___Agiplicatiorn for Recognition of Exemption

(Rev. December 1989) Under Section 501(c)(3) of the internalRevenue Codesc: 2 T SEmpl AR
Depariment of the Treasury. e e e e e § ~\aveﬁﬁ2d' this applica
Internal Revenue Service, . i D ultﬂlc

i ad the instricts ach P refdll

A’User Fee must be attachied ta this appli

Ifthe required information and appropriate documents are not submitted along with Form
fee), the application may be retumned toyou. - !

Partl’

ia Full name of organization (as shown in organizing docurment) . 2 Employer identification numbar
o 6 MAS PH Al s ey T e sl ot - | -: (i none;see Instructions.)

. A " I (§ o=

: TILIPS, AND. JANE MOOKE JOHNSON.FOUNDATION. . 25 1 6357015

3 Name and telephone number of person to be
#|: -.'contacted if additional information'isneeded

el

1c - Address (number and street) - RT3 I.fhomas P. Johnson
. i o . [

1500 0ldver:Bldg.= it g E i

71d -City or fown, state, and ZIP c6de’ | ‘pisq ki ¢bsetnal Revei T 1 1-L| 4+ Month the annual accounting period ends
EP/EQ Division EQ Stree=S : :
. BeRimore .

Pittsburgh, Pa. 15222 December

Date incorparated or formed | 6 Activity codes (See instructions.) . 7 Check here if applying under section:
©12/1/90 602 [ 560 | - - all 501(e)  bLJ 501(H bl 501K

_ Did the organization previously apply {or recognition of exemption under this Code sectign-or under any other
sectionofthe Code? . . v « « « .+ = e e = s o= e e e e et
I “Yes,” attach an explanation. . A\

5

Has the organization filed Federalincome tax returns or exempt organization inform%%{{x

O ves
if “Yes," state the form number(s), years filed, and Internal Revenue office where file A@\

7\
7
S,

YA .
555:',» .
w7

A

Check the box for your type of organization. BE SURE TO ATTACH A COMPLETE CORYQEIHE céﬁRE\éEgiNmNG DOCUMENTS TO
THE APPLICATION BEFORE MAILING. , Ny S R

a0 'C'orpb'ratioﬁ—.- At“ta'c?i'avcopy of your Articlé; of Incerporation, (including amer,;dm_ents and resiatementé) showing appraval by
. o the appropriate state official; a’!sqiqclude a copy-of your bylaws.. T . SR

b B Trust— - Aftach a copy of your Trust Indénture or Agreement, including al appropriate signatures and dates;

¢ 1. Assbciétio’n— Attach a copy of your Aﬂiql_e_s -a.f lisso'ciatiqn', Constitution, or ather creai"ting document, with a decla ration (see
o instructions) or other evidénce the organization was formed by adoption of the document by more than one

: also include a capy of your bylaws.




Form 1023 (Rev. 12-89).

F'rmnde a detalled narrative description of all the activities of the organization=—past, r/resent and planned. Do not marely referto .
“or repeat the Ianguage in your organimhonal document Describe each activity szparately in the order of importance, Each )
i escription Bf the activity including its purpose; (b) when the
tivity wull bei co':duc'ced'

" The Foundation was éstablished’
been no past activity.

"PAST ACITIVITIES:

1dim ..i:ed

“"Contributlons ‘fgom cornoration X narfner
bt Interest and dividen Learned on'contr‘




Farm 1023 (Rev. 12-8%)

m Activities and Operatlonzl Information (Contlnued)

‘4 Givethe follomngmmmahon yabout the organization” 'S governmg body:
a: Names, addreses andt:ties uf officers, directars, trustees; etc:; al

Thomas P. Johnson, 1500 Oliver Bldg., P:Ltrsburgh Pa. 15222
Jane M. Johnson, 1500 Oliver Bldg., P:Lttebur;vh, Pa 15222

- Thomas P Johnson; Jr.,". 15007 011v i Sbi " Pa
James. M. Johnsén; 1500 ‘Olivet Bld«n, P:Ltt:,imrgh' Pa. 15222
‘inifred Johnsou Clive, 1506 Oliver Bldg:, P:Lttsburgh, Pa._ )

¢ Doany of the above persons serve as members of the governing body by reason of being publu: officials or being

by pubfic officials?. . . _-_. ...
e those persons and explam the basis of thelr selectlon or appomtment.

