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1 , I T*Grunge

Return of Private Foundation , igfwn-heu q I e ,.4r F *i Form  .P or Section 4947(a)(1) Nonexempt Charitable TrustTreated as a Private Foundation  8Dfznligimirfxetxuugeslfiziuw Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2008, or tax year beginnin 1 2/01 , 2008, and ending
GCheck allthatapgly I Ilnitialreturn 9-I IFinalreturn I IAmended return I LAddress change I INamechangeName of foundation A Employer identification number

Use the IRS

label- BELLE JOHNSON sci-iOLARs FOUNDATION
0th9t"WiSE, Number and street (or P O box numberifmail is not delivered to street address) Roomlsuite

72-1405770

print
or type.

See Specific 639 LOYOLA AVENUE 2775
B Telephone nimbar (see page ID of the instructlnris)

(504) 584-1212
Instructions City or town, state, and ZIP code

NEW ORLEANS LA 70113
D

H Check type of organization IX Section 501(c 3 exempt private foundation
I Section 4947(a)(1) nonexempt chantable trust I I Other laxable tlvate foundation
I Fair market value of all assets at end J Accounting method X Cash I*-I Accrual

of year (from Part Il, col (c), line III Other (specify) ---------------- -­
16) P $ 5 7 6 I 3 1 3. (Part I, column (d) must be on cash basis )

ll exemption application is bpending,cheeknere 0 - - - - - ­
1. Foreign organizations, check here , ,
2 Foreign organizations meeting the

85% test, check here and attach , IIcomputation . . . .. .

lf pnvate foundation status was terminatede ljunder section 5D7(b)(1)(A), check here .

If the foundation is in a 60-month termination

under section 507(b)(1)(B), died( here , P I

Analysis of Revenue and Expenses (The ld) DISbUfSemef1tS
total of amounts in columns (b), (c), and (d) (3) Revenue and (bl Nei Investment (C) Adlllsled nel for charitable
may not necessanly equal the amounts in expgnsis per Ir1C0me lnC0mE purposes
column (a) (see page 11 of the instruct/on ) oo S (cash basis only)

JB(-DN-A

5a
b

Sa
b

Revenue
(D W Nl

103

c

11

12

b

2) .d ed
Chee e lj ZQZSTSLT ?I0"."S."f* f".
Interest on savings and temporary cash investments,, 5,688. 5,598. STMT 2Dividends and interest from securities , ,
Gross rents . . . . . . . . . . . . .. .
Net rental income or (loss)

S)

Contnbutions ifts, grants, etc., recerved(attad1 sdiedul 2 5 , 8 3 0 . STMT 1

Net gain or (loss) from sale of assets not on line 10 -1 3 , 0 1 5 .
Gross sales pnce for all 4 5 0 8 9assets on line 6a I
Capital gain net income (from Part IV, line 2) ,
Net short-term capital gain . . . . .. .
Income modifications - - - - - - - -- ­
Gross sales less retums
and allovmnces - - - ­
Less Cost of goods sold

Gross profit or (loss) (attach schedule) . D
Other income(attach schedule) I I . . .
Total. Add lines 1 throuqh 11 . . . .. . 18,505 5, 688

13

14

15
16a

b

c

17

18

19

20
21

e Expensestrat vng and Adm n s
N Nbl N

Operat

24

25

-zs

Compensation of officers, directors, trustees, etc

Other employee salaries and wages . . .
Pe sion" plans" ,Lelfees
Acou irfg ea a sc eue I
Ot Izfii of ss o al fees (attach aaa ,l el/ll-15 8
.mg .... . .2 5.2010. .(5,
Ta  .1 Bch Schedule (see page 14 ofuthi ions.) *Dereciati d d Je-p tion ,
Oc oeeeie, tan"
Travel, conferences, and meetings , , , ,
Printing and publications , , , , , ., ,
Other expenses (attach schedule) S,TMT ,

Total operating and administrative expen
Add lines 13 through 23 , , , , , ,, ,
Contributions, gifts, grants paid , , , , ,
Total expenses and disbursements Add IIFIES 24 Bn

4. .
S95.

d25

NONE

122.

5.

127.
55, 750. 55, 750
55,871 55,750

27

a

b

Subtract line 26 from line 12

Excess of revenue over expenses and disbursements , , * 37 , 3 7 4 .
Net investment income (if negative, enter .0.) 5, 688.

c Adjusted net income (if negative, enter -0-). . -0­
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instnictions. * * STMT 3 Form 990-PF (2008)JSA *HSTMT 8 alsei-no 1 oooMK4567 4133 03/15/2010 11:18:31 V08-8.3 3 P



y I
form 990-IPF (2008) 7 2- 1 4 0 57 7 0 Page 2

I  Balance Sheets descnption column should be for end-of-year
Attached schedules and amounts in the Beg"-mmg of year End of year
amounts only (See instructions) (a) Book Value (b) Book Value (C) Fair Marker Value

Assets

10 a Investments - U S and state govemment obligations (attach schedule) I

1 1 Investments - land, buildings, ,

12 Investments-mortgageloans I I I I I I I I I I I I I II I
13 Investments - other (attach schedule) I I I I I I I I I I II I
14 Land, buildings, and ,

15 Other assets (descnbe P ------------------- II- )
16 Total assets (to be completed by all tilers - see the

1 Cash-non-interest-beanng I I I I I II I I I I I I I I I I I 11,772. 6,667. 5,667,
2 Savings and temporary cash investments I I I I I I I I II I
3 Accounts receivable *I --------------------- -­

Less allowance for doubtful aCCOurltS , - - - - - - - - - - -- ­
4 Pledges receivable P ---------------------- -­

