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rum 990-PF

Department of the Treasury
Interna! Revenue Service

2949132002017 9

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public."
»  Go to www.irs.gov/Form990PF for instructions and the latest information.

I OMB No 1545-0052

For calendar year 2018 or tax year beginning

, and ending

2018

Open to Public Inspection

Name of foundation

JOHN & BEVERLY ANDERSON CHARITABLE TRUST

A Employer

identification number

Number and street (or PO box number if mail 1s not delivered to street address) Room/suite 42-1286088
PO BOX 640 B Telephone number (see instructions)
City or town, state or province, country, and ZIP or foreign postal code

VINTON 1A 52349 ~(319) 472-3817

Foreign country name

Foreign province/state/county

Foreign postal code | ¢

G Check all that apply

(3 inbal return
] Final return
L] Address change

[ intial return of a former public charity |2
[ Amended return

D Name change

2, 4 A

H Check type of organization

Section 501(c)(3) exempt private foundation \) E
D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

I Fairr market value of all assets at
end of year (from Part Il, col (c),
line 16) » §°

| Part | |

" 4,190

J  Accounting method Cash [] Accrual |,

l:] Other (specify)
(Part I, column (d) must be on cash basis )

1. Foreign orgamizations, check here

If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here

If exemption application 1s pending, check here P D

>

2. Foreign organizations meeting the 85% test, )
check here and attach computation »

if private foundation status was terminated under
section 507(b)(1)(A), check here »

>

Analysis of Revenue and Expenses (The total of
amounts in columns (b), (c), and (d) may not necessarly

{a) Revenue and

(b) Net investment
expenses per

income

{c) Adjusted net.
. Income

(d) Disbursements
for chantable
purposes

equal the amounts in column (a) (see instructions) ) books | (cash basis only)
/1') 1 Contributions, gifts, grants, efc , recetved (attach schedule) 20,000 [BE et R S A e A ]
/(\ 2 Check ® [ if the foundation 1s not required 1o attach Sch B [ERse s Paa i e L ST o e S T s
3 Interest on savings and temporary cash investments R i
4 Dividends and interest from securnities 273 273 i At
5a Gross rents ] P ey s
g b Net rental income or (loss) R R R g I R
& Q| 6a Netgan or (loss) from sale of assets not on line 10 -340 [HE A e s e R S e
B~ S| b Grosssales price for all assets on line 6a 3,945 | e S R R R S ﬁ?ﬁ&ﬁ i f}gi"
w4 >| 7  Capital gain net income (from Part IV, line 2) e e R R e e
O | 8 Netshort:term capital gain ' R R R R N Ay
ot 9  Income modifications e A G G TSRO
a 10a  Gross sales less retuns and allowances G b S e R D
] b Less Costof goods sold R e N L A e R RS T RS
= ¢ Gross profit or (loss) (attach schedule) B e e o SRR
11 Other income (attach schedule) o A e
12 Total. Add lines 1 through 11 19,933 273] - 0 |ER i e
@ 13  Compensation of officers, directors, trustees, etc -
@ 14  Other employee salaries and wages -
- g_ 15 Penston plans, employee benefits
‘J l.ﬁ 16a Legal fees (attach schedule) -
@ b Accounting fees (attach schedule) RECEWVED
= ; ¢ Other professional fees (attach schedule) o
s5_ 17 Interest
. g 2.1 18 Taxes (attach schedule) (see instructions) ;me £20 s I
- 2 E 19 Depreciation (attach schedule) and depletion . e R |
gg B |20  Occupancy GDEN
§5 ,'_g 21 Travel, conferences, and meetings SERVICEG
YR 22  Printing and publications
=i 23  Other expenses (attach schedule)
= .E,, 24  Total operating and administrative expenses.
- | 8 Add lines 13 through 23 . 250 0 0 0
@ | 8125 Contributions, gifts, grantspaid_ ____ _ . _. . 30,000 [i3MEanuni TGt e, ———-30,000
§ O {26 Total expenses and disbursements. Add tines 24 and 25
27  Subtract ine 26 from line 12
a Excess of revenue over expenses and disbursements R el
b Netinvestment income (if negative, enter -0-) s e A
¢ Adjusted net income (if negative, enter -0-) : 0 R T

For Paperwork Reduction Act Notice, see instructions.

