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| ' "- 990-PF Return of Private Foundation OMB No_1545-0052
| Fdrm or Section 4947(a){1) Trust Treated as Private Foundation 2@1 5
‘ Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf EKJURCLUITRUET TN
For calendar year 2015 or tax year beginning . 2015, and endin . 20
Name of foundation ROBERT A. JOHNSTON FOUNDATION C/O FIFTH THIRD A Employeridentification number
BANK, AGENT 31-1579143
Number and street {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

P O BOX 630858 513-534-5310
City or town, state or province, country, and ZIP or foreign postal code
C fommuenzppemons . »[]
CINCINNATI, OH 45263-0858
G Check all that apply: Initial return || Initial return of a former public chanty | p 4 roreign organizations, check here . . P> I—__]
Final return | Amended return 2 Foreign organtzations meseting the
Adcress change Name change st b e[

H Check type of organization: ]X | Section 501(c)(3) exempt private foundation

| . . E If private foundation status was terminated
i l I Section 4947(a)(1) nonexempt charitable trust | l Other taxable private foundation l:l

under section 507(b){ 1}{A), check here .
| Fair market value of all assets at [J Accounting method:[j Cash | | Accrual F  If the foundation 1s in a 60-month termination
end of year (from Part Il, col. (c}, line D Other (specify) under section §07(b}{1)B), check here ., P» I:l
16)» $ 254 ,358. (Part I, column (d) must be on cash basis )
1 Analysis of Revenue and Expenses (The {a) Revenue and {d) Disbursements
‘ ) total of amounts mn columns (b}, (¢}, and (d) expenses per {b) Net investment {c) Adjusted net for chantable
= may not necessarily equal the amounts in books income income purposes
Ei column (a) (see instructions) ) (cash basis only}
1 Contnbutions, gifts, grants, etc, received {attach schedule} , 4 N 73 2 o
' €] 2  Check P if the foundation 1s not required to
| (@) attachSch B. . . . . . . . . .
o 3 Interest on savings and temporary cash investments.
* =5 4 Dividends and interest from securities .« . . . 7,204. 6,734. STMT 1
C._? 5a Grossrents . . . . . e e e e e e .
f(::“l b Net rental income or {loss)
= g Bg get gamlor (Ioss)ffrom"sale of assets not on line 10 1 I 529. —
< Bl 7 assetsonime ba — 1,540 e ee——
‘ T 5 7 Capital gain net income (from Part IV, line 2) . 1 ,f’ ’91- \]Ekb; /E”\\/i@ bl
| E{J | 8  Net shortterm capital gam. . .« . . . 0. e ﬁ:ﬂ \\u'q z9y
| 9 Income modifications « - - < ¢ . e s 00w ‘"’ “- : AV &) o~ fwi
| 108 e waness T PN AL 41
1l 1
b Less Cost of goodssold . 0 e f}@
¢ Gross profit or {loss) {attach schedule) , | , , / T Q‘?WEWQ
11 Other income (attach schedule) . . . . ... _ ;7;:&;/%_; f
12 Total. Add lines 1 through 11 « . . . . . .. 13,465 812f63_
13 Compensation of officers, directors, trustees, etc , ,
§ 14 Other employee salaries and wages . « . - . NONE NONH
$|15 Pension plans, employee benefits . . . . . . NONH NONH
\ 2116a Legal fees (attach schedule) . , . . . .. ..
g b Accounting fees (attach schedule}STMT, 2 . 1,175, 588. NONH 588.
.E ¢ Other professional fees (attach sch3dUYEF. 3 . 1,568, 1l,568.
g 17 Interest « - « « = ¢ ¢« ¢ = 4 o s 0 e w s e
g 18 Taxes (attach schedule) {see instruS¥s. 4 . 78
E 19 Depreciation (attach schedule} and depletion .
220 OCCUPANCY « = « s s & s s s s o « s + o o «
w |21 Travel, conferences, and meetings « » . - . . NONE NONEH
| Sl22z  Printing and publications . . . ... .. .. NONE NONH
| 323 Other expenses (attach schedule) STMT. 5 . 100, 100.
‘ "g 24 Total operating and administrative expenses.
g Add lines 13 through 23. = « « v = o v v - . 2,921. 2,156. NONH 688.
©|25 Contributions, gifts, grants paid = « + « « .« - 12,300, 12,300.
26  Totalexp and disbur Add lines 24 and 25 15,221, 2,156. NONH 12,988,
27 Subtract line 26 from line 12.
a € of over exp and disbur .« . -1 1 756 o
b Net investment income (if negative, enter -0-) 6,107.
¢ Adjusted net income (if negative, enter -0-}. .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF {2015)
P01 w5202 5889 05/03/2016 13:53:25 4 -
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Fqzm 990-PF (2015) 31-1579143 Page 2
; Attached schedules and amounts in the Beginning of year End of year
Balance Sheets g:fg:xlr?ttéo:n?;)lrsr?az fnhs(:::?:t?:n?)r end-oftyear (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing . . « . . . . . e e e e e -1,643. -1,643.
2 Savings and temporary cash investments . . . « . . . . .. . 4,835,
3 Accounts receivable P> Ly N Y P S
Less. allowance for doubtful accounts P
4  Pledges receivable P> { PRSI Y TR N R |
Less allowance for doubtful accounts P
5 Grantsrecevable. . . . . . . ... .. e e e e s e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .
7 Other notes and loans receivable (attach schedule) » T
Less allowance for doubtful accounts P NONE
03 8 Inventories forsaleoruse. . . . « ¢ ¢ & 4t i 0 i a0
@1 9 Prepad expenses and deferred charges - . - - . . . .. ...
<[ 10a Investments- US and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) . . . . . ... 78,819. 78,145, 256,001.
Investments - corporate bonds (attach schedule). . . . . .. . i
T smments g puldnos. s TR Ed NS S N
Less accumulated depreciation P
{attach schedule)
12 Investments -mortgage loanNs. « + « « ¢« ¢ + o « o s 2 = « o &
13 Investments - other {attach schedule) . . . . .. ... ....
14 Lond buldngs and > AR NE N PR RS S ]
Less accumulated depreciation >
(attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,iteml) . . . . .. ... .... 83,654. 76,502
17 Accounts payable and accrued expenses . « + 4 « « + 2 2 . .
18 Grantspayable. . . ... .. C e s e e as e e
_6 19 Deferredrevenue. . . . « v ¢ & v ¢t ¢t 0t e s o s v s oo
:Lf 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable {attach schedule) . . . . . .
|22 Other abitities (describe P ) R
23 Total liabilities {add ines 17 through 22) . « . . « v . . . . NONE %
Foundations that follow SFAS 117, check here ., >l__|
2 and complete lines 24 through 26 and lines 30 and 31.
é 24  Unrestricted . . . . . .. e e e s e aa e aae e
f_-? 25 Temporarnlyrestncted . . . . . . o b 0 e v e h e s n e s
|26 Permanentlyrestricted + .« < ¢ o 0 0 0 e s o e o
E Foundations that do not follow SFAS 117, >
. check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . - . . . . . 83,654. 76,502 ¢
‘é 28  Paid-in or capstal surplus, or land, bidg , and equipmentfund. . « . . .
&’ 29 Retained earnings, accumulated income, endowment, or other funds , .
£ 30 Total net assets or fund balances (see instructions) . , . . . . 83,654. 76,502.
2|31 Total liabilities and net assets/fund balances (see
nstructions) .« « . . . . . C e e e e e e n e e e .. 83,654. 76,502.