.

Are any members of the organization’s governing body “disqualifi ed persons with respect to the organization
(other.than by reason of being a member, of the governing body) ar do any.of the members haveeithera
business or family relationship with "d:squalmed persons”? (See the Specific Instructions for line 4d )

If “Yes,” explain.
All of the Trustees llsted are related to the trust donors.

Doesthe orgammtmn control or is it controlled by any other organization? . .. O Yes No

. Is the organization the outgrowth of (or successor to) another. organization, or does it have a spec:al relationship __ . .
to another orgamzatnon by reason of interlo k_ng directoratesor, other; factors'l . m} Yes i &J No

engage in any of the followmg transactlons wnh any polmcal
argammhon or other exempt organization (other than 501(c)(3) ‘organizations): ‘(a) grants; (b) purchasesor+
- sales of assets; (c) rental of facilities or equipment; (d) loans or loan guarantees; (¢) reimbursement ar-
rangements; (f) performance of services, membeérship, or fundraising soficitations; or (g} sharing of facilities,
equipment, mailing lists'or other assets, or paid employees?. - . . . . C e e e e s
= explain | fulLv and lderrhfy the other. organlzatlon(s) lnvulved

{Does br will the drganization directly or indirectly




-

* Form1023(Rev.12.89) .

m Activities and Operational Information (Continued)-

-8 )Nhat assetsdoes the organization have that are:used inthe perféi'mance ofits aeﬁ'ié'( funcnbzr'\? (Do rotinclude P rty producing
- investmentincome.) If any asseisare not fully sperational, explain their status, whatadditional steps remain io be completed;and
when such final steps will br: taken. If “None,” indicate "N/A.” .

L

CNJA

Will any of the organization’s facilities or ogerations be managed by another organization orindividual urdesa .
ittt ST S S R
lsthebrﬁ%ﬁizaﬁonapé,rtytoényleas‘es?*'.‘ oL O J e . .
If either af these queitions is answered “Yas,” attacha copy of each such contract and explain the relationship
betw=en the applicant and each of the ather parties.

15 the organization a membership or]janizatio‘n? i
1f *Yes,” complete the following: . : ‘ :
Describe the organization’s memnbership requirements and attach a schedule of membership fees and dues.

N/A
Describe your present and proposed efforts to attract membersand @
‘material uséd for this purpose -1+ R :

What benefits do (or will) your membe.rs receive in exchange for their payment of dues?

‘I the Grganization provides; benefits, services or producis, are the récipients reqiired; or will thay be
fequired, topay fortlem? . . . . . 2 - e e - 5T B
If *Yes,” explain; show how the charges are determinzd; and zttach a copy of your

B en/neTlies?

current fee schedule. -

. Dines of wilt the organization fimit its benefits; services or products to specificindividuals or classes of -+ - -
individuals? . . i . .
1§ ~Yes,” explain how the recipients.or beneficiaries ar

Does or willthe_qr'ganizatiori attempt to influence legistation? . ... . - T
. If *Yes,” explain. Also, give an estimate of the percentage of the organization’s time and funds which it devotes.
f’prb!aqstbdevotéjothis_'aqtivi.ty; o L Sre T .




" Fown 1023 (Rev. 12-89)

1 Areyou filing Form 1023 within 15 months from the end of the month in which you were crested or formed? -
ifyou answer "Yes,” do not answer questions 2 through 6.