HTA

\% Form 990-PF (2018)
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Form 990-PF (2018)

JOHN & BEVERLY ANDERSON CHARITABLE TRUST

42-1286088  page 2

Balance Sheets Attached schedules and amounts in the descnption column
should be for end-of-year amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Farr Market Value

1 Cash—non-interest-bearing
2  Savings and temporary cash investments
3  Accounts receivable P
Less. allowance for doubtful accounts
4  Pledges receivable P
Less allowance for doubtful accounts
5  Grants receivable .
6  Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recewable (attach schedule)  »
Less allowance for doubtful accounts |
‘3 8 Inventories for sale or use B
3 9  Prepaid expenses and deferred charges
<C | 10a ° Investments—U S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment basis P
Less accumulated depreciaion (attach schedule) »
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14 Land, buldings, and equipment basis b
Less' accumulated depreciation (attach schedule)
15  Other assets (descrbe »
16 Total assets (to be compieted by all filers—see the
Instructions Also, see page 1, item |) . 14,849 4,532 4,1 99
17 Accounts payable and accrued expenses HER eIl
o | 18  Grants payable ° g@%M&M«MT
2119  Deferred revenue %@%’Mﬁﬁﬁ?ﬁg
E‘E 20 Loans from officers, directors, trustees, and other disqualified persons : &
i'.! 21 Mortgages and other notes payable (attach scheduie)
22  Other habites (descrbe » )
23 Total liabilities (add lines 17 through 22) 0
» Foundations that follow SFAS 117, check here » [
8 and complete lines 24 through 26, and lines 30 and 31.
S124 Unrestrcted
g 25  Temporarily restricted
o | 26 Permanently restricted : : L
g Foundations that do not follow SFAS 117, check here » [X] ;’ @@hﬁ?ﬁi
l: and complete lines 27 through 31. ?‘:Jc)ak‘ Q‘;{'?’
O 127  Capital stock, trust principal, or current funds %ﬁgﬁﬁ?&
-'3 28  Paid-in or capital surplus, or land, bldg , and equipment fund ’W %' 2 o
@129  Retained earnings, accumulated income, endowment, or other funds 14,849
ff 30 Total net assets or fund balances (see instructions) . 14,849
g 31 Total liabilities and net assets/fund balances (see
instructions) 14,849

M Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part Ii, column (a), ine 30 (must agree with

end-of-year figure reported on prior year's return)
2 Enter amount from Part |, line 27a

3 Other increases not included in ine 2 (temize) »
! 4 Addlnes 1,2 and 3

— —— -5—Decreases notincludedin ine 2 (temize)  »
6 Total net assets or fund balances at end of year (Iine 4 minus line 5)—Part Il, column (b), hne 30

14,849
-10,317

4,532 _

D iHjLIN|=>

4,532

Form 990-PF (201s)
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Form 990-PF (2018) JOHN & BEVERLY ANDERSON CHARITABLE TRUST 42-1286088 Page 3
Capital Gains and Losses for Tax on Investment Income
a) List and descnbe the kind(s) of property sold (for example, real estate, (b,),ic’P“L ;ﬂus';ed (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D—Donation {mo , day, yr) {mo , day, yr)
1a  PUTNAM FDS DIV INC FD P 5/22/2017 5/9/2018
b
[+
d
e-
(e) Gross sales price ® De(z:eaclllzt\:;nblegl)owed (gug?)::;n?: irf 2:?;5 ((e()h;)nﬁ;: l(rf‘)%:l(r:zzs()g))
a 3,945 4,285 -340
b >
[
d
e