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

disqualitied persons (attach schedule) (see page 15 ot the instructions)

7 Other notes and loans receivable (attach schedule) V - - I I ­
Less allowance lor doubtful accounts 5 ----------- I II8 lnventonestorsaleoruse

9 Prepaid expenses and deferred charges I I I I I I I I I I I I

b Investments - corporate stock (attach schedule) I STMTI I5I I 712, 914. 670,136. 670,136.
c Investments- corporate bonds (attach schedule)I I I I I I I I

and equipment basis . . . . . . . . . . . . . . . .- ­
Less accumulated depreciation p(attadi schedule) ----------------- - ­

equipment basis . . - . . . . . , . . . . . . .- ­
Less accumulated depreaation ,(attadi schedule) ------------------ - ­

instructions Also, see page 1, item I) I I I , I I I I I , ,I I 724, 666. 676,603. 676, 603.

an
ui

.E.i

TICESNet Assets or Fund Ba a

@1111
1

Ulbblhl

6

17 Accounts payable and accrued expenses I I I I I I I II I
18 Grants Payable . . . . . . . . . . . . . . . . . . . . .. .
19 Defeffedfevefiue . . . .. . . . . . . . . . . . . . . .. .

zo
-D 21

22 Other liabilities (describe P ----------------- III )

Loans from officers, directors, trustees, and other disqualitied persons I

Mortgages and other notes payable (attach schedule) I I I I I

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

24 Unrestricted . . . . . . . . . . . . . . . . . . . . . . .. .
25 Temporarily restricted I I I I I I I I I I I I I I I I I II I
26 Permanently restricted I I I I I I I I I I I I I I I I I II I

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. P El

27 Capital stock, trust principal, or current funds I I I I I I II I , 714, 177
28 Paid-in or capital surplus, or land, bldg I and equipment fund I I I I I
29 Retained eamings, accumulated income, endowment, or other funds I I -37, 374
30 Total net assets or fund balances (see page 17 of the

instructions) . . . . . . . . . . . . . . . . . . . . . . .. . 724, 686. 676, 803.
31 Total liabilities and net assetslfund balances (see page 17

of the instructions) . . . . . . . . . . . . . . . . . . . .. . 724, 686. 676, 803.
Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on pnor year*s return) I I I I I I I I I I I II I
Enter amount from Part I, line 27a I I I I I I I I I I I I I I I I I I I II I
Other increases not included in line 2 (itemize) p -------------- -­

d lines 1 2 and 3

3)

d i , a o - u - n - a a u u I I n u u u n s - I - Q Q n o nI n
Decreases not included in line 2 (itemize) p ---- -5I113g-51-Bligyigbil-*Q ------------------ -­
Total net assets or fund balances at end of year (line 4 minus line 5)- Part ll, column (b), line 30 .

-LN#O00701

724, 686.
-37 374.

687 312.
10 509.

676, 803.
JSA
BE1 azoiuoo

MK-/1567 4133 O3/15/2010 11:18:31 V08-8.3
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Page3

m- Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kmd(s) of property sold (e g., real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co) D.D,,,.,1.,,,,

(5) "si" lc) Dale d) Date sold
lmziissffl., Jmo.day.yf)

SEE PART IV SCHEDULE

-L
NU"OQ.(D

ll) Depreciation allowed lg) C051 Of other basis
(E) Gross Sales pnce (or allowable) plus expense of sale

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

NUOQ.(D

Complete only for assets showing-gain in column (Q) and owned by the foundation on 12/31/69 (I) Gam (Col (hy ga", mms
lj) Adwsled basis. (iq Exeess of wi (1) Col (K). but not less than -0-) or

(I) F M V as of 12/31/69 as of 12/31/69 over col (1), if any l-05595 (ff0m GOI (Ill)

U"0OO.

2 Capital gain net income or(net capital loss) . . . . . g
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 ofthe instnlctions) )lf (loss), enter -0- in Part l, line 8, 3

If gain, also enter in Part I, line 7

lf (loss), enter -0- in Part l, line 7 1 2 -1 3, O1 5.

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 )

lf section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod? i D I I lj 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 page 18 of the instructions before making any entnes*al lbi lcl *dlBase penod years Distnbution ratio
Calendar year (or lax year beginning in) Adil-15195 qUaMYln9 dlsmbl-m0n5 Net value of nonchantable-use assets (col (b) dwlded by ml (CD

2007 52, 278 457,186. 0.114347
2006 36,400. 1,194,797. 0.030465
2005 20,000. 780,281. 0.025632
2004 20,000. 365,790. 0.054676
2003 17, 750 138,083. 0.128546

2 Total of line 1, column (d) U I I
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

. . . . . . . . . . . . . . .. . 2 0-353666
number of years the foundation has been in existence if less than 5 years , , , , , , , , ,, , 3 0, 070733

4 Enter the net value of noncharitable-use assets for 2008 from Part X, line 5 I . I I I - I IU i 4 50 1 , 002,

5 MUITIPIY "ne 4 DY ""9 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5 35. 437.

6 Enter 1% of net investment income (1% of Part I, line 27b) . . . . . . . . . . . . . . ... 5 57­
7 Add""@S5a"d5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7 35,494­
8 Enter qualifying distributions from Part XII, line 4 I I . - D I . . - I - I . I - - . I . I - I .D h 8 55, 750,

lf 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 on page 18gg:-1301000 Form 990"PF (2003)

MK4567 4133 03/15/2010 11:18:31 V08-8.3 5
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Form 990-PF (zoos) 7 2 -1 4 O 57 7 0 Page 4

Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here , IJ and enter *N/A" on line 1 I I I

Date of ruling letter I - - - - - -- - (attach copy of ruling letter if necessary - see instructions) I I I
b Domestic foundations that meet the section 4940(e) requirements in Part V, check

here P IE and enter 1% Of PB" I- "ne 27b . . . . .. . . . . . . . . . . . . . . . . . . . . . .. .
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , I I

0-IN

(JN)

1 57
57.Addlines12nd2......... . . . . . . . . . . . . . . . .

