "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?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

{1) On the foundation. p-$ {2) On foundation managers P> $

Enter the reimbursement {if any} paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers. P $

Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes,"” attach a detailed description of the activities

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 . _ . . . . . ... ..
Did the foundation have unrelated business gross income of $1,000 ormoreduningtheyear?, . . . . . .. . . .« 4 . o« . .
If "Yes," has it filed a tax return on Form 990-T for this year?

Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . . . . o v o v .
If "Yes,” attach the statement required by General Instruction T

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

® By language in the governing instrument, or

o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state taw remain in the governing INStrumMent? . . . . L L . L . i i i it ot e e e e e e e e e e e
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
Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

If the answer 1s "Yes" to hne 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. . . . . . . . . . v v o v « « o «
Is the foundation claiming status as a private operating foundation within the meaming of section 4942{(}{3) or
4942(j){5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If “Yes," complete
Part XIV . . . o o 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 i e e
Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names
and addresses

Yes

1a

1b

1c

4a

4b

8b

X

10

X

JSA

Form 990-PF (2011)

1E1440 1,000

JP3599 L775 05/31/2012 09:36:17




Form 990-PF (2011) 14-6099201 Page 5
Statements Regarding Activities {continued)
11 At any time duning 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 instructions) ., , . . . . . . . . . . . . . i i vt s enenn 11 X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes,” attach statement (See INSITUCHIONS) . . . . . . . v v v v v v v 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 apphcation? . . . . . 13 X
Website address »_ _NONE
14 The books are n care of B__US_TRUST FIDUCTARY TAX SERVICES_ _ Telephone no. » __(888)866-3275 ________
Located at »_P.0. BOX 1802, PROVIDENCE, RI ______________________ 2p+a »_02901-1802 ___
15 Section 4947(a}(1) nonexempt chanitable trusts filing Form 990-PF in lieu of Form 1041 -Check here . . . . . . . . . . . . . . .. .. »
and enter the amount of tax-exempt interest received oraccrued duringthe year. . . . . . v v v v v v v v v o v » | 15 l
16 At any tme durnng calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account In a foreign country? ., , . . L . . L . . . e e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for Form TD F 80-22.1. If "Yes," enter the name of
the foreign country b
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation {either directly or indirectly)
{1) Engage n the sale or exchange, or leasing of property with a disqualified person? , , . . ., .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualified Person? . . . . L L L L L L s . e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? _ . . . . . . - Yes 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 disquabfied person {or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . . . . .. e e e e e e e e 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 period after
termination of government service, if terminating within 90days.), . . . . ... ... ... .. Yes No
b If any answer 1s "Yes” to 1a{1}6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53.4941(d}-3 or in a current notice regarding disaster assistance {see INStructions)? « . .+ « =+ v s 4 b b e e e w e . 1b X
Organizations relying on a current notice regarding disaster assistance check here , . . . . . .. .. .. .. > D
c 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 1n 20117 _ . . . . L . . . L . e e e e e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942{()}{3) or 494 2()}{5))
a At the end of tax year 2011, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIIt} for tax year(s) beginning before 20112 . _ ., . . . . . . . i s e e e e e e e e ‘:] Yes No
If “Yes," hstthe years » __ e . .
b Are there any vyears hsted in 2a for which the foundation i1s not applying the provisions of section 4942(a){2)
(relaing to incorrect valuation of assets) to the year's undistnbuted income? (lf applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see INSIFUCHONS.) . . . . . . . . o v v v v e e e e e e e e e 2b
¢ If the provisions of section 4942(a){2) are being appled to any of the years listed in 2a, list the years here.
» _ e e .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningthe year? | | . . . . . . ... ...t e e e e e e e e D Yes No
b If "Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the S5-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 20-year first phase holding period? (Use Schedule C, Form 4720, to deterrine if the
foundation had excess business holdings 1n 201 1.) . . . . . o 0 e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its charitable 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 beqinning in 20112 . . | 4b X
Form 990-PF (2011)