1f one of the exceptions to the 15-month filing requirement shown below applies, check the appropriate box and proceed to
question 7. R . )
Exceptions—You are not required to file an exemption application within 15 months if theo-'gamzahon._

[0 (a)Isachurch, interchurch organization, local unit of a church, a conventicn orassociatinn of churché;. oran intéé[ated :
auxiliary of a church;
1 (b)Is nota private foundation and normally has gross receipts of not more than $5,000.in each taxyear; ar,* e
O ©ksa 5 subordinzte c;rgannzatmn covered by a group exp.nptmn lotter, but oniy if the parent or supervisory organization timely
. ..... .submitted a notice covermg the subordmat T : S .

if you do not meet any of the exceptlons in questson 2, do you wish to requast relief from the 15-month fi hng
requirement? . . . . . . - Cmaceeerzier ST AL T2 e b

If you answer “Yes™ to question 3, please give your reasons for not f'hng thus application within 15 months from the end of the month
in whn:h youror@nmnon vsas created or formed. et el e UL

y-of ihéekéeptions i

If you anewer ~No? 1o both questlons 1 and 3. 101 : ]
. qualmca{uon as a section bOl(c)(S) organization can be recognized only from the date this’ appl:cahon is filed
* with your key District Director. _Therefore do you want us to consider your application as a ‘request far’
.- "recognition of exemptton as a'section 501{c}¥3) orgamzahon from the date the appln:atmn is received and
not retroactwely tothe date you \?:ere formed" ) . et

sectlo 501(c)(4) status for the penod begmmng wnh th
nwas recelved (the effechve date of your “section R




SomA023(Rev. 1289 ..

| Bart 111} Technical Requirements (Continued)

7 s the organization a privaté foundation? =+ xS
Yes (Answer question 8.) -
{1 No. .(Answerquestion9and proceedasinstructed.) _ ..

2 f you answer “Yes™ to question’7, do you claim o b2 a private operating foundation?
{J Yes (CompleteSchedule &)
:f_.,No'.' - SoLeT oL T h L I

After answering this question, gato PartIV.... ... -

--3f you answer "No” to question 7; indicate the pubiic charity classification you are‘requ

appropiiately appliess

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAU

(a) [ Asa ciurch or a convention or association of churches
(MUST COMPLETE SCHEDULEA)

SE IT QUALIFIES: -

]

‘checking the box beiow that most.

. Sections 509@)(1) - -

and 170(bY1)(A)H)

(b) [ Asaschool (MUST COMPLETE SCHEDULE B).

Sections 509(a)(1)
and 170(b)(1)(A)ii)

(¢) [ Asahospital or a cooperative hospital service organization, or a
medical research osganization operated in conjunction with a hospital
(MUST COMPLETE SCHEDULE C).

Sections 509(a)(1)
and' 170(b){1)(A)iil)

Sections 509(a)(1}
and 170(b)(1)(A)(v)

[J Asa governmental unit described in section 170(cX1).

[1 Asbeing operated solely for the benefit of, or in connection with, one
or more of the organizations described in (3) through (d), (2), (h), or (i)
(MUST COMPLETE SCHEDULE D). :

Section 509(a)(3)

As being organized and cperated exclusively for testing for public
safety.

Section 509(a)(4)

As being operated forthe benefit of a college or university that is
owned or operated by a governmental unit.

Sections 509(a)(1)
and 170(b)(1)(AX(iv)

As receiving a substantial part 6f its supportin the form of
- - contributions fromn publicly supported organizations, froma
- governmeniai tnit, or from the general public.

Sections 509(a)(1) -
and 170(b)(1)(AXvI)

As normally receiving not more than one-third of its support from
gross investment income and more than ane-third of its support from
contributions, membership fees, and gross receipts from activities
related to its exempt functions (subject to certain exceptions).

Section 509(a)(2)

‘Wearea publ‘ic!y.s'qppoirted.orgariization butare notsurewhetherwe ... . ... ..

meet the public support test of block (h) or block (). We wouid like the

Sections 509(a)(1)

and 170X, ...