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 prior year's return}, . . . . e e e e e R 1 83,654.
2 Enter amount from Part |, line27a. . ... ... e e e e e e e 2 -1,756.
3 Other increases not included in line 2 (itemize) » COST BASIS ADJ FOR COMM SALBS & LEASING 3 273.
4 Addlines1,2,and3........ e e e e e e e e e e e e e .. 4 82,171.
5 Decreases not included In line 2 (itemize) P SEE STATEMENT 6 5 5,669.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b),ne 30 . . . .| 6 76,502.
Form 990-PF (2015)
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N . ’ 31-1579143
Ferm 990-PF (2015) 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, ;’ggm;’;:, QEEE.?L% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co ) P-Purchase) (mo’, day, yr ) (mo, day, yr.}
1a PUBLICLY TRADED SECURITIES

b

c

d

e

(o) Gross sl prce 1 apreczeon alowe o ool

a 1,540. 11, 1,529.
b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1} Gains (Cot (h) gan minus
il FMV as of 12/31/69 (25'2‘:"1’52‘/8: 1 ’,’22,'5 “;)vgfngs(sf :;oalnill ) ! ('86;’;251?:0';52;:172))0-) °

a 1,529.
b

c

d

e

. . . . If gain, also enter in Part I, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 } 2 1,529,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, line 8, column (c) (see instructions). If (loss), enter -O- in }
Part |, 1iN@ 8 v & v v i v h e v e e e a e e an e e a s e e e e s e ae e e e aa e e 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? D Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

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

(a) (d)
(b) (c)
Calendar s:asre(o":?;;og‘a{f:;:mnmg n Adjusted quahfying distnibutions Net value of noncharitable-use assets (col la;)sz:e:;;%nb?ggl )
2014 12,513. 236,675. 0.052870
2013 11,013. 208,824. 0.052738
2012 6,513. 160,647. 0.040542
2011 5,030. 132,918. 0.037843
2010 4,825, 106,600. 0.045263
2 Totalofline L, column (d) . . . . . . . ... i i it ittt 2 0.229256
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 iflessthan5vyears . . . . . ... ... 3 0.045851
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5 ., ... ... ... 4 238,620.
5 MUItiply ine A by liNe 3 & v v v v it et et e et e e e e 5 10,941,
6 Enter 1% of net investment income (1% of Part], line27b) + « « v v v ¢ v v v v v v v 0w v . 6 61.
7 AdAlNES 5 and 6 « v v v o v v vt e e e e e e e e e e ? 11,002.
8 Enter qualifying distributions from Part Xll, lined . ... ... .. ... e 8 12,988.