JSA
1E1450 1000
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Form 990-PF (2011)

Part VII-B

(1)
(2)

(3)
(4)

(5)

7a

14-6099201 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . , . . . [:] Yes No
Influence the outcome of any specific public election {see section 4955), or to carry on,
directly or indirectly, any voter registration drnive? . . . . . . . . . . . . e e e e e e e e e Yes No
Provide a grant to an individual for travel, study, or other simtlar purposes?. . . . . . ... ... Yes No
Provide a grant to an organization other than a chantable, etc, organization described in
section 509(a)(1), {2}, or (3), or section 4940(d)(2)? (seeinstructions) . . . .. ... ... ... Yes No
Provide for any purpose other than relgious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oramimals?, . , , . . . . .. .. ..... D Yes No
b If any answer i1s "Yes" to 5a{1M5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53.4945 orn a current notice regarding disaster assistance (see instructions)? . . . .. ... ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here , , ., . ., . ... .. .... » D
¢ If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . ., . . ... ... ..... Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? . | | . . . . ... L. L. e e e e e e e e e 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
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
p If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? |, , . . . . ..., ... 7b

Part Vill
and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation {see instructions).

(a) Name and address

{b) Tnle, and average
hours per week
devoted to position

{c) Compensation
(if not paid, enter

{d) Contnbutions to
employee benefit plans
and deferred compensation

5,820.

{e) Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

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

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

{¢) Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

Total number of other employees paid over $50,000

....................................... » | NONE

JSA
1E1460 1000

JP3599 L775 05/31/2012 09:36:17

Form 990-PF (2011)



14-6099201

Form 990-PF {2011}

Page 7

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b} Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . .. ot .. .. ... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities duning the tax year Include relevant statistical information such as the number of Ex
organizations and other beneficianes served, conferences convened, research papers produced, etc penses
INONE
2___
B
‘ b,
i _____________________________________________________________________________
1 Part IX-B Summary of Program-Related Investments {see instructions)
|
‘ Descnibe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2 Amount
| woNE______
2

JSA
1E1465 1.000

JP3599 L775 05/31/2012 09:36:17

Form 990-PF (2011)
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Form 990-PF (2011) 14-6099201 Page 8
(@8 Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,

purposes*
a Average monthly fair market value of securities . . .. ... ... ... 1a 559,423.
b Average of monthlycash balances | . . .. .. .. .. .. .. ... .. .. .. ... ... ... .. 1b 28,292,
¢ Fair market value of all other assets (see instructions) ... 1c NONE
d Total (add hines 1a,b,and €} | . . L 1d 587, 715.
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detailed explanation) ... ... . I 1e
2 Acquisition indebtedness applicable to ne 1 assets _ ... ... ... ... 2 NONE
3 Subtracthne 2fromline 1d ..l T 3 587, 715.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStructions) 4 8,816.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 .1 5 578,899.
6 Minimum investment return. Enter 5% ofline 5 | | . . . . . .., 6 28,945,

1@l Distributable Amount (see instructions) (Section 4942(j)(3) and (;){5) private operating
foundations and certain foreign organizations check here » I:] and do not complete this part.)

1 Minimum investment returnfromPart X, hne 6 . . . . . . . . . L L L. e e e e e 1 28,945.
2a Tax on investment income for 2011 from Part VI, ine 5 _ | 2a 371.

b Income tax for 2011. (This does not include the tax fromPart VI.) | 2b

B 2 371.
3 Distnibutable amount before adjustments. Subtract line 2¢ fromline1 . . . . . . . .. ... ... ... 3 28,574.
4 Recoveries of amounts treated as qualifying distnbutions . . . . . . ... .. . 4 NONE
5 Addlines3andd .. ltiotiioimiiii 5 28,574
6 Deduction from distributable amount (see instructions) | _ . _ . ... ... ... .. ... .. .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli,

T I T T T T T T T T 7 28 , 574 .
x:1s® Al Qualifying Distributions (see instructions)

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

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 _ . . . .. .. ... ... 1a 44,135.
b Program-related investments - total frompPertix8 .~~~ 1b
2 Amounts paid to acquire assets used (or held for use} directly in carrying out chartable, etc.,
PUTPOSES | e e e e e e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the.
a  Suitabiity test (prior IRS approvalrequired) ... .. ..., .............. 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, hine 8, and Part Xlll, lne 4 |, . . 4 44,135.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) , . . . . . . . . . . . . . . e, 5 371.
6  Adjusted qualifying distributions. Subtract hne 5 fromlined . . . . .. ... ... .... 6 43,764.