01015

UI#

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) I
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- I , , , , , I I I I II ,
CreditslPayments

a 200B estimated tax payments and 2007 overpayment credited to 2008I
b Exempt foreign organizations-tax withheld at source I I I I I I II I I I
c Tax paid with application for extension of time to file (Form 8868)I I I I
d Backup withholding erroneously withheld I I I I I I I I I I I II I I I

NONE

NONE

I isa......
NONE

57.

NONE7 Total credits and payments Add lines Ba through 6d . . . . . . . .. . . . . . . . . . . . . . . .. . . . . 7

VV"

8 Enter any penalty for underpayment of estimated tax Check here E if Form 2220 is attached
9 Tax due. If the total of lines 5 and Sis more than line 7, enter amount owed I I I II I I I I I I I I I I I

.9 57.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid I I I I I I I II I 10

Enter the amount of line 10 to be Credited to 2009 estimated tax b Refunded p 1111

Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

PBFUCIPBIG Of IUIEYVSUS In any POIIUCSI Cami-H909 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

of the instructions for dennifi0n)"* . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. .
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities

c Did the foundation file Form 1120-POL for this year? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) on iheioundaiion PS (2) On foundation managers P S
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on

foundation managers. P $
Z Has the foundation engaged in any activities that have not previously been reported tothe IRS? I I I I I I II I

lf "Yes, " attach a detailed descnption 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 ofthe changes I I I I I I I I I II I
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? , , , , , , , , , , , , ,, ,

Yes NoI1a X
I1b x
I1c X

.211-.1X­

.1-.-.JLI da X
b If "Yes," has it filed a tax return on Form 990-T for this year? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I l-,ZN/*A1

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? I I I I I I I I I I I I I I II I
lf "Yes, " attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
0 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 law remain in the governing instrument? , , , , , , , , , , , I , I I , , , , , , , I I I , I ,, ,

7 Did the foundation have at least $5,000 in assets at any time during the yeaf/ lf"Yes,"complete Part ll, col (c), and Part XV
Ba Enter the states to which the foundation reports or with which it is registered (see page 19 of the

instructions) P QEL ----------------------------------------------------------- -­
b lf the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G2 If "No, "attach explanation , , , , , , , , , , , , , ,, ,
9 ls the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)

or 4942())(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
page 27)* If "Ye-s."C0mp/ere Parr XIV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

.Jil
, s x.17.1.l.(

. ..l?11...PS.*

.*9..-..*-X.

,10 X

JSA

BE1440 1 000

MK4567 4133 O3/15/2010 11:18:31 V08-8.3

Form 990-PF (zoos)
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. I - *fForm 990-PF (zooa) 7 2 -1 4 0 57 7 O Page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(3)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . .. .

1 2 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 20082 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. .
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . .

Website address P ---- --111/.E .............................................................. -­
14 The books are in care of P. .F-1129171111-1.72--.f1O.l"1I*lS.O.I11.---------- ..... -- Telephone no P -- -- -&Qi:Q&*l:LZfLZ-­

-L-i
HI

X X

Located al P6 39 I-OY0.L.Pt. 2-.V131 - .Sl-7.11113. .2./215. N131/V. .0.R.L.E.7il*lS.f. .L31 ......... - - ZIP + 4 P .7.0.l.1.3. - - - ­

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here - - - - - - -- - N/A - - - -- - *U
and enter the amount of tax-exempt interest received or accrued during the year , , , , , , , , , , , , , , , ,, , P I15l

Part VII-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.

1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualiied person? , , ,
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualifiedperson?........... . . . . . . . . . . . ...
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . .. .
(4)

(5)

Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . , , , , ,, ,
Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . . . . . . . . . . . . . . . . . . .. .

(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 90 days) . . . . . . . . .. .

lj Yes

Yes
Yes
Yes

E Yes

lj Yes
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations

section 53 4941 (d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?
" Organizations relying on a current notice regarding disaster assistance check here , , , , , , ,. , , ,

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2008? , , , , , , , , , , , , , ,, ,
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnvate

operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2008, did the foundation have any undistributed income (lines Gd and

Se, Part XIII) for tax year(s) beginning before 2008? . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," list the years p - - - - - - - -- - , - - - - - - -- - , - - - - - -- - , - - - - - -- ­

I I ,

lj Yes

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the yearls undistnbuted income? (lf applying section 4942(a)(2)
to all years listed, answer "No" and attach statement- see page 20 of the instructions ) . . . . . . .. .

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
P . . . . . . . .- .. . . . . . . . . . . . . . . . . .- - - . . . . . .- ­
Did the foundation hold more than a 2% direct or indirect interest in any business
efllefpflse 3* BUY lime dl-l"09 U19 Year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b lf "Yes" did it have excess business holdings in 2008 as a result of (1) any purchase by the foundat

3a
lj Yes

On OI", i
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
foundation had excess business holdings in 2008 ) , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could ieopardiz
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning

lapse
if the

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? ,
e its
in 2008?