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

JSA Form 990-PF (2015)
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o Fogm 990-PF (2015) 31-1579143 Page 4
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d}(2), check here > I___I and enter "N/A" on hine 1
Date of ruling or determinationletter _ _ _ _ _ _ _ __ _ _ _ ___ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 61.
here » and enter 1% of Part1,line 27b . . . . . .. e e e e e e e e e e e e .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of
Part I, ine 12, col. (b}
2 Taxunder section 511 {domestic section 4947(a}(1) trusts and taxable foundations only Others enter -0-) , , . 2
3 Addlnes1and2. .. ... couevvennonn e O 61.
4 Subtitle A (income) tax (domestic sectton 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 zeroorless,enter-0- . , . . ... ...... 5 61l.
3 6 Credits/Payments.
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . 6a
b Exempt foreign organizations - tax withheld atsource . . . . . .. ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, , . . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . . ... ... e ... bd
7  Total credits and payments. Add lines6athrough 6d - - . = & o o o v v v i ot v v e e e e e el 7 NONE
8 Enter any penatty for underpayment of estimated tax Check here E] if Form 2220 1s attached . . . . ...
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed . . . . . ... ... .. ... »| 9 61.
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . . . . .. .
11 Enter the amount of line 10 to be. Credited to 2016 estimated tax »> NONE Refunded p
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
participate or intervene 1n any political campailgn?. . . .« . 4 4 0 a v s e a s C ot s s e e e e s s e e s e e 1a X
b Did it spend more than $100 dunng the year (either directly or ndirectly) for political purposes (see
Instructions forthe defiNtioN)?. . & . . @ & @ i o vt b v i e e e e e e e ek e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activittes and copies of any maternals
pubhished or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durlng the year:
(1) On the foundation P $ {2) On foundationmanagers » §
e Enter the reimbursement (if any) paid by the foundation durning the year for poltical expenditure tax imposed on
foundation managers. P $
2 Has the foundation engaged In any activities that have not previously been reportedto the IRS?, , ., , . . ... ... .... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy ofthechanges ., . . . .. ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?. . . . . . . e r e a e e e s 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . e e e e e e e e e e e .. . 4b
5 Was there a hiquidation, terrmination, dissoiution, or substantial contraction duningtheyear?. . . . . . . . .« 4 v v o 0 0 v« 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) sausfied erther
® 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 goverming Instrument? . . « « « = = « « « & s e e n e e e s s e e e s e aae e 6 X
7 Did the foundation have at least $5,000 n assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P>
) - G
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(j)(3) or
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XiV)? If "Yes,"
COMPIBIE PArE XIV . o 0 v v v v v o v e e e e e e m e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors durning the tax year? If "Yes," attach a schedule lsting their
‘ names and addresses « « « « « + . s e e e s e e s e e e e e e s s P h e e e 4 as e e e e s Ve e e e e e s 10 X
‘ form 990-PF (2015)
JSA
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"\ Form 990-PF {2015) 31-1579143 Page 5
Statements Regarding Activities (continued)
11 At any time durnng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
| meaning of section 512(b}{13)? If "Yes," attach schedule (see tnstructions}, . . . . . ... . ... e e e e F O I N | X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement {see instructions} . , . . . ... ... .. 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 P N/A
14 The books are in care of »__ FIFTH THIRD BANK, AGENT Telephone no »{513)534-5160
Located at » 38 FOUNTAIN SQ PLZ MD 1050 HB, CINCINNATI, OH ZIP+4 45263

15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041 - Check here . « « « ¢« ¢« v v ¢ v . . >| I
| and enter the amount of tax-exempt nterest received oraccrued duringtheyear. . « « v « v v« v v v v v o+ ... P15 |

16 At any time dunng calendar year 2015, did the foundation have an interest in or a signature or other authonty
over a bank, secunties, or other financial account n a foreign country?

See the Instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of|}
the foreign country p
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.
1a During the year did the foundation (esther directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualbfied person? . . . . . . . .. D Yes ENO
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? . & & v v & 4 4 ¢ et 4 v e e a e e e E e a s as e e e e e s 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 disquahified person?. . . . . . . ... Yes No
{5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit oruseof adisqualified person)?. . « v« v & v & ¢ 0 v et b i v b e v e b a e e ‘:] Yes E 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 offictal for a period after

termination of government service, if terminating within 90days), . . . .. ... .. ... ... E] Yes E No
b If any answer 1s "Yes" to 1a(1){6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . « « « « 2 2 .. o PP
Orgamzations relying on a current notice regarding disaster assistance check here. . . . . ... ... ..... PD k
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that ;3““
were not corrected before the first day of the tax year beginning n2015? . . . . . .. ... .. e I [ X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private ;‘g
operating foundation defined in section 4942()}(3) or 4942(j}(5)): é’ Ak g
a At the end of tax year 2015, did the foundation have any undistnbuted income {lnes 6d and Ll ¥
6e, Part Xill) for tax year(s) beginning before 20157, . . . . . . « . « . . o o c e e e e e e e I:I Yes E No “‘i
If “Yes," list the years P> , , . 4 .
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) i
(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)}(2) to $

all years listed, answer "No" and attach statement -see iNSITUCHIONS ) . . . & 4 v 4 4 v v o o v o o c o o @ ¢ ¢ a2 a8 o
¢ If the provisions of section 4942(a){2) are being applied to any of the years histed in 2a, List the years here
> , . ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthevyear? . . . ¢« v v ¢ 2 ¢ ¢ v 5« o v« s h e s s e e as e s e e e DYes ENo
b If "Yes,” did it have excess business holdings in 2015 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commuissioner 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 pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2015) , . , .