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 (2011)
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14-6099201

1E1480 1000
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Form 990-PF (2011) Page 9
EYs @ {[[B Undistributed Income (see instructions)
{a) (b} {c) {d)
1 Distributable amount for 2011 from Part Xl, Corpus Years prior to 2010 2010 2011
he7 . e 28,574.
2 Undistnbuted income, if any, as of the end of 2011
a Enter amountfor2010onlty . ... ...... 11,017.
b Total for prioryears 20 ,20 20 NONE
3 Excess distributions carryover, if any, to 2011"
a From2006 , . . ... NONE
b From 2007 _ , _ ... NONE
¢ From2008 . . . . .. NONE
d From2009 ., . . ... NONE
e From2010 _, , . ... NONE
f Totaloflines 3athroughe _ . . ... ..... NONH
4 Qualifying distnbutions for 2011 from Part Xll,
Iined P % 44 ,135.
a Applied to 2010, but not more than line 2a , | ., 11 / 017.
b Applted to undistnbuted income of prior years
(Election required - see instructions) . ., , . . . . NONE
¢ Treated as distnbutions out of corpus (Election
required - see instructions} _ . . . . . .. ... NONH
d Appled to 2011 distributable amount | , | | . 28,574.
e Remaining amount distnbuted out of corpus R 4,544
5 Excess distnbutions carryover applied to 2011 | 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:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line b 4,544,
b Prior years’ undistributed ncome. Subtract
Inedbfromlne2b _ . .. ... ...... NONK
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has been
iIssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . . ... .. NONE
d Subtract line 6c from hlne 6b. Taxable
amount - seeinstructions _ | _ ., ... .. .. NONE
e Undistnbuted income for 2010. Subtract line
4a from line 2a. Taxable amount - see
INSIFUCHIONS &+ & & 4 4 s ¢ 2 o ¢ » o o o o s o &
f Undistnbuted income for 2011. Subtract lines
4d and 5 from line 1. This amount must be
distnbutedin2012 . ... ... ....... NONE
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(bX1){F) or 4942(g}{3) (see nstructions) NONH
8 Excess distributions carryover from 2006 not
apphed on line 5 or line 7 (see instructions) | _ | NONH
9 Excess distributions carryover to 2012.
Subtract ines 7 and 8 fromline6a , , ., , , . . 4,544,
10 Analysis of hne 9
a Excess from 2007 . . . NONE
b Excess from 2008 . . . NONE
¢ Excess from 2009 _ . . NONE
d Excess from 2010 . . . NONE
e Excess from 2011 4,544.
Form 990-PF (2011)
JSA



Form 930-PF (2011) 14-6099201 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
ta If the foundation has received a ruling or determination letter that it 1s a prnvate operating
foundation, and the ruling i1s effective for 2011, enter the date of therubng . . . . . . . . .. »
b Check box to indicate whether the foundation 1s a private operating foundation described in section ' l 4942{(j)(3) or l I 4942(3)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part {a) 2011 {b) 2010 {c) 2009 {d) 2008

| or the minimum investment
return from Part X for each
year listed

Qualifying distributions from Part
XII, ine 4 for each year listed

Amounts tcluded 1in Iine 2¢ not
used directly for active conduct
of exemptractiviies . . . -

Quahlfying distnbutions made
directly for active conduct of
exempt activities. Subtract line
2dfromlne2c , . . . . .
Complete 3a, b, or ¢ for the
alternative test relied upon

“Assets" alternative test - enter

{1} Value of all assets

{2) Value of assets quahfying
under section
49420)H3}BHI . . . .

