GRANT SUGGESTION

From a Johnson Charitable Gift Fund Account

1. FROM ACCOUNT NAME: ACCOUNT #:

2. TO ORGANIZATION: Grants may only be made to qualified charitable organizations. See Program Circular for details.

NAME OF
ORGANIZATION

STREET ADDRESS

CITY, STATE ZIP

FEDERAL TAX ID PHONE ( )
NUMBER (if known) NUMBER

3. INFORMATION FOR THE RECEIVING CHARITY:

(example: in memory of, in honor of, annual campaign)

4., AMOUNT: $ (minimum of $250)

(] Immediately OR [] At Recurring Intervals (5 Year Maximum Time Frame)

INTERVAL
(ex: monthly, quarterly)
START DATE END DATE
(mm/dd/yy) (mm/dd/yy)

5. GRANT ACKNOWLEDGEMENT:
Grants to charities are accompanied by a letter that includes the name(s) of the individual(s) to be thanked by the charity
for suggesting the grant. Please designate who shall be acknowledged for the suggestion.

1 Account Name & Address [ Account Name Only [ Anonymous
6. ANY NOTES TO THE GIFT FUND STAFF?

The Johnson Charitable Gift Fund is a public charity and has final authority over all grants. Johnson Investment Counsel,
Inc. provides management and administrative services to the Gift Fund.

I understand that these suggestions must be in accordance with IRS regulations covering charitable distributions and
CANNQOT be used to: 1) Fulfill a pledge; 2) Support a political campaign or lobbying activities; 3) Pay for raffle or event
tickets, memberships, tuition, dinners, or dues; 4) Pay for personal expenses or other activities that provide a personal
benefit.

I understand that under the Pension Protection Act of 2006, I could be assessed a penalty if I receive more than an
incidental benefit as the result of a distribution from my donor-advised account. I further understand that I cannot deduct
the grant as I have already deducted my donations to the Johnson Charitable Gift Fund and I will disregard any tax receipt
from the charity.

SIGNATURE PRINT NAME DATE

R/
Johnson Charitable Gift Fund | 3777 West Fork Road | Cincinnati, OH 45247 )>X\//<( ] O H N S O N
N

513.389.2767 | 800.541.0170 | Fax 513.661.3160 | jcgf@johnsoninv.com CHARITABLE GIFT FUND
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