Internal Revenue Service to degide the proper.classification. .
. T

B S S AP ¥ 12 Lot )
ecked one of the boxes (a) through (f)in question 9:

- 1f you'checked )g(h),() or (¥ otq}quest on

10 quastion 14.

pUli:

3]
fyou checked box (g) In question 9, go to g es,tjg,r‘x.s_.l%;ﬂ@}.z_-;m“




Fierm 1023 (Rev. 12-B9)

Technical Requirements (Continued)

ig if you checked box (h), (i); or §) in question 9, have you completed a tax year of at least Siir_inmhs?m_ ‘ N ) SR
[ No-—You must iéquest an advarice ruling by corripleting and signing 2 Forms 872-C and attaching them to your application. .-+
. .. Yes—Indicate whather youare requesting:. ___ ) e :

{1 Adefinitive ruling_(Answer question 1;l.th.rouﬁgh"-:-a‘ij_ci.idélgﬂiﬁgﬁqdﬁéﬁai{ﬁ.)i“A

) 1 ~Anadvance ruling {Answer questions 11 and 14 and attach 2 Forms 872-C completed and sigred.)
31 Ifthe organization received any unusual granfs during any of the tax years shown'in Part IV-A, attach list for each year showing the

_nameof the contributor; the date and the armobnt of the grant; and a brief déscription of the nature of each such grant. :

12 Ifyou are requesting a definitive ruling under section 170(b)(1)(A)(iv) or (vi), ckieck here ™. Elan A

2 Enter 2% of line 8, column (&) of Part IV-A ,___.,_____.——— T
b Attach alist showing the name ang amount contributed by each person (ather than a governmental u bi'publiclyisi:@pﬁéﬂed"’

organization) whose total gifts. grants, contributions, etc., were more thai the amount you entered on ine 12a'3bove.
13 li you are requesting a definitive rufing under section 509(a)(2), chack here » Ol andg -t o oeeer 20 i =
a For each of the years included on lines1,2,and9 of Part IV-A, attach a list showing the name of and amount received from each-
person whoisa “disqualified person.” . . Conte et L0 AT i LT R
b Foreach of the years included on line 9 of Part IV-A, attach a list showing the name of and amotintreceived from e
than a “disqualified person”) whose payments to thie organization were more than $5,000. For his purpose; “payer”

not limited to, any organization describedin sgctior'\s 17G(b)(1)(A)() through (vi) and any gove ymental agency or bireau,”

14 Indicate if your organization is one of the following, and if so, complete the required schedule. (Submitonly | {1 ... I “Yes,”
those schiedules, if any, that apply to your organization. Do not submit blank schedules.) =77 T TiYes | complete

schedule:

Is the organization a church? . .

Istheorganizaﬁon.oranypartofit.aschun!? [

Is the organization, or any part of it, a hospital or n'iedical research organization?

w5 the organization a section 509(2)(3) SUpporﬁngiarganizaﬁon?_ .

T the organization an operatiné foundation? .. .

- Isthe organ'ization,oranjpartofit,ahb e_fqythéagedorhandicap;jed’l .. -
. IR A PR ¢ i i : L

Is the organization, or.any past of it, @ chitd care organization? .

rganization provide or administer any scholarship benefits, student aid, etc.? N
i - N N . .

45 the organization taken over, or will it take over, the facilities of a 'f'Jr profit” institution?




Famrn 3023 (Rev. 32-85)

Fnanual Data

Complnte the ﬁnanc:a!statements far the current year and for each of the 3 years immediately before it: If in existence less than 4
yezrs, complete the statements for, each year.in existence. If in exlstence lessthan 1 _year, also provide pmposed budgets: for the 2
yuars following the current year. .. S .

-—Statement of Revenue and Expenses

L Currenttax
e year

3 pnor tax years or propm-ed budget for 2 year- -

1 Gifts, grants, am.ihr:bn-triirrxt'i'o‘ns' bo ’
received {not including unusual to 12-31-50(b)19 3. (c) 18 -92--
grants—see instruciions) . . a 20.000. 20,000,
2 Membership feesreceived . . 0.
3 Gross investment income (see .
instructions for definition) . . et : 100.
4 “Net'income from organization’s :
unrelated business activitiesnot | ¥
includedonline3 . :

5 Tax revenues levied for and

) ertherpald‘loorspenton'behalf g
-- - of the organization . [N
6 Value of services or facrlms -

i -furnished : by ‘a.. governmental <f::. c oo oo
unit o the organization without
-charge (not including the value

" of services or facilities generally | .-
: furmshed the publrc \wthout ’
charge) e ’

7. Oﬂ'-.er rncome (ot mcludmg :

- - gainor 1oss from sale of capital
- - gssets) (aﬁach schedule)

. 8 Totaloflines 1 through 7.