"Endowment” alternative 1est-

enter 2/3 of mimimum invest-
ment return shown in Part X,
line 6 for each year hsted

"Support® alternative test - enter

(1) Total suppornt other than
gross Investment incoms
{interest, dividends, rents,
payments on  secunties
loans {section 512{a)(5)),
orroyales), | | |

{2) Support from general
public and 5 or more
exempt orgamzations as
provided 0 section 4942
Hsskm . . ...,

(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 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).)
N/A
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.
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check herebDif 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 instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:
SEE STATEMENT 8
b The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED STATEMENT FOR LINE 2
¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2
d Any restricions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
SEE _ATTACHED STATEMENT FOR LINE 2
128490 1000 Form 990-PF (2011)

JP3599 L775 05/31/2012 09:36:17 13 -




14-6099201

Form 990-PF (2011) Page 11
(E:®AA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ey amy velaonghpto | FoUndation Purpose of grant or Amount
Name and address (home or business) o o monaaey | recipient contribution
a Paid during the year
SEE STATEMENT 9
Total & o ot et 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 » 3a 41,250.
b Approved for future payment
L0 > 3b

JSA
1E1491 1000

JP3599 L775 05/31/2012 09:36:

17

Form 990-PF (2011)
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14-6099201

Form 990-PF (2011) Page 12
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)

Related or exempt
(a) (b) (e) (d) function iIncome
1 Program service revenue: Business cade Amount Exclusion code Amount {See instructions )

-~ o Qo T

g Fees and contracts from government agencies

Membership dues and assessments

2

3 Interest on savings and temporary cash investments

4 Dividends and interest from securities , , , . 14 15,216.
5 Net rental income or (loss) from real estate

a Debtfinanced property

b Not debt-financed property

6 Net rental Income or (loss) from personal property

7 Other investment income _ , ., .. .... -425.
8 Gain or {loss) from sales of assets other than inventoryl 18 26 ! 218.
9 Net income or {loss) from special events

10 Gross profit or {loss} from sales of inventory . .
11 Other revenue. a

b
[
d
e
12 Subtotal. Add columns (b), {d),and (e} . . . . 41 P 009.
13 Total. Add line 12, columns (b}, {d}, 8d (). . » o v v v s s s e e e e e e e e e 13 41,009.
{See worksheet in line 13 instructions to venfy calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each actvity for which income 1s reported 1n column (e) of Part XVIA contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See instructions.}
NOT APPLICABLE
JSA Form 990-PF (2011)

1E1492 1 000

JP3599 L775 05/31/2012 09:36:17 15 -




Form 990-PF {2011) 14-6099201 Page 13
LBl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descrnibed Yes | No

in section 501(c} of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . L . L e e 1a(1) X
(2) Other assets . . . . . .. . ittt e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . v v v it e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt orgamzation | , . . . . . . . .. ... . ... ... .. 1b(2) X
(3) Rental of facilities, equipment, or other @ssets . . . . . . . . . . . i i i it e e e 1b(3) X
{4) Reimbursement arrangements . . . . . . ... L. Ll e e e e e e e 1b{4) X
{5) Loans or loan guarantees . . . . . . . . . ... . iii i e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . o s o . 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpasdemployees ., . . . . ... ... ... ...... 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 in 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 noncharitable exempt organization (d) Description of transfers, transactions, and shaning arrangements

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

described in section 501(c) of the Code {other than section 501(c}(3)) or in section 5272 _ . , ., . ... ..... D Yes @ No
b _If "Yes," complete the following schedule.
(a) Name of orgamization {b) Type of organization {c) Description of relationship
Under penalties of penury, | declare that | have examined this return, fud. hedules and and to the best of my knowledge and belief, it 1s true,
Sign mlns Declaration of preparer (other than taxpayer} s based on all information of WhICh preparer has any knowledge.
May the IRS discuss this return
Hel‘e | 05/31/2012 }SVP Tax with the preparer _shown below
Signature of officer or trustee Date Title {see instructions)? Yes I:]No
Paid Print/Type preparer’s name Preparer’s signature Date Check Iif PTIN

self-employed

Preparer Frmrsname Firm's EIN »
Use Only [Firm's address p

Phone no.