4a Did the foundation invest during the year any amount in a manner that would |eopardize its chantable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015?

Form 990-PF (2015)
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Fosm 990-PF {2015) 31-1579143 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa 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})}? , . . . . . I:l Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive?, |, . . . . . ... .. .. . s e e e e Yes ﬁ No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . Yes X| No
{4) Provide a grant to an organization other than a chartable, etc, organization described In
section 4945(d)(4)(A)? (see instructions). . . . . e e e e e e ‘e Yes No
(5) Provide for any purpose other than religious, chantable, scientific, lhterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , . . . .. .. .. e e e e e l:l Yes No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fail to qualfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , , ., . ... ... .. 5b
Organzations relying on a current notice regarding disaster assistance check here , . . . . . .. ... ....... > E]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . s e e s s s e s e e Yes [:I 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
on a personal benefit contract? , , ., . ... .. .. e et 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.
7a At any ime durning the tax year, was the foundation a party to a prohibited tax shelter transaction?, . |—_—| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . .. ... 7b

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).

(b) Title, and average {c) Compensation (d) Contributions to

(2 Name and address acuporweet | | Uinctead | epowebaetioine | Cothersiowancss
ROBERT A JOHNSTON PRESIDENT
210 MIAMI LAKES DR, MILFORD, OH 45150 1 -0- -0- -0-
LAURIE F. JOHNSTON SECRETARY
3708 GROVESDALE, CINCINNATI, OH 45208 1 -0- -0- -0-

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

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

If none, enter

(d) Contnbutionsto
employee benefit
plans and deferred
compensation

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

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

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paidover$50,000 . . . .« . ¢ ¢« v e v 0 0 v v v o o v e e e e e e e e » NONE

Form 990-PF (2015)
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.o 31-1579143
Form 990-PF (2015) Page 7

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 $60,000 for professionalservices . . . . . . . . o v v v v 0 v 0 v v o v » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities duning the tax year include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

1NONE

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1through 3 . | . . . . . . . .t it i i ittt a it vt e e e oo v o v oo a o

Form 990-PF (2015)

JSA
5E1465 1000

QW5202 5889 05/03/2016 13:53:25 10 -




5E1470 1000

QW5202 5889 05/03/2016 13:53:25

Form 990-PF (2015} 31-1579143 Page 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 . . . . . . . . . . . . i it 1a 235,507.
b Average of monthly cash Dalances ., . . . . v v v v i it it et e et st r b omeee e 1b 6,747.
¢ Fair market value of all other assets {See iNStruCtions), . . . . v v v i v v v o it s e e o s e 1c¢ NONE
d Total (add lines 13,5, 8NA C) . . . . v v vt it e e e e e e e e 1d 242,254.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , _ . . . . ... .. ... eu.. I 1e
2 Acquisition indebtedness applicable to line 1 assets | . . . . . . . . 0t e 2 NONE
3 Subtractline 2 fromline 1d ., .. e e e e 3 242,254.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCtiIONS) | | | . . L. . et e et ettt e e 4 3,634,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 238,620,
Minimum investment return. Enter 5% ofline 5 . . . . o« v v i i i i e e e e s e e e 6 11,931,
Distributable Amount {(see instructions) (Section 4942(j)(3) and (j}{5) private operating foundations
and certain foreign organizations check here p m and do not complete this part.)
1 Minimum investment return fromPart X, 0ine 6 - « « ¢ v ¢+« i it it i e e e e e e e e e 1 11,931.
2a Taxon investment income for 2015 from Part Vi, lineS . . ... .. 2a 61.
b Income tax for 2015. (This does not include the tax from Part VL), . [ 2b
€ AdAIINES 28 and 2D . L . L o ottt e e e e e e e e e e e e e e e 2¢ 61.
3 Distributable amount before adjustments. Subtract line 2¢c fromline1 ... ... .... ... 3 11,870.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . .. . . 0ttt e 4 NONE
5 AddliNes 3and 4, | . . ... ... ittt e e e e e 5 11,870.
6 Deduction from distributable amount (see inStructions). . . . . . . . . v o o o o i vt i e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil,
BNE T o v e e e e e e e e e e e e e et e s e e s e e es et e e e e e 7 11,870.
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 12,988.
b Program-related investments -total fromPart IX-B _ . . . ... .. ... ... ... . e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSES |, | . . i\ vt u e v e s ma e o e e e e e e e e e e e, 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) | _ . . L L L L L s e e e e 3a NONE
b Cash distnbution test (attach the required schedule) . . . . . . ... .. ... .. ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part Xlil, hne 4 | 4 12,988.
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) | | . . . . . . i v i i e e e e e e e e e e e e e 5 61.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . .. ... .. ... ... 6 12,927.
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 (2015)
JSA