I
1
.X.
.X.I
I

QNO

I*-ZINO

......1b N/

Yes No

A.­

-1c X

.zu I Nga

, :ib NgAI 4a X
-4b X

JSA
BE1450 1 000

MK4567 4133 O3/15/2010 11:18:31 V08-8.3

Form 990-PF
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Form 990-PF (2008) 72-1405770 Page 6

Part Vll-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a 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 I I II I CII Yes
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

(3) Provide a grant to an individual for travel, study, or other similar purposes? I I I I I I I I II I Yes
(4) Provide a grant to an organization other than a charitable, etc, organization described in

(5) Provide for any purpose other than religious, charitable, scientific, literary, or

b lf any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? ­

Organizations relying on a current notice regarding disaster assistance check here , , , , , , , , , , , , , , , P
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? I I I I II I I I I I I I I I , ,, , lj YES
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

Ga Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbeneitcontract?. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . CIYCS

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I I I II I
If you answered "Yes" to 6b, also Hle Fomi 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I I lj Yes
b I

Iwo

directly or indirectly, any voter registration drive? I I I I I I I I I I I I I I I I I I II I I I I H Yes X NoX No

IIsection 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 ofthe instructions) I I I I I I ij Yes No

educational purposes, or forthe prevention of crueltytochildren or animals? I I I I I I I I I I lj Yes No

....5b N11)

No N(/A

L. No I 6b X
X No

fyes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . .. . 7b X
Par( Vlll information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

b "lille, and avera e c Compensation (ai) c i b t i eco"
(3) Name and address ( )hours per weekg ((lf)not paid, enter ei-npiuyoere l.:$e?:pla.ris (e(),(E1)g-eglfgvgancegt"

devbled (D position -0-) and deferred compensation

SEE STATEMENT 7 NONE NONE NONE

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
lf none, enter "NONE." d C I b l I

lb) T-mei and average (e)m T3 reeublgrnihto (e) Expense account,P Y
(a) Name and address of each employee paid more than $50,000 hours pe, week (c) Compensation ,ans and deferred other allowancesPdevoted to position Compensanon

NQNE

Total number of other employees paid over $50,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P I NQNE

JSA
BE14601 D00

Farm 990-PF (zoos)

MK4567 4133 03/15/2010 11:18:31 V08-8.3 8
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Fo.-m 990-PF(2o0B) 72-1405770 Page 7

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

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

N955 ................................................... -­

Total number of others receiving over $50,000 for professional services . . . . . . . .. . . . . . . . . . . . . . . . .. . PI NQNE

Part IX-A Summary of Direct Charitable Activities

List the loundation"s four largest direct chantable activities dunng the lax year lndude relevant statistical inlonnalion sudi as the number E
of organizations and other benelicianes served, conferences convened, researv.-J1 papers produced, etc ses

1 -EQISE .................................................................... -­

2-..--­

3-,---­

4

Part IX-B Summary of Program-Related Investments (see page 23 of the instructions)
Descnbe the two largest program-related investments made by the foundation d thunng e tax year on Iines1 and 2 Amount
1 NONE

2 - - - - - --1

All other program-related investments See page 24 of the instructions

3 NONE

Total. Add lines 1 through 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P

JSA

BE14B51 OOD

Form 990-PF (zoos)
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Fwmbgeprabwl 72-1405770 ewes
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)
1 Fair maiket value of assets not used (or held for use) directly in canying out charitable, etc ,

purposes
Average monthly fair market value of securities I I I I I I I I I I I I I I I I I I I I I II I
Average Of monthly Cash balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Fair market value of all other assets (see page 24 of the instructions) I I I I I I I I I II I
T0fal(2dd""@S1a-b-EDUC) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I I I I I I I I I I I I I I I I I I II I I 1e I

a
b

c
d
e

n -nur1b
n n u u nan
n u u o onu

501,421.
7,210.

Nona
508,631.

2

3

4

Acquisition indebtedness applicable to line 1 assets I I I I I I I I I I I I I I I I I I II I
2    u n o A - n - p o u n . u c - o - u o n - u u - u u .n u

of the -"struct-ons) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part

6 Minimum investment return. Enter 5% of line 5 I I , I I I I I I I I I I I I I I I I I II I
5

Cash deemed held for charitable activities. Enter 1 1/2 % of line 3 (for greater amount, seepage 25. I t

2

3
Nona

506,631

C101-P

7,629.
501,002.
25,050

v,"i,a@"4" j j

Part Xl Distributable Amount (see page 25 of the instructions) (Section 4942U)(3) a
foundations and certain foreign organizations check here P f-I and do not complete this part.)

nd (j)(5) pnvate operating

1 Minimum investment return from Part X, line 6 . . . . . . . . . . . . . . . . . . . . . .. .
Za Tax on investment income for 2008 from Part VI, line 5 I I I I I II I

. . . . ...l 1 I 25,050
b Income tax for 2008. (This does not include the tax from Part Vl.)I I I

2a 57
2b

c      - - n u - n - - - - n - u - u a n - n - u . - - u u - n - - n l - - - nn .
Distributable amount before adjustments Subtract line 2c from line 1 I I I I I I I I II I
Recoveries of amounts treated as qualifying distnbutions I I I I I I I I I I I I I I I II I
3  4 - - - - . . . - n - u . - - u n - - n u . . - - - - - u - . . n n n - - -u .
Deduction from distributable amount (see page 25 of the instructions) I I I I I I I I II I
Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xlll,
line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

NIUl(.I1&Lnl

57
24, 993.

C n I u Inn  "

010150)

24,993.