Form 990-PF (2011)

JSA
1E1493 2.000

JP3599 L775 05/31/2012 09:36:17 16 -
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ALFRED N JOHNSON MEMORIAL FUND . 14-6099201

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

DESCRIPTION AMOUNT

CTF ADJU 666.

2011 FYE SALES ADJU 208.
TOTAL 874.

STATEMENT 6

XD576 2000

JP3599 L775 05/31/2012 09:36:17 22




ALFRED N JOHNSON MEMORIAL FUND . 14-6099201

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

OFFICER NAME:
BANK OF AMERICA, N.A.
ADDRESS :
1 EAST AVE
ROCHESTER, NY 14638
TITLE:
TRUSTEE
‘ AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
‘ COMPENSATION ... it et it e e e e e s ettt i ettt i e 5,820.

TOTAL COMPENSATION: 5,820.

STATEMENT 7

XD576 2000

JP3599 L775 05/31/2012 09:36:17 23




ALFRED N JOHNSON MEMORIAL FUND . 14-6099201
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
GLOVERSVILLE HIGH SCHOOL
ADDRESS :
199 LINCOLN ST
GLOVERSVILLE, NY 12708
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED APPLICATION
SUBMISSION DEADLINES:
MAY 15
RESTRICTIONS OR LIMITATIONS ON AWARDS:
GRADUATES OF GLOVERSVILLE HIGH SCHOOL,
GLOVERSVILLE, NY

STATEMENT 8

XD576 2 000

JP3599 L775 05/31/2012 09:36:17 24



ALFRED N JOHNSON MEMORIAL FUND . 14-60539201
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SEE ATTACHED SCHEDULE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PUBLIC CHARITY
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

STATEMENT 9
JP3599 L775 05/31/2012 09:36:17 25

XD576 2000




SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0092

2011

Name of estate or trust

ALFRED N JOHNSON MEMORIAL FUND

Employeridentification number

14-6099201

Note: Form 5227 filers need to complete only Parts | and l.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(c) Date sold
{mo ,day,yr.)

{a) Description of property
(Example 100 shares 7% preferred of *Z* Co.)

{b) Date acquired

{mo., day, yr) {d) Sales price

{e) Cost or other basis
{see instructions}

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

1a

5

b Enter the shortterm gain or {loss), if any, from Schedule D-1,hne 1b _ . . _ . . . . . . . . . ... ..... 1b 929.
Short-term capital gain or (loss} from Forms 4684, 6252, 6781, and 8824 _ ., . . ... ... ........ 2
Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts | _ . . ., . ... 3 5,412.
Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover WOTKSREBY | . . . . . . ot et e s e e e e e e e e e 4 | )
Net short-term gain or (loss). Combine lines 12 through 4 in column (f). Enter here and on line 13,
column (3) onthe back . . v . v v v e e e ey e e e e e e e e e e e e e e e e e e e e e e » | 5 6,341.

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

{c) Date sold
{mo , day,yr)

(a) Description of property
(Example 100 shares 7% preferred of "2" Co }

(b) Date acquired

{mo , day, yr.} {d) Sales price

{e) Cost or other basis
(see instructions)

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

6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ . . . . . ... ... ... ... .'u.... 6b 323.
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 19,554.
8 Capital gaindistributions | _ . . L L. e e e 9
10 Gainfrom Form 4797, Partl | . . . e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
‘ Carryover WOTKSHBEE . . . . . . o e ot ettt e e et e e et e 11 )
12 Net longterm gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3} onthe back . . . 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 » |12 19,877.