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

(i) FMV as of 12/31/69

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

(k) Excess of col (1)
over col (j). if any

(1) Gawns (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

a -340
b
c
d
e
. . If gain, also enter in Part |, hne 7 }
2 | {
Capital gain net income or (net capital loss) If (loss), enter 0- In Part |, line 7 2 -340
3 Net short-term capital gamn or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) See instructions If (loss), enter -0- In }
Part |, line 8 3 -340
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? I:] Yes No
If "Yes," the foundation doesn't 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 ygg:‘(!o‘:z‘:‘;g:ra :; ginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col g‘;g:\::‘;znb'yagzl ()
2017 12,996 17,457 0 744458
2016 14,994 12,252 1223800
2015 13,986 28,190 0496133
2014 13,000 45,256 0 287255
2013 10,993 29,709 0 370023
2 Total of line 1, column (d) 2 3 121669
3 Average distribution ratio for the 5-year base period—divide the total on ine 2 by 5 0, or by
the number of years the foundation has been in existence if less than 5 years 3 0624334
4  Enter the net value of noncharitable-use assets for 2018 from Part X, Iine 5 4 8,099
5 Multiply ine 4 by line 3 5 5,056
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 3
7 Addlines 5 and 6 7 5,059
8  Enter qualfying distnbutions from Part XII, line 4 8 30,000

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

Part VI instructions

Form 990-PF (2018)
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Form 990-PF (2018) JOHN & BEVERLY ANDERSON CHARITABLE TRUST 42-1286088 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions) _
1a  Exempt operating foundations descnbed in section 4940(d)(2), check here ~ » [ ] and enter "N/A" on line 1 3 ~'§ Jh'r\g;éf it?é-;
Date of ruling or determination letter. (attach copy of letter if necessary—see instructions) pal o T AR ﬁrf"‘"
b Domestic foundations that meet the section 4940(e) requirements in Part V, check ‘1
here ® [X] and enter 1% of Part I, line 27b i ns b '-ﬁ
¢ All other domestic foundations enter 2% of line 27b Exempt forelgn organlzatlons enter 4% of ot LA
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
3 Addhnes 1and?2 3 3
4 Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only, others, enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -O- 5 :’i
G e Ty
6  Credits/Payments ‘\:éi‘fl, o R ,‘fkw‘? W {%3 ;ﬁ:*
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a 16 ) _*_ %? i ;}% b
b Exempt foreign organizations—tax withheld at source 6b i ‘t» 4:\‘%“%:3*! iﬁ"’:f
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c “"w’_ t—';‘r;
d Backup withholding erroneocusly withheld 6d fit { AR .*i"&
7  Total credits and payments Add lines 6a through 6d -
8  Enter any penalty for underpayment of estimated tax Check here [] if Form 2220 1S attached 8
9  Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed » 19 0
10  Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid » | 10 13
11 Enter the amount of line 10 to be. Credited to 2019 estimated tax > 13| Refunded » | 11 0
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it il Yes | No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or lndlrectly) for political purposes? See the
instructions for the definition
If the answer I1s "Yes" to 1a or 1b, attach a detailed descnptlon of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? ) ]
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year g L AU P '
(1) On the foundation » $ (2) On foundation managers P $ 3 s
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed g X i
on foundation managers » $ i Ko
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities ﬂé’ti’gf o éﬁ
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles il h:;._ {a
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 4b | NVA
§  Was there a liquidation, termination, dissolution, or substantial contraction during the year'? 5 X
If "Yes," attach the statement required by General Instruction T %F:f E{-&'& f,r’%,
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either %.ﬁ; f}fg !j"tz_}‘}
e By language in the governing instrument, or ssdle ;:4;‘.“
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that st 2
confict with the state law remain in the governing instrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col (c), and Part XV 71X
8a Enter the states to which the foundation reports or with which it is registered See instructions > N;% W ; N
L L E S
b Ifthe answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General N ath Loa
(or designate) of each state as required by General Instruction G? If "No," attach explanation 8b
8 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) oM [ E*f"N{L
or 4942())(5) for calendar year 2018 or the tax year beginning in 20182 See the instructions for Part XIV If
"Yes," complete Part XIV 9 X
10  Did any persons become substantial contributors durmg the tax year? if "Yes," attach a schedule listing their
names and addresses . 10 X