-9 - Grossreceipts from admissions,
sales’ of ' merchandise or
_sewvices, or furnishing of
" facilities in- any activity that is
not an unrelated business
wrthm the meamng of section

. 513 ..

10~ Totalof hnes Band 9

11 Gain or !oss from sale of capital
e assets (attach schedule) -

iz Unusualgrants .

13...Totali revenue (add hnes 10
through 12) . o . o

114~ Fundrarslngexpenses

.|15. Contributions, gifts, grants, and Slmﬂal’

s amounts paid (attach schedule) .

Io Drsbursements to or for bﬂneﬁtﬂ

S8 Rt of members (attachschedule)-.-

17 Compen.,atron of . officers,”

directors, and trustees (attach
.. schedule) . _ e e
18 Othersalanesandwage .

e d
=
=
[
=z
£
=4

Expenses




Femm 1023 (Rev. 12-89)

e e e et P

page 9

Fihancial Data (Continued)

B.-—Balance Sheet (at the end of the peiiod shown)

e St
Current tax year

Assets

Cash . . . -

oate 12234290

1,000.

Accolnts receivable, net .

Inventories . . . - s st C

Bonds and notes receivable (attach schedule)

Corporate stocks (attach schedule) . - -

Mortgage Ioans(attachschedule) s

Other investments (aftach schedule) . .
Deprecisble and depletahle assets (attach schedule)
tand . - -

Other assets (attach schedule) «

Totalassets . . -

Accountspayable . . -
Contributions, gifts, grants, etc., payable
Wortgages and notes payable (attach schedule)
Other liabilities (attach scﬁedule); PR
Totalllabilities . <« o+ - st .
Fund Batances or Net Assets

17 Totalfundbalancesornetassﬂs e e e e e e e e

.18 Total liabﬁitles and (und- balances or net assets (add line 16 and line 17)
\f there has heenany substantial change in any aspect of your financial activities since the end of the period sh
the box and attach a detailed explanation W ee a R U TR e

own above, check

ot e Pt




Lof the Treasury Service . ' 1 OMB No, 15450056

. 872-~G \ © Consent Fixing Perlod of Limitation Upon Bprm3dis
1 Assessment of Tax Under Section 4940 of the Tabe used vith Form

Internal Revenue Code 1023. Submit In
duplicats.

{Rev. March 1986)

(Sea Form 1023 instructions for Part W, line3.)

Under section 6501(c)(4) of the Internal Revenue Code, and as part of a request fiied with Form 1023 that the
organization named below be ireated as a publicly supported organization under sectiun 170(bx DAYV or section
509(a)(?) during an advance ruling period, ‘

“The_Thenas Ehillip Moore Johpsen. B

(Exact legal pame of organization) -

~ District Director
and the - Pay
1500 Oliver Bldg., Pittsburgh, of Internal Revenue -

(Numiber, sl ) Baltimore, MD

Consent and ag(ée that the period for assessing tax (impbsed under sectién 4940 of t'né-Code) for any of the 5 tax yeérs
in the advance ruling period will extend 8 years, 4 months, and 15 days beyond the end of the first tax year: :

Hm&ever. if a notice of deficiency in tax for any of thesé yearsis sentto the organizatio;'g before the period éXpirés, then
the time for making an assessraent will be further extended by the number of days the assessment is prohibited, plus
-60days. - : .

Ending date of first tax year pecember 31;

1

. Name of organization ]
. . L

i -4
i 3

L The Thomas Phillips _ﬁ‘ah‘rl‘,.]a_n; .Méb_fe .I_obn_s_ét}"_h‘oﬁnéati’o_i

*_ Officer or trustee having authority to sign: g
Signature B
Disitict Di'rira»c'lor: e




on 8718

{Rev. Janvary 1989)

Department of the Treasury
mternal Revenue Service

User Fee for Exempt Organization
~ Determination Letter Request

» Attach to determination fetter applicatfons.