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

JSA

1F1210 2 000

JP3599 L775 05/31/2012 09:36:17

Schedule D (Form 1041) 2011
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Schedule D {(Form 1041) 2011 Page 2

Summary of Parts 1 and Il (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see instr.) or trust's
13 Net shortterm gainorfloss) . . .. .. ... ... .00 0o..... 13 6,341.
14 Net long-term gain or (loss):
a Totalforyear . . . . ... ... .................... 14a 15,877.
b Unrecaptured section 1250 gain {see line 18 of the wrksht.), . ., , . 14b
€ 28%rategain | . L. e e . 14c
15 Total net gain or {loss). Combine nes 13 and 14a _ . , . . . . » | 15 26,218,

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part I, line 4a). If ines 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.

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 |{ )

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 {or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover.

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 s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions i1f:

® Either line 14b, col. (2) or Iine 14c, col. (2) is more than zero, or

® Both Form 1041, hine 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 n income in Part |
of Form 990-T, and Form 990-T, ine 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either hine 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) _ . . {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 quahfied dividends
from Form 1041, hne 2b(2) (or enter the qualfied
dividends included n income in Part | of Form 990-T) , _ | 19

20 Addhnes18and19 _ . . ... ......... 20
21 If the estate or trust s filing Form 4952, enter the

amount from hne 4g; otherwise, enter -0- . . » | 21
22 Subtract ine 21 from line 20, If zero orless,enter-0- . . ... ........ 22
23 Subtract hine 22 from line 17. If zero or less, enter 0- _ _ . . . . . . . .. .. 23
24 Enter the smaller of the amountonline 17 0r$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 line 27 and check the "No" box.

No. Enter the amount fromline 23, . . . . . . . .. ... . . ... ... 25

26 Subtract line 256 fromline 24 . _ . . . . . . . .., 26
27 Are the amounts on lines 22 and 26 the same?

D Yes. Skip hnes 27 thru 30, go to hne 31. I:] NO. Enter the smaller of line 17 or hine 22 27
28 Enter the amount from hine 26 (If line 26 is blank, enter -0} _, , ., . . ... .. 28
29 Subtract ine 28 fromline 27 | ., . . . . . e e 29
30 Multiplyline 29 by 15% (.15) | . . . .. e e e e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts

{see the Schedule G instructions in the instructions for Form 1041} . _ . . . . . . . . . . .. .. .. ... 31
32 Addlines 30 and 31 | L L e e e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts

{see the Schedule G instructions in the instructions for Form 1041) , _ . . . . . . .. . . .« . . ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule

G,hne 1a (orForm 990-T, line 36} . . . o v v v v v v o v o v o et e o e o s e s e i e e s e e e e e 34

Schedule D (Form 1041) 2011
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SCHEDULE D-1
(Form 1041)

Department of the Treasury

Internal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

> See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No. 1545-0092

2011

Name of estate or trust

ALFRED N JOHNSON MEMORIAL FUND

Employer identification number

14-6099201

Short-Term Capital Gains and Losses - Assets Held One Year or Less

1 escnpton o propery Cxamsle s | AP | @samonee | WSt | SNSI,

1a 48.697 LARGE CAP CORE CTF
07/31/2010] 05/31/2011 3,203.00 2,987.00 216.00

135.672 LARGE CAP CORE CTF
07/31/2010 07/08/2011 8,927.00 8,394.00 533.00

80.686 SMALL CAP CTF

07/31/2010| 07/08/2011 1,660.00 1,388.00 272.00

539.317 AGGREGATE BOND CTF
07/31/2010| 05/31/2011 8,868.00 8,886.00 -18.00

67.963 AGGREGATE BOND CTF
07/31/2010]| 06/30/2011 1,110.00 1,123.00 -13.00

571.496 AGGREGATE BOND CTF
07/31/2010| 07/08/2011 9,384.00 9,442.00 -58.00

27.103 EMERGING MARKETS ST,
TRUSTS 01/31/2011} 07/08/2011 1,356.00 1,359.00 -3.00
1b Total. Combine the amounts in column {f). Enter here and on Schedule D, line1b . . . .. ... ........... 929.00

For Paperwork Reduction Act Notice, see the Instructions for Form 104 1.