Form 990-PF (2018)



Form 990-PF (2018) JOHN & BEVERLY ANDERSON CHARITABLE TRUST 42-1286088 Page 5

m Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the Fide3] Yes | No
meaning of section 512(b)(13) If "Yes," attach schedule See instructions 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallf ied
person had advisory privileges? If "Yes," attach statement. See instructions 12 X

13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 ] X
Website address B NIA

14  The books are in care of » BARRYLEFSTAD Telephone no » (319)560-1923
Locatedat » 1401AAVEVINTONIA ZIP+4 > 52349

15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041—check here » [
and enter the amount of tax-exempt interest received or accrued during the year . . .» |15 |

16  Atany time during calendar year 2018, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X

See the mstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the
name of the foreign country P

“e{u%j

a..»;

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 disqualified person? [j Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? D Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person’> [:l Yes No [3%ils
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . D Yes No {73

(5) Transfer any income or assets to a disqualified person (or make any of either available for

(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 ) D Yes No

b Ifany answer is "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

Organizations relying on a current notice regarding disaster assistance, check here . > E]

¢ Did the foundation engage In a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2018?
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a Atthe end of tax year 2018, did the foundation have any undistributed income (lnes 6d and

6e, Part XIlIl) for tax year(s) beginning before 20187 . E] Yes No (= :

If "Yes," listthe years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement—see instructions )

¢ [fthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 . 20 , 20 , 20

|
|
i 3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any time during the year? .. . [:] Yes No [z %

b If"Yes" did it have excess business holdings in 2018 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 penod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2018 ) Coe

4a Dud the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018?

the benefit or use of a disqualified person)? D Yes No |4

Form 990-PF (2018)



Form 990-PF (2018) JOHN & BEVERLY ANDERSON CHARITABLE TRUST 42-1286088 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay of incur any amount to. k| Yes
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [:] Yes No |
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? . ] Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:| Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization described in
section 4945(d)(4)(A)? See instructions ) [ Yes [X] No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? [:I Yes No

b If any answer 1s "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 instructions K
Organizations relying on a current notice regarding disaster assistance, check here > [:I :'5,,(}4
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax &
because it maintained expenditure responsibility for the grant? . [J ves [1No ]
r ”J

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? | ) (] Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

m LS
o ¥
i

If "Yes" to 6b, file Form 8870 {Wf@ F‘E\g P‘f‘?};
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I:] Yes No [Rrsh k?ﬁf G
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b | N/A
8  Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in % &3 i;-'w%g %5“2;
remuneration or excess parachute payment(s) during the year? . ] Yes No [hhst &,‘;{L o

m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

b) Title, and average ¢) Compensation {d) Contnbutions to
(a) Name and address ( )hcl)urs per w‘eleek o ( (If not paid, employee benefit plans (QL:E;;F; ear}lso ila;]?el;m'
devoted to posttion enter -0-) and deferred compensation
BARRY LEFSTAD . TRUSTEE
1401 AAVE VINTON, IA 52349 50 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

"NONE."
(d) Contributions to
(b) Title, and average em
ployee benefit | (e) Expense account,
(a) Name and address of each employee pad more than $50,000 5 houtrsd;;er weei'k {c) Compensation plans and deferred other allowances
evoted fo position compensation

NONE e
Total number of other employees paid over $50,000 . »

Form 990-PF (2018)




Form 990-PF (2018) JOHN & BEVERLY ANDERSON CHARITABLE TRUST 42-1286088 Page 7
Part Vill 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 e
Total number of others receiving over $50,000 for professional services . . >
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
b N A e
e e em e e me e mma— e mmmmememme o memmmmesm e —ao e
S ———————————
T
R
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
L S
I
All other program-related investments See instructions
e
|
Total. Add lines 1 through 3 : . > 0
‘ Form 990-PF (2018)




Form 990-PF (2018) JOHN & BEVERLY ANDERSON CHARITABLE TRUST
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see instructions )

o Q0o

w

4

5
6

Distributable Amount (see instructions) (Section 4942()(3) and ()(5) pnvate operating foundations