11 -




Form 990-PF (2015)

31-1579143

Page 9
P4l Undistributed Income (see instructions)
(a) (b) (c) {d)
1 Distributable amount for 2015 from Part X, Corpus Years prior to 2014 2014 2015
N7 v o v v o o o n o s s s s s o ases o 11,870.
2 Undistnbuted income, if any, as of the end of 2015
a Enter amountfor2014 only, . . . . . . . « . . 5,222.
b Total for prioryears 20 13 ,20 ,20 NONE
3 Excess distributions carryover, iIf any, to 2015
a From2010 . . .. .. NONE
b From2011 . . . ... NONE
¢ From2012 . . . ... NONE
d From2013 .+« . ... NONE
e From2014 . ... .. NONE
f Totaloftines3athrough e « - « « « o o + « & » NONH
4 Qualifying distnibutions for 2015 from Part XII,
ined » § 12,988.
a Appled to 2014, but not more than hne 2a . . . 5,222.
b Applied to undistributed income of prior years
(Election required - see instructions} . . . . . . . NONE
¢ Treated as distnibutions out of corpus (Election
required - see instructions) . . . .. .. .. . . NONH
d Applied to 2015 distributable amount., . . . . . 7,766.
e Remaining amount distributed out of corpus. . . NONE
5 Excess distributions carryover applied to 2015 . NONEH NONE
(If an amount appears in column (d), the same
amount must be shown in column (3).)
6 Enter the net total of each column as
indicated below:
a Corpus Add hnes 3f, 4c, and 4e. Subtract line 5 NONH
b Prior years’ undistnbuted ncome. Subtract
hnedbfromhne2b. . . . . . . ¢ o v 0o 0. NONE
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed « - - + « « « . NONE
d Subtract line 6c¢ from line 6b Taxable
aMOoUNt - SEE INSHTUCHONS = « « + o o » & « « » & NONH
e Undistributed income for 2014 Subtract line
4a from lne 2a Taxable amount - see
INSLIUCHIONS = & & & = 5 « o = = « s » &
f Undistributed income for 2015 Subtract lines
4d and 5 from line 1 This amount must be
distibuted IN2016. = « ¢ « v v o v 0 v 00 . 4,104.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1){F} or 4942(g)(3) (Election may be
required - SE INSTIUGHIONS) + & v v v = « + & & & NONE
8 Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) , . . NONE
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . . . . NONH
10 Analysis of ine 9:
a Excess from 2011 . . . NONE
b Excess from 2012 . . . NONE
¢ Excess from 2013 . . . NONE
d Excess from 2014 . . . NONE
e Excess from 2015 . . . NONE
Form 990-PF (2015)
JSA

5E1480 1000

QW5202 5889 05/03/2016 13:53:25
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. Fosm 990-PF (2015) 31-1579143 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determunation letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date oftheruling. . . . . . . .. ... ..
b Check box to indicate whether the foundation 1s a private operating foundation described n section [ T 4942(j)(3) or I [ 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2015 (b) 2014 {c) 2013 (d) 2012

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

b 85%ofline2a. . . ...

Qualfying distributions from Part
Xit, hine 4 for each year hsted .

d Amounts included in line 2c not
used directly for active conduct
ofexemptactivitieS « = « »

e Qualifying distributions made
directly for active conduct of
exampt activities Subtract line
2d from hine 2¢

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

(1) vatueofallassets . . .

{2) value of assets qualifying
under section

4942(0(3)0BMN. . . . .

b "Endowment* alternative test-

enter 2/3 of mimimum Invest-
ment return shown In Part X,
line 6 for each year listed , . .

€ "Support® alternative test - anter

{1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on securities
loans {section 512(al{5}),
orroyalties), « o« « & «

(2) Support from  general
public and 5 or more
exampt organizations as
provided in section 4942
OM3MBMm) . . . . ..

{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 or e-mail address of the person to whom applications should be addressed-

SEE STATEMENT 7
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 restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2
5514£A1 000 Form 990-PF (2015)

QW5202 5889 05/03/2016 13:53:25 13 -




. .- ) 31-1579143
Farm 990-PF {2015) Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srr?:\l;e '::; 'riﬁ'x‘.é'l.ds'r‘(.'gi'?" Fg{';{ﬂ:%?" Purpose of grant or Amount
Name and address (home or business) e e ominar | _recipient contnbution
a Paid during the year
SEE STATEMENT 12 12,300.
L > 3a 12,300.
b Approved for future payment
LI | » 3b
JSA Form 990-PF (2015)

5E1491 1000

QW5202 5889 05/03/2016 13:53:25 14 -




.

Farm 990-PF {2015)

31-1579143

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

[y

1

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

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue:

(a)

Business code

{b)
Amount

{c)

Exclusion code

{d)
Amount

(e}
Related or exempt
function income
{See instructions )

- 0o Q o U

g Fees and contracts from government agencies

Membership dues and assessments « . . . .

Interest on savings and temporary cash investrents -

Dividends and interest from secunties . . . .