JSA
11221 2 000

JP3599 L775 05/31/2012 09:36:17

Schedule D-1 (Form 1041) 2011
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Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 104 1. Do not enter name and employer identification number if shown on the other side

ALFRED N JOHNSON MEMORIAL FUND

Employer identification number

14-6099201

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

o o 75 prferred of 2- Co T e (@ Salesprce | [ CoR or R | S ibuveet () o 1)
6a 85.23 INTERNATIONAL EQUITY
05/14/2004| 07/08/2011 1,775.00 1,869.00 -94.00
881.578 AGGREGATE BOND CTF|
07/31/2010| 12/31/2011 14,812.00 14,664.00 148.00
69.863 MID CAP VALUE CTF
05/14/2004 | 07/08/2011 1,366.00 1,327.00 39.00
14.975 MID CAP GROWTH CTF
04/22/2005| 05/31/2011 307.00 270.00 37.00
73.527 MID CAP GROWTH CTF
04/22/20051{ 07/08/2011 1,534.00 1,346.00 188.00
12.808 MID CAP GROWTH CTF .
06/30/2007| 07/08/2011 267.00 262.00 5.00
6b Total. Combine the amounts in column {(f). Enter here and on Schedule D, line6b . . . . . .. . . o v v v v v u.. 323.00

JSA
1F1222 2 000

JP3599 L775 05/31/2012 09:36:17
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ALFRED N JOHNSON MEMORIAL FUND

BankofAmerica o

14-6099201 ’l//
Balance Sheet
1/31/2012
Cusip Asset Units Basis Market Value

1261291H8 LARGE CAP CORE CTF 3277.626 198,526.54 206,174.15
1261291Q8 SMALL CAP CTF 1048.270 18,431.52 20,294.93
1261292H7 INTERNATIONAL EQUITY CTF 3332.076 58,064.61 60,453.52
202671913 AGGREGATE BOND CTF 12246.699 203,301.59 205,471.44
29099J109 EMERGING MARKETS STOCK 609.772 28,942.98 26,586.18
302993993 MID CAP VALUE CTF 861.713 14,371.04 15,629.23
323991307 MID CAP GROWTH CTF 884.104 14,021.31 16,349.29
Cash/Cash Equivalent 29326.650 29,326 65 29,326 65
Totals: 564,986 24 580,285.39




Alfred N. Johnson Memorial Fund

SCHOLARSHIP APPLICATION FORM - 2012-2013 SCHOOL YEAR

Personal Information: (Please print legibly)

1. Name:

Social Security No.: Telephone:

Address:

(No. & Street) (City) (State) (Zip)

2. Are you applying for a full year scholarship?
= () Yes, Academic Fall 2012 - 2013

3. Will you be attending college / technical school:
= () Full-time = (12 or more credit hours per semester)

= () Part-time = (less than 12 credit hours per semester)

4. Did you receive an Alfred N. Johnson Scholarship last year? ( ) Yes ( ) No

= If Yes, how many years have you been a Alfred N. Johnson recipient?

Family Data:

1. Father
Name:

Employer: Length of Service:

Home Telephone:

Address:
(No. & Street) (City) (State) (Zip)
2. Mother
Name:
Employer: Length of Service:
Home Telephone:
Address:
(No. & Street) (City) (State) (Zip)

APPLICAT 20102011 Page 1 of 5




Alfred N. Johnson Memorial Fund

SCHOLARSHIP APPLICATION FORM - 2012-2013 SCHOOL YEAR

Education:

1. Name of High School:

= Dates of attendance: From: To:
(month/year) (month/year)

= Have you graduated? ( ) Yes ( ) No, but will graduate at the end of this school year
2. What are your plans?

»  For college? (include: major field of study, number of years to complete degree, etc.)