. . . . ... 7 24I993I
h Part XII Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 I I I I I I I II I
b Program-related investments - total from Part IX-B I I I I I I I I I I I I I I I I I I I II I

2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc ,
Purposes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) I I I I I I I I I I I I I I I I I I I I I I II I
b Cash distribution test (attach the required schedule) I I I I I I I I I I I I I I I I I II I

4

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investm
Enter 1% of Part I, line 27b (see page 26 of the instructions) I I I I I I I I I I I I I II I
Adjusted qualifying distributions. Subtract line 5 from line 4 I I I I I I I I I I I I I II I
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when

qualifies for the section 4940(e) reduction of tax in those years

6

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

I u s u unn
u n n u uun

55, 750.
NONE

. . . . .. . 2 NONE
u n Q n IIn
u u n I nno

NONE

NONE

55. 7 50.
ent income.. . . . ... 5 57.. . . . ... 6 55,693.
calculating whether the foundation

JSA

BE1470100o

MK4567 4133 O3/15/2010 11:18:31 V08-8.3
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Form ssopr (zoos) 7 2-1 4 0 57 7 O Page 9
Part XIII Undistributed Income (see page 26 ofthe instructions)

1

2

a

b

3

a

b

c

d

e

f

4

a

b

C

d

e
5

6

Z

b

C

d

e

f

7

8

9

10

a

b

c

d

e

JSA

Distributable amount for 2008 from Part Xl,

"H67 . . . . . . . . .. . . . . . . . . .. .
Undistnbuted income, il any, as of the end of 2007
Enter amount for 2007 only , , , U U , U UU U

Total lor pnoryears 20 ,20 U20

I l lb) (C) Id)Corpus Years pnor to 2007 2007 2003
24, 993.

Excess distributions carryover, if any, to 2008

From 2003 U U U UU U 10 848.
From 2004 U U U U U U 3 458.
From 2005 U U U U U 39 940.
From 2006 U U U U U
From 2007 U U U U U U 29 663.
Total of lines 3a throughe U U U UU U U U U U U

Qualifying distributions for 2008 from Part Xll,
Iine4 P S 55, 750.
Applied to 2007, but not more than line 2a U U U

Applied to undistnbuted income ol pnor years (Election
required - see page 26 ofthe instnictions) U U U U , ,

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , U U ,

Applied to 2008 distributable amount U U U U U
Remaining amount distributed out of corpus , U
Excess distributions carryover applied to 2008 U
(lf an amount appears in column (d), the same
amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

Corpus Add lines Sf, 4c, and 4e Subtract line 5

Pnor years" undistributed income Subtract
line 4b from line 2b U U U U U U U U U U U UU U
Enter the amount of prior years" undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed , , , , U , , U ,, ,
Subtract line 6c from line Bb Taxable
amount-see page 27 of the instructions U U U U
Undistributed income for 2007 Subtract line
4a from line 2a Taxable amount - see page
27 of the instructions . . . . . . . . . . .. .
Undistributed income for 2008 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2009 U U U U U U U U U U U U UU U
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . . . . . . . . . . . . .. .
Excess distributions carryover from 2003 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . . . . . . . . . .. . . . .
Excess distributions carryover to 2009.
Subtract lines 7 and B from line Ba U U U U UU U

Analysis of line 9
Excess from 2004 U U 3 4 58.
Excess from 2005 U , 39 940.
Excess from 2006 U U

Excess from 2007 , , 29 663.
Excess from 2008 , , 30, 757

BE14BD1000

83, 909.

24,993.
30,757

114,666

10, 848

103, 818

MK4567 4133 O3/15/2010 11:18:31 V08-8.3

Form 990-PF (zoos)
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Form 990-PF (zoos) 7 2- 1 4 0 57 7 O Page 10
Private Operating Foundations (see page 27 ofthe instructions and Part VII-A, question 9) NOT APPLICABLE
1a lf the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2008, enter the date ofthe ruling . D I I I . D . . .- . P
b Check box to indicate whether the foundation is a private operating foundation descnbed in section I I 49420)(3) or I I 49420)(5)Tax year Prior 3 years2a Enter the lesser of the ad- (e) Total

justed net income from Part (3) 2003 tb) 2007 (C) 2005 (5) 2005
lor the minimum investment
retum from Part X for each
yearlisted . . . l D I .

b 85%ofIine2a . . . . .
C Qualifying distnbutions from Part

XII, line 4 for eadi year listed ,

d Amounts induded in lme 2c not
used directly lor active condud
of exempt activities. . . . .

B Qualifying distnbulions made
directly for active conduct ol
exempt activities Subtract line
2dlromline2c , I , , , ,

3 Complete 3a, b, or c for the
allemative test relied upon

3 *Assets* alternative test-enter

(1) Value otall assets . . .
(2) Value ol assets qualifying

under section
4942(l)(3)(B)(0. . . . .

b *Endowment* alternauve test­
enter 2/3 of minimum invest­
ment retum shown in Part X

line6tor eadi yearlisted l I
C *Support* alternative test-enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on secunues
loans (section 512(a)(5)),
or royalties) - - I -l .

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
(i)($)(B)(I") . . . .. .

(3) Largest amount ol sup­
port lrom an exempt
organization . . . - .

(4) Gross investment income ,

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at any
time during the year - see page 27 of the instructions.)