Control number
Amount paid

For IRS Use bnly

5

7

User fee screener -C A

2 Name of organization

" __THOMAS PHILLIPS AND JAKE “OORE JOINSON FOUNDATION

2 Type of request (check only one box and include a check or money order made payable to Internal Revenue Service for the

amount of the indicated fee):

s [} iniiai request for reéogniﬁon of fex-exempt status under section
organization whose gross receipts have not exceeded (or are not expe:

its first four taxable years. If you check this box you must complete the income certification below . .

Y hereby certify that the gross receipts of

Certification

DT T T

anization)

axpected to exceed) $10,000 annually, averaged over its first four years of operation.

Signature *.,_...-..............-........'.-.-..-.-..-.-........

z I

trus) . . . . . L L.

< J

apubliccharity. . . . . .

Private foundation which has completed a section 507 termination and w

Fee

501(&3) (except a section 401{a) trust) by an
cted to exceed) $10,000 annually, averaged over

- $150

,..have not exceeded (or are not

01(c)(3)

k)
Aii other initial requests for recognition of tax-exempt status under section S8z xR X (except a section 401(a)

$375
K300

hich seelgs'é «gtermination letter that it is now

. $200

Instructions

The Revenue Act of 1987 requires payment

- of a usér fee for determination letter
requests submitted to the Internal Revenue
Sepvice. The fee must accompany each
request submitted to a key district office.

The fee for each type of request foran
exempt organization determination letteris
fisted in item 2 of this form. Check the .

be sure that your application is sent to the
applicable address shown below. These
addresses supersede the addresses listed in
Publication 557 and all application forms.
Sendfee and request

for determination
1ettertothis addrass
: v

Hentity sin
this IRS District
v

Breokiyn, Albany, Internal Revenue Service
Augusta, Baston, Suffalo, EP/EO Divisian
Butii Hartford, P. 0, Box 1680, GPO

biock that describes the type of req
you are submitting, and attach this form to
the front of your request form along with a
check or maney order for the amount -
indicated. Make the check or money order

4 F B NY11202
Pravidence - -
(B::'mmwe.ghuhu;

umbia, Pitisburgh,
Rich Newark . - P, ox 17010
Baltimore, MD 21203

payable to the Internal Revenue Service, -
Determination letter requests received
with no payment or with an insufficient
* payment wiil be returned to the applicant
for submission of the proper fee, To avoid
delays in receiving a determination letter,

* Philadelphia,

Viilmington, any U.S.
pessession of fossign
country

-,
o

Dallas, Albuquerque,
Austin, Cheyenne,

- Denver, Houston,
Oklahorna Clty, Phoenix,
Salt Lake City, Wichita

internal Revenua Service
EP/EO Division

Mail Code 4950 DAL
1100 Commerce Street
Dallas, TX 75242

Atlanta, Birmingham,
Columbia, Ft,
Lauderdale, Greensbore,
Jackson, Jacksonville,
Little Rock, Nashville,
New Orleans

Intemal Revenue Senvice
EP/EO Division
C.1130

Afiants, GA 30301

Anchorage, Las Vegas,
Boise, Las Angeles,
Honolulu, Portland,
Laguna Niguel, San
Jose, Seattle -

Intemal Revenue Service

EO0 Application Recelvin,
Room 5127, P. 0, Box 486
Los Angeles, CA 90053-0486

Sacraniento,

$an Francisco

Interal Révenue Service
EO Application Recelving
Stap SF 4446

P. 0. Box 36001
San Francisco, CA 94102

Cincinnati, Cleveland, Internal R
Detroit, Indianapolis,
Louisville, Parkersburg

Intemal Revenue Service
EP/EQ Dhisian -

230 8. Dearbom DPN 20-5
Chicago, I 60604 -

|

Chack o_f Maney Order Hare

\ttach

S s
EP/EQ Division Chicagd; Aberdeen, Des
P, 0.Box 3159 ol,gesi(Fa%o. Helena,
incit H wkee, Onszha,
Cmunnal'-,OHlt .wi i Paul,'.__
R ¢ s,