14

7,204.

NONE

e WwN

Net rental tncome or {loss} from real estate:

a Debtfinanced property . . « « « « « « 4

b Not debt-financed property - . - - .« . . .

Net rental iIncome or (loss) from persona! property- -

Other investment INCOME  « « « + s » » « o »

Gain or (loss) from sales of assets other than inventory]

18

1,528.

Net income or (loss) from special events « «

Gross profit or (loss) from sales of inventory . .

- O w o~

Other revenue. a

b

c

d

2 Subtotal. Add columns (b), (d), and (e} , , . .

NONE

(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B

8,733.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A 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
5E1492 1000

Qw5202 5889 05/03/2016 13:

53:25

Form 990-PF (2015)
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Fosm 990-PF {2015)

31-1579143 Page 13

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 described 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

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization

{3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

.......................................................... 1a(1)
...................................................... 1a(2)

............................... 1b(1)
................................... 1b(3)
............................................ 1b(4)
............................................... 1b(5)
........................ 1b(6})
.................... 1c

o] o]

1b(2)

bl bel bl Eall Ead ol ko]

d If the answer to any of the above is "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 sharing 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)) orinsection 527? ., . . . ... .. ... . l:] Yes 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, it ts true,

MICHELLE GEISER

corract, and complete Declaration of preparer {othakthan taxpayer} is based on all information of which preparer has any knowladge
Sign } /W } May the IRS discuss this return
He e | L ; /5 TrUStee with the preparer_shown below
r Signature of officer or truée/ Date Title (see nstructions)? Yes | X{No
P id Print/Type preparer’s name P ef's ggnatur N Dat PTIN
a Yipv

D

Check |__| f
1‘” | L |seteempiorea | PO1940161

Preparer | .  .ne » FIFTH THIRD BANK
Use Only [rem'sadaress » P O BOX 630858

Frm'sEIN P 31-0676865

CINCINNATI,

OH

45263-0858

Phone no 800-336-6782

JSA

5E1493 1000

QW5202 5889 05/03/2016 13:53:25

Form 990-PF (2015)
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Schedule B Schedule of Contributors OM8 No 15450047

(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5

Department of the Treasu el s . . .
Intgrnal Revenue Service v > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www irs.gov/form99Q

Name of the organization Employer identification number
ROBERT A. JOHNSTON FOUNDATION C/O FIFTH THIRD 31-1579143
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |____| 501(c) } {enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF E 501(c}{3) exempt private foundation
|:| 4947(a){(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your 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.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b){1)(A}{vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h, or (ii) Form 990-EZ, fine 1. Complete Parts | and II.

|:] For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, ll, and lll.

D For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled 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 it received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormoreduringthe year . . . . . . . . . . . . it ittt ittt e > S

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 its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2015}

JSA
5E1251 2 000

QW5202 5889 05/03/2016 13:53:25 17 -




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

ROBERT A. JOHNSTON FOQUNDATION C/O FIFTH THIRD

Employer identification number

31-15735143

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

{a) (b)
No. Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

1 ROBERT JOHNSTON

9403 KENWOOD RD. 108 (B)

Person
Payroll
572. Noncash

CINCINNATI, OH 45242

(Complete Part Il for
noncash contributions )

(a) {b)
No. Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

2 ROBERT JOHNSTON

9403 KENWOOD RD. 108 (B)

Person
Payroll
4,160. Noncash

CINCINNATI, OH 45242

{Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a) {b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions )

JSA
5E1253 2 000

QW5202 5889 05/03/2016 13:53:25

Schedule B (Form 990, 990-EZ, or 990-PF)} {2015}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

ROBERT A. JOHNSTON FOUNDATION C/O FIFTH THIRD

Employer identification number

Page 3

31-1579143
lsdl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a} No. (c)
from L (b) h 3 FMV (or estimate) (d) .
Part | Description of noncash property given {see instructions) Date received
150 SHARES OF ALTRIA GROUP INC.
1
$ 8,831. 12/30/2015
{a) No. (c)
from L. (b) . FMV (or estimate) (d) .
Part | Description of noncash property given {see instructions) Date received
150 SHARES OF AMERICAN EXPRESS CO.
2
$ 10,625. 12/04/2015
(a) No. {c)
from o (b) . FMV (or estimate) {d) .
Part | Description of noncash property given (see instructions) Date received
$
{a) No. (c)
from L. (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
{a) No. (c)
from . (b} . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
{a) No. {c)
from . (b) ) FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received

JSA

5E1254 2 Q00

QW5202 5889 05/03/2016 13:53:25

Schedule B (Form 990, 990-EZ, or 990-PF} (2015)
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.ROBERT A. JOHNSTON FOUNDATION C/O FIFTH THIRD 31-1579143

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
PRIOR YEAR EXCISE TAX PAID 78.
TOTALS 78.

STATEMENT 4

XD576 2000

QW5202 5889 05/03/2016 13:53:25 23
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| . .ROBERT A. JOHNSTON FOUNDATION C/O FIFTH THIRD 31-1579143

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

DESCRIPTION AMOUNT
COST BASIS ADJ FOR ROC 1,508.
COST BASIS ADJ FOR AMERICAN EXPRESS CO. 4,159.
ROUNDING 2.
TOTAL 5,669.