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

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

EDWARD DOUGLAS JOHNSON, JR.
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
NONE

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

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

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

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

c Any submission deadlines

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

851450 im Form 990-PF (2008)14144567 4133 03/15/2010 11:18:31 vos-8.3 12



"Form 99cx"PF (zona) 7 2-1 4 0 5770 Page11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If 1 anlndmd al,
Recipient 5112? ::r11y:FelauonsnmI1o Fggmguo?" Purpose of grant or11 ana Cf

Name and address (home or business) 2,"*Z,,,f2,1nT,aT"L,T,,nbE,o, recipieni C""*"b""0"
Amount

a Pa/d dunng the year

SEE STATEMENT 8

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 3a 55,750.
b Approved for future payment

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 3b

JSA
BE1491 1 O00

MK4567 4133 03/15/2010 11:18:31 V08-8.3

Form 990-PF (zoos)
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Form seo-PF (zoos)I 72-1405770 Page12

Part XVI-A Analysis of Income Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income

1 Program service revenue
a

b

c

d

e

f

9

2 Membership dues and assessments I I I I I
3 Interest on savings and temporary cash investments

4 Dividends and interest from secunties I I I I
5 Net rental income or (loss) from real estate

a

b

6 Net rental income or (loss) from personal property I

7 Other investment income I I I I I II I I I
8 Gain or (loss) from sales ot assets other than inventory

9 Net income or (loss) lrom special events I I I

10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a

b

c" d
e

12 Su

Excluded by section 512, 513, or 514(H) (bl (C) td)Bismess code Amount Exclusion code Am0Uht

te)
Related or exemptfunction income

*See page 28 ofhe instructions)

Fees and contracts from guvemment agenaes

14 5,688.
Debt-financed property I I I I I I I I
Not debt-financed property I I I I II I

18 -13,015.

btotal Add columns (b), (d), and (e) I I I I -7, 327,
13 Tvtal- AddlIf1@12. C0lUm"S(b).(d).2I1d(@) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 13 -7, 327­
(See worksheet in line 13 instructions on page 28 to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
(Img NDI Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

V page 28 of the instructions )
the accomplishment of the foundation"s exempt purposes (other than by providing funds for such purposes) (See

NOT APPLI CABLE

JSA
8E1492 1 DDO

MK4567 4133 03/15/2010 11:18:31 V08-8.3

Form 990-PF (zoos)
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Form 990-PF 2008) 72-1405770 Page13
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 in section Yes No

501(c) ofthe 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

ttlcash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(2) Othefassets . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1at2) x

b Other transactions

(1) Sales of assets toanoncharitable exempt organization I I I I I I I I I I II I I I I I I I I I I II I I I I I I 1b(1)
(2) Purchases of assets fromanoncharitable exempt organization I , I I I I II I , I I I I I I I I I I II I I I I I I I 1b(2)
(3) Rental of facilities, equipment, orother assets I , I , II I I , I , , , . , , , , , , I , , , , , I II I I I I I , I I I 1b(3)
(4) Reimbursement arrangements. . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . .. . 1bt4l
(5)L02"S0fl0a"9U2fB"l9@S........................ . . . . . . ...1bl5)-. -.­
(6) Performance of services or membershiporfundraising solicitations I I I I I I I , , I I I I I II I I I I I I II I I I I 1b(6)

XXXXXPC

.5
n

X

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees I I I I I I I I I I I I I II I I I I I I II I
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 lf 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 nonchantable exempt organization (d) Descnption of transfers, tmnsactions, and shanng arrangementsN/ A N/ A

2a ls 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 5279 I I I I I I I I I I I I I I I I I I I I I I II I EI Yes Ill No

b lf "Yes," complete the following schedule
(a) Name ol organization (b) Type of organization (c) Descnption of relationship

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge.I7- 7*/711/M( o W) Signature of omceritmste c Date ) Title

Date Preparer"s identifying number
Chef-Tk If (See Signature on page 30 ofthe

I- - I- reparer-5 , Q self-employed ,lj instructions)- signature . blllL(I(0 436-65-8312"mls name (Of YOUFS f RICEW TERHOUSECOOPERS LLP EIN P 13-4008324
Self-employed)-Bddfee 639 LOYOLA AVENUE, SUITE 1800
a"dZ""C0de Ni-:w ORLEANS, LA 70113 Phoneno 504-558-8200

S"gn Here
Pa d

Preparers
Use On y
"ri 1:

Form 990-PF (zoos)

JSA

seiassioooMK4567 4133 03/15/2010 11:18:31 V08-3.3 15



Schedule B Schedule of Contributors OMB "0 15450047
(Form 990" 990-EZ" v Au hi F seo 990 Ez fi 990 PF99g-pi:) ac o orm , - , an - .g:par1menl ol the Treasury Q @ 0 8
lnlemal Revenue ServiceName of the organization Employer identification number
BELLE JOHNSON SCI-IOLARS FOUNDATION

72-1405770
Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501 (c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

- 527 political organization

Form 990-PF li 501(c)(3) exempt private foundation

- 4947(a)(1) nonexempt charitable trust treated as a private foundation

*- 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 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts I and II

Special Rules

lj For a section 501(c)(3) organization tiling Form 990, or Form 990-EZ, that met the 331i3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts I and ll

E For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, aggregate contributions or bequests of more than $1 ,000 for use exclusively for religious, charitable,
scientitic, literary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts I, ll, and Ill

E For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, some contributions for use exclusively for religious, charitable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (lf this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc , purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $11.1

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not tile Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF)

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
tor Fonn 990 These instructions will be issued separately

JSA

BE1251 1 D00MK4567 4133 03/15/2010 11:18:31 V08-8.3 17



si-.iwuuie B (Form seo, ssoez, of seo-PF) (zoos) Page of o1Pan I
mmedomamuuwi BELLE JOHNSON SCHOLARS FOUNDATION 1EmpwwrMmmhmumuwmbu72-1405770

Contributors (see instructions)
(2)
No.

lb)
Name, address, and ZIP + 4

(CI

Aggregate contributions
(dl

Ty pe of contribution

1 E. DOUGLAS JOHNSON, JR

(2)
No.