3. What college / technical is your first choice?

= Name of college / technical school:

= Address of Financial Aid/Bursar’s Office:

s Are you currently admitted at this college / technical school? ( )Yes ( )No

= Dates of attendance: From: To:
(month/year) (month/year)

Financial Information:

1. Gross Income (Federal Income Tax Return)

Father: Mother: Joint:

2. Number of Exemptions (Income Tax):

3. Number of dependent children (other than applicant):

4. Any Income not included on the return (e.g., Interest on Municipal Bonds, Disability, Pensions)

APPLICAT 20102011 Page 2 of 5




Alfred N. Johnson Memorial Fund

SCHOLARSHIP APPLICATION FORM - 2012-2013 SCHOOL YEAR

5. Are there any additional financial circumstances that should be considered relevant to this application?

6. Please list any other expected Scholarships / Grants and their amounts:

B hn

7. Please list any expected Financial Aid / Loans and their amounts:

$
$
$

NOTE: Please Attach A Copy Of Your Financial Aid Package

8. Can you reasonably expect financial help from your family? ( ) Yes ( ) No

9. Will other members of your immediate family be attending college full / part time during the next school
year?
= ( )Yes ( ) No
= If Yes, how many?

=  Full/Part-Time:

10. What are your best estimates of annual costs for attendance at the college of your choice?

*Tuition for a whole school year —.........coocvoieeivircveeieeeeececeer e $
Books and fees for a whole school year .........ccccceevveeeiiciiciirceeeeeeee. $
Room and Board for a whole school year ..........coccocoiniiiiiiiiiiieee. $
Transportation for a whole school year ..........ccoceieicninniencnieneereenienne $

APPLICAT 20102011 Page 3 of 5




Alfred N. Johnson Memorial Fund

SCHOLARSHIP APPLICATION FORM - 2012-2013 SCHOOL YEAR

11. Miscellaneous expenses (itemized) per school year:

ITEM DESCRIPTION ESTIMATED COST
.......... $
.......... $
.......... $
.......... $ misc total > $
Total estimated expenses for a whole school year............eeeeeeeeeeeeeeann.... $

Applicant's Financial Data:

1. Are you currently employed? Full-time ( ) Yes ( ) No
Part-time ( ) Yes ( ) No
2. Employer Name:
Employer Address:
(No. & Street) (City) (State) (Zip)

3. Length of Service:

4. Gross Income (From Federal Income Tax Return) : $

5. Will you be receiving any Social Security Benefits: $

6. Balance of Cash:

= Savings $
= Checking Account(s): $

7. Other investments - Present Market Value: $

Miscellaneous Information:

1. You may be considered for a scholarship for more than one year, do you intend to renew your application?

= For2011-2012 school year? ( ) Yes ( )No
= For 2012 -2013 school year? ( ) Yes ( )No
= For 2013 -2014 school year? ( ) Yes ( YNo

APPLICAT 20102011 Page 4 of 5




Alfred N. Johnson Memorial Fund

SCHOLARSHIP APPLICATION FORM - 2012-2013 SCHOOL YEAR

2. Please list your SCHOOL activities in the last three years:

3. Please list your COMMUNITY activities in the last three years:

Additional Materials Required:

1. Two Letters of Reference:
®*  Teacher/ Counselors
=  Personal (i.e., peer, church affiliate)
Student Verification Form (to be provided by Guidance Office)

GPA - High School Transcript, SAT / ACT Score or, Official College Transcript

Please verify tuition cost by sending along a copy of the appropriate page from your college catalog/bulletin
or, a copy of your tuition bill.

REMINDER:
Please Attach A Copy of Financial Aid Package. Thank you!

AFFIRMATION OF ACCURACY OF APPLICATION

The undersigned hereby affirms that the foregoing application for a Scholarship Grant to the

undersigned is true and correct and that any attachments hereto are authentic or true copies of such.

Signature of Applicant Date:

»  We suggest that before you return your application that you make a Copy to keep for your own
records.

APPLICAT 20102011 Page 5 of 5