STATEMENT 6

XD576 2000

QW5202 5889 05/03/2016 13:53:25 25




,ROBERT A. JOHNSTON FOUNDATION C/O FIFTH THIRD 31-1579143
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
FIFTH THIRD BANK

ADDRESS:
38 FOUNTAIN SQUARE PLAZA MD 1090 HB
CINCINNATI, OH 45263

RECIPIENT’S PHONE NUMBER: 513-579-5160

FORM, INFORMATION AND MATERIALS:
LETTER

SUBMISSION DEADLINES:
NONE

RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

STATEMENT 7
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. ROBERT A. JOHNSTON FOUNDATION C/O FIFTH THIRD 31-1579143
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PROMISE KEEPERS
ADDRESS:
P. O. BOX 11798
DENVER, CO 80211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ..ttt ittt ittt at it aneeetessesseeaeeenennns 500.

RECIPIENT NAME:
THE CINCINNATI ZOO
ADDRESS:
3400 VINE STREET
CINCINNATI, OH 45220
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ..t ittt ittt ittt eteaaesenaeseeeaaneaneeneen 1,000.

RECIPIENT NAME:
FREESTORE FOODBANK
ADDRESS:
1141 CENTRAL PARKWAY
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt seeeeieneineasenennns 500.

STATEMENT 8
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. RQBERT A. JOHNSTON FOUNDATION C/O FIFTH THIRD 31-1579143
FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LITTLE MIAMI, INC.
ADDRESS :
6040 PRICE ROAD
MILFORD, OH 45150
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID . ittt ittt maeas sttt ctetanenesneenennenennnens 1,000.

RECIPIENT NAME:
UNDERGROUND ZONE
MINISTRIES
ADDRESS:
1140 SMILEY AVE.
CINCINNATI, OH 45240
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID . .ttt it ittt it ettt te ettt e ei e ane e 500.

RECIPIENT NAME:
RAPTOR, INC.
ADDRESS:
961 BARG SALT RUN ROAD
MILFORD, OH 45150
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .ttt ittt ittt ittt ittt ee et ettt ennan 1,600.

STATEMENT 9
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. RQBERT A. JOHNSTON FOUNDATION C/O FIFTH THIRD 31-1579143
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
URBAN YOUTH MINISTRIES
ADDRESS:
P. O. BOX 460429
AURORA, CO 80046
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . ittt ittt tnetnnnennansoensonnesoasneenanas 1,500.

RECIPIENT NAME:
MAOZ ISRAEL MINISTRIES
ADDRESS:
2080 TX-360
GRAND PRAIRIE, TX 75050
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt it tnttenneneenenaneatennenenes 500.

RECIPIENT NAME:
YOUNG AMERICA’'S FOUNDATION
ADDRESS:
11480 COMMERCE PARK DR
RESTON, VA 20191
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ittt ittt ittt et teetetae s teenaneenenneeanas 500.

STATEMENT 10
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.

. RQBERT A. JOHNSTON FOUNDATION C/O FIFTH THIRD 31-1579143
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CSRF
ADDRESS:
60 ROBBINS RD, #12
PLYMOUTH, MA 02360
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt intnsttnsesnnenesoneesneeasneenss 2,000.

RECIPIENT NAME:
THE DAVID SHELDRICK WILDLIFE TRUST
ADDRESS:
P.O. BOX 15555
NAIROBI, KENYA
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt it te e te i te s aesnassenenesenennns 600.

RECIPIENT NAME:
NIH/NICHD
ADDRESS:
1 CENTER DR.
BETHESDA, MD 20892
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt ittt neeeneenenneennan 1,500.

STATEMENT 11
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’
. ROBERT A. JOHNSTON FOUNDATION C/O FIFTH THIRD

31-1579143

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

RECIPIENT NAME:
ADVENTURES IN TRUTH
ADDRESS:
662B WEST MAIN STREET
BLANCHESTER, OH 45107
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

XD576 2000

QW5202 5889 05/03/2016 13:53:25

STATEMENT

31

................ 600.