639 LOYOLA AVENUE, SUITE 2775 $ 25,825.
NEW ORLEANS, LA 70113

Ib)
Name, address, and ZIP + 4

(C)

Aggregate contributions

Person
Payroll ­Noncash

(Complete Part II if there is
a noncash contribution.)

Id)
Type of contribution

2 E. DOUGLAS JOHNSON, JR

(2)
No.

639 LOYOLA AVENUE, SUITE 2775 $ 5.
NEW ORLEANS, LA 70113

lb)
Name, address, and ZIP + 4

(C)

Aggregate contributions

Person
Payroll ­
Noncash ­

(Complete Part II if there is
a noncash contribution.)

(dl
Type of contribution

Ia)
No.

$

(bl
Name, address, and ZIP + 4

(C)

Aggregate contributions

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

(dl
Type of contribution

la)
No.

Ib)
Name, address, and ZIP + 4

$

(C)

Aggregate contributions

Person
Payroll
Noncash

(Complete Part II ifthere is
a noncash contribution )

ld)
Type of contribution

Ia)
No.

(bl
Name, address, and ZIP + 4

$

(C)

Aggregate contributions

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution )

Id)
Type of contribution

$

Person
Payroll
Noncash

(Complete Part Il ifthere is
a noncash contribution)

JSA Schedule B (Form 990. 990-EZ, or 990-PF) (2008)
BE1253 1 DDO
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Schedule  (Form 990, 990-EZ, or 990-PF) (2008) Page 01 of Pan ii
Name 0f0r9BrllZ8li0l1 BELLE JOHNSON SCHOLARS FOUNDATION

N Employer identification number72-1405770

Noncash Property (see instructions)

(a) No.
from
Part I

Ib)

Description of noncash property given

(C)

FMV (or estimate)
(see instructions)

id)
Date received

1

(a) No
from
Part I

MCDERMOTT INTERNATIONAL STOCK

(b)

Description of noncash property given

25. 825.
9/08/2009

(0)

FMV (or estimate)
(see instructions)

id)
Date received

(a) No.
from
Part I

Ib)

Description of noncash property given

IC)

FMV (or estimate)
(see instructions)

Id)
Date received

(a) No.
from
Part I

(b)
Description of noncash property given

(C)

FMV (or estimate)
(see instructions)

(d)
Date received

(3) No.
from
Part I

Ib)
Description of noncash property given

IC)

FMV (or estimate)
(see instructions)

Id)
Date received

(a) No
from
Part I

(b)

Description of noncash property given

(C)

FMV (or estimate)
(see instructions)

id)
Date received

JSA
BE1254 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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FORM 990-PF - PART IV
CAPITAL GA NS AND LOSSES FOR TAX ON INVESTINLIENT INCOME

Kmd of Property Descnptuon Date
acqulred

or Date sold
Gross sale Depreciation Cost or F MV Adj basisprice less allowed/ other as of as of

DExcess of Gam
FMV over or
adn basls (toss)expenses of sale QUOWEJB hasxs L2L3.1L6.9 1.2L3.1.L69 I

1,000 SH HALLIBURTON CO.

18,575. 31,710­
1,000 SH MCDERMOTT INT* L INC.

26,514. 26,394.

TOTAL GAIN( Loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

12/19/2006 O1/12/2009

-13, 135.

04/23/2007 09/O9/2009

120.

-13, 015.

JSA
BE17301 000

MK4567 4133 03/15/2010 11:18:31 V08-8.3 16



72-1405770BELLE JOHNSON SCHOLARS FOUNDATION
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N

BELLEIJOHNSON SCHOLARS FOUNDATION 72-1405770
n

FORM 990PF, PART I - TAXES

DESCRIPTION

FEDERAL TAX

REVENUE
AND

EXPENSES
PER BOOKS

122.

TOTALS 122.

MK4567 4133 O3/15/2010 11:18:31 V08-8.3

STATEMENT 3
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Q. n
BELLE JOHNSON SCHOLARS FOUNDATION 72-1405770

FORM 99OPF, PART I - OTHER EXPENSES

REVENUE
AND

EXPENSESDESCRIPTION PER BOOKSSTATE FILING FEE 5.TOTALS 5.

STATEMENT 4

MK4567 4133 O3/15/2010 11:18:31 V08-8.3 23
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u. Q
BELLE JOHNSON SCHOLARS FOUNDATION 72-1405770

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

DESCRIPTION AMOUNT
BOOK/TAX DIFFERENCES 10/509.

TOTAL 10,509.

STATEMENT 6

MK4567 4133 O3/15/2010 11:18:31 V08-8.3 25
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- 4 Short-term capital loss carryover Enter the amount, if any, from line 9 ofthe 2007 Capital Loss
C2ffv0v@fW0fKSh@@t . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4 ( )

V i,, .
" * I - oMi3 No 1545-0092

f,f,fff,,Df2f1",J Capital Gains and Losses
P Attach to Form 1041, Form 5227, or Form 990-T. See the separate (D

E,ig,?,r$,m,5g:e1l:%l5iiuW instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable). QName of esiaqe or trust Employer identification number
BELLE JOHNSON SCHOLARS FOUNDATION 72-1405770

Note: Form 5227 fi/ers need to complete only Parts / and ll

Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis (f) Gain or (loss) for

(a1)0%eshcnp"$r:/ofpzopegyo,.Z.. co) (b2nE)Eledgcqulr)ed ($00113 sold) (d) Sales pnce (see page 4 ol the the entire year(Emmple 5 ares " pre an " y* yr * Y* yr instructions) Subtract (e) from (d)
1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, line 1b I , . , I , , I I I , I , . . I , I D I, , 1b

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

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts I I , I I , , I. D 3

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

m Long-Term Capital Gains and Losses - Assets Held More Than One Year
(1) Gain or (loss) for

the entire year
Subtract (e) from (d)

(a) Descnption of propeny (b) Date acquired (c) Date sold (d) Sales pnce (e2$E3c$s:)gggTZ?:Els(Example 100 shares 7% preferred ol *Z* Co) (mo , day, yr) (mo, day, yr) mstmdmns)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1, line 6b . . , I , I U I I . I I I I I U I - .I , -1 3 015u- 6b , .
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 I . I . I I I I I I , - DU U 7

8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts . - , D , , , , II , -8­

9 Capital slam GISUIUUUOHS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -9.1..

10 Gam ffvm Form 4797. Peril . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2007 Capital Loss

Caffvovefwofksheet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,

column@)onthe back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... P 12 -13,015.
For Paperwork Reduction Act Notice, see the Instructions for Fonn 1041. Schedule D (Form 1041) 2008

JSA
BF121D 2 D00 MK4567 4133 03/15/2010 11:18:31 V08-8.3 28



seheduie o irorm 1041) zona Page 2
m Summary of Parts I and II (1) Beneticianes" (2) Estates (3) TotalCaution: Read the instructions before completing this part (see page 5) or trusts

1 313 Net short-term gain or (loss) . . . . . . . . . . . . . . . . . . .. .
14 Net long-term gain or (loss):
2 Tvtalfdrveaf . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 142 -13. 015.
b Unrecaptured section 1250 gain (see line 18 ofthe wrksht.)I I I I I 14b
C 28% fate 931" . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 140

15 Total net gain or(loss). Combine lines 13 and 14a I I I I II I P 15 -13, 015,
Notet If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) lflines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV lf line 15, column (3), is a net loss, complete Part /V and the Capital Loss Canyover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Fonn 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of l 1 it , )2 The loss Online 15. C0lumnl3)0f b $3.000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 6 3 000.
Note: lf the loss online 15, column (3), is more than $3,000, or if Fomi 1041, page 1, line 22 (or Fonn 990-T, line 34), is a loss, complete the Capital Las
Calfyvver Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part I or Part ll 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 worksheet on page 8 of the instructions if
0 Either line 14b, col (2) or line 14c, col (2) is more than zero, or
0 Both Form 1041, line 2b( 1), and Form 4952, /ine 4g are more than zero
Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part I
of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) I I I -11-I
18 Enter the smaller of line 14a or 15 in column (2)

but not less than zero I I I I I I I I I I I I I II I 18
19 Enter the estate"s or trust"s qualitied dividends

from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part I of Form 990-T) I I

20 Add iidesidddd 19 . . . . . . . . . . . . . ...

21 lf the estate or trust is filing Form 4952, enter the Eamount from line 4g, otherwise, enter -0- I , P
22 Subtract line 21 from line 20 If zero or less, enter -0- , , , , , I , , , , ,, , 22
23 Subtract line 22 from line 17 If zero or less, enter -0- I I I I I I I I I I II I l

24 Enter the smaller of the amount on line 17 or $2,200 I I I I I I I I I I II I -ZL
25 ls the amount on line 23 equal to or more than the amount on line 242

E Yes. Skip lines 25 and 26, go to line 27 and check the "No" boxNo. Enter the amount from line 23 I I I I I I I I I I I I I I I I I I II I 25
26 Suidifadi line 25 from ide 24 . . . . . . . . . . . . . . . . . . . . . . . . .. . A -­27 Are the amounts on lines 22 and 26 the same? .

lj YES. Skip lines 27 thm 30, goto line 31 lj NO. Enter the smaller ol line 17 or line 22 27

28 Enter the amount from line 26 (lf line 26 is blank, enter -0-) I I I I I I I II I 28

29 Subtract line 28 from line 27 I I I I I I I I I I I I I I I I I I I I I I I II I 29
30 Muiiipiy line 29 by 15% i 15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see

ihe Schedule G -ddrfdciidds) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 31

32 Add lines 30 a"d31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see

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

Schedule G, Form 1041 (or line 36 of Form 990-T) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34
Schedule D (Form 1041) 2008

JSA
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seneuute o-"1 (Form 1041) zoos Page 2
Q I 1 .

Name of estate or trust as shown on Form 1041 Do not enter name and employer rdentnicatron number rfshown on the other srde Employer Identification number

BELLE JO SON SCHN HOLARS FOUNDATION 72-1405770
Long Term Capital Gains and Losses - Assets Held More Than One Year

..
EIL
Oct

(d) Sales pnce (e) Cost or other basis .escnptron of prupeny (Example (b) Dale (C) D313 SUM f h (1) Gam or (loss)
sn 1% preferred 01-2- co) (mfgcqggfed (mo , dey. yr) (ser?r$?3grir?5)t e (512 S*fgg.1n0l)*"e subtract re) from ta)Y L-M

Sa

1,000 SH HALLIBURTON CO. 12/19/2006 01/12/2009 18,575. 31,710. -13,135.
1,000 SH MCDERMOTT INT" LINC. O4/23/2007 09/09/2009 26,514. 26,394. 120.

Bb Total. Combrne the amounts rn column (D Enter here and on Schedule D, Itne 6b . . . . . . . . . . . . . . . . .. . -1 3, 01 5,

JSA

8F 1222 2 ODD

Schedule D-1 (Form 1041) 2008
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