12



%CE  06'€TT$ £4°081°9% S7'985$ %L°T 89°99/'9% 092°2L$ 00 ZNIIH 4V o) | 0000°€6
80TVv906S¢E - dISND

%06  96'SEV$ (¢8'T7E9'V)$ £€°08b'6$ %6'T 9% /b8'v$ 0£9'v$ 40D SNOLLYDINNWWOD YILINOYS IE| 0000°8£0°T
00TELLITE - AISMD
%9°C  00°SZE$ 05°058'TT$ 00°Z1$ %6’y 05°795'21$ 001°0¢$ dYOONVE QYIHL H1414 g114 0000°5Z9
YOICTHE0T - dISND
ONI
%871 00°08v$ (V' 117')$ £b'616'L$ %S'T 00'8£L'c$ 069'81$ ONISY31 B SITVS SNOLLVDINNWWOD ~ TvSD 0000002
00192997 - dISND
%8y  09°€15$ 87°6£9'6% 6'STT'TS %CP 07'56£'01$ 096'68% NOLLYYOJHOD NOYAIHD XAD 0000°0Zt
107380521 - dISND
%I'T  Zp'6e$ T1'SES'T$ 07°0e6$ %b'1 1€°59b'c$ 0L Lb$ INI vEOT19 MAD N@D 0000°€Z
£0TSTOES0 - ISND
%S'T  O0v'99b$ 90°081'21$ PE'85H'9% %E'L 0b'8£9'81$ 0zL'b8% ONI ONISS3D0Ud Yiva JLLYWOLNY dav 0000'0Z2
H0TZE6520 - dISND
%9'T  00'8bb$ 00'1€8'82% 00'1$ %E'TT 00°Z£8'82$ 080°2L$ d¥9 NI NVORIAWY o4V 0000°00%
601918520 - dISND
%L1 00°bLIS 0S'1Eb'01$ 00'1$ %1'p 0S'ZEH'0TS 055°69% 02 $S3UdX3 NVORIIWY dxv 0000°0ST
£01560220 - dI1SND
%6'€  00°6£€$ 1€°651'8% 61°2L5% %b'E 05'1£4'8$ 012'85$ INI dNOYO YIYLTY OW 0000°0ST
60TAZ8200 - dISND
%8'€  0087C$ 68'b81'c$ 11°6€L°T$ %E'T 00'626'S$ 0bZ'65% ONIJIAG8Y  Agav 0000°001
001+28200 - dISND
%ET  00°H0T$ 11'596'T$ 68'525°T$ %8'T 00'16v"v$ 016'bb$ sav L1oggy 19v 0000°00T
_ : S - - T - . saninby |
(L5TH9'T)$ %(9°0) (L5°TY9'TS) |e30] - sRudjeAInbl 1B ysed
(RT3 %{9'0) (/ST 000'1$ HSYD (00£5°2¥9'1)
[ o . sjudjeamnby g yse) |
PRIA  dwodur (sso1)/uien siseg Py anjepA 0ud uonduasaq |oquAis Anuend
53 {enuuy 353 paziyjeatun 350D 30 % JoHeR L)
— - ’ ) “‘SNOILISOd 0I704.140d - : i S - |
. : JMNVYH 3LVARNA
QuIH], H1313




%6'T ST'ITE'LS €L'SS8'LLTS 0t°'705'9L% %0'00T ET1'8SE'PSTS SUORISod O1]05H0d [e301

%6'T S8T'TIE'L$ ££'SS8'LLTS L6'Vb1'8L$ %9'00T 0£'000°9ST$ (w301 - seninby
00ZvZ8EL6 - dISND
%E'6  09°66% (66'9¥L'1)$ €0'918'C$ %b'0 $0'690'T$ ovv'9% WOD DNI SOTTH WYIYLSGNIM NIM 0000991
€0TTHTTIEG - 4ISND
%L'E  08'P5eS 00'162'5$ 00'8£9'2$ %1€ 00'696'L$ 00€'19% ONI SUOLS LAVH-TYM 1AM 0000°0€1
HOTAEPELS - dISND
%6+  09°'T9g$ §7°669'¢$ S6'S69'b$ %6°C 07'S6E'L$ 0ZT'9v$ JNI SNOLLYOINNWWOD NOZR¥3A ZA 00007091
$0€EL6206 - dISND
%b'T  00°020'T$ 0E'b50°TT 0L'S19'0Z$ %891 00°0£9°Zv$ 0£9'Tv$ 734 JJOINVE SN asn 0000°000°T
S0b9692Z€8 - dISND
%T'T  07'80€$ 01°61€'6% 00'598'v$ %9'S OT'b8Tb1$ obe'ezt$ 0D W L YDIONWS W(S 0000°STI
60181£2HL - dISND
%EE L PPES 9'109'2$ ¥8'12L'TS %I'p 0£°€ZE'0T$ 0Tt'6L$ 00 18WVD B Y31D0Ud 9d 0000°0€1
SOTSLYERY - dISND
%1'T  078Tb$ 76'SES'6TS £9'7$ %L'L 65'8£5'61$ 01£'56$ dNOYO SADIAYIS TVIDONVNIH INd ONd 0000°507
S01Z0Z609 - dISND
%S'T  80°16T% 00°00S'TT$ $0'001'T$ %0°'S $0'009°21$ b8 VIO ONIUINI ZIT3ANOW  Z1QW 0000°18¢
01816465 - dISND
%9'T  9L'ShS$ 08'8bt'ST$ 71°845°s$ %E'8 26'920'12$ 08v'5S$ 440D 140SOUDIW 14SKW 0000°6LE
901HS2006 - dISND
[ (penupuoo) - - . " - . T S I A .sapinby |
PIPIA  dwodux (sso1)/uien siseg POV anjeA aoud uondunsag |oquAS Anuend
953 jenuuy s3 pazijealun 350D 409, e uaun)
| E (ponunuod) .- - . - . - SNOLLISOd OI104140d - * T e 1
JMNVE 3IVARIH
QHIH]L H1413