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes

Average monthly fair market value of securities

Average of monthly cash balances

Fair market value of all other assets (see Instructions)

Total (add lines 1a, b, and c)

Reduction claimed for blockage or other factors reported on hines 1a and

8,222

1c (attach detailed explanation) . L te |

Acquisition Indebtedness applicable to line 1 assets

Subtract line 2 from line 1d

Cash deemed held for chantable activities Enter 1% % of I|ne 3 (for greater amount, see
instructions)

Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on Part V, line 4
Mlmmum investment return. Enter 5% of line 5

8,222

8,222

123

8,099

405

and certain foreign organizations, check here  » [] and do not complete this part )

1
2a

NoOOhA W

Minimum investment return from Part X, line 6 . .
Tax on investment income for 2018 from Part VI, ine 5 . . 2a

Income tax for 2018 (This does not include the tax from Part VI.) 2b

Add lines 2a and 2b

Distributable amount before adjustments Subtract line 2¢ from hne 1

Recoveries of amounts treated as qualifying distrnibutions

Add lines 3 and 4

Deduction from distributable amount (see instructions)

Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIl|,
line 1

405

402

402

402

Qualifying Distributions (see instructions)

Amounts paid (Including administrative expenses) to accomplish chantable, etc , purposes
Expenses, contributions, gifts, etc —total from Part I, column (d), fine 26

Program-related investments—total from Part IX-B

Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
purposes

Amounts set aside for specific chantable projects that satisfy the

Suitability test (prior IRS approval required)

Cash distribution test (attach the required schedule)

Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIil, ine 4
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income”
Enter 1% of Part |, ine 27b See Instructions

Adjusted qualifying distributions. Subtract ine 5 from ||ne 4

1a

30,000

1b

30,000

3

29,997

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 (2018)



Form 990-PF (2018)

-

1

~

line 7

Undistributed income, if any, as of the end of 2018
Enter amount for 2017 only ‘ .
Total for prior years 20 , 20 , 20

Excess distributions carryover, if any, to 2018

o Y
From 2013 9,522 [Mmelias
From 2014 10,779 [ptanae
From 2014 12,604 |58
From 2016 14,393
From 2017 12,131 |5

R U A . = =
. "JOHN & BEVERLY ANDERSON CHARITABLE TRUST. 42-1286088 Page 9
mumistributed income (see Instructions) -
h ‘ @ . () ' © )
" Distributable amount for 2018 from Part X|, Corpus Years prior to 2017 2017 2018

TR T PR AR e R ] o
e
U R Y

.’m_:;.'
Brn ey
s

Total of ines 3a through e,

Qualfying distributions for 2018 from Part X,
ned » § 30,000

Applied to 2017, but not more than line 2a
Applied to undistributed income of pflor years
(Election required—see instructions)

Treated as distributions out of corpus (Election

‘ required—see Instructions)

9
10
a
b—
c
d
e

Applied to 2018 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2018
(If 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 3f, 4c, and 4e Subtract line 5
Prior years' undistributed income Subtract
line 4b frqm line 2b

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

Subtract line 6¢ from line 6b Taxable
amount—see Instructions

Undistributed income for 2017 Subtract line
4a from line 2a Taxable amount—see
instructions

Undistributed income for 2018 Subtract lines
4d and 5 from ine 1 This amount must be
distributed 1n 2019 o ’ .
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—see instructions)

Excess distnbutions carryover from 2013 not
apphed on line 5 or line 7 (see instructions)
Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a

Analysis of line 9

ST

1>

s F%@i% mA
S
g S ETRaaT

(R R N

" 2. Ao
b
PR ’%‘?&:
T

29,598 [ i b

; e
fk 1 T TR :;;: f:gjé

o

>
A3t

‘ XL PR (R o
p RN BRn BT
N TSRS % X
o
2 ;:‘%&2“ )

Ay

.

AT

@u% ;ér

i g@'. ] lﬁfg:

PR nﬁi
Ty

dif,;a
Yol

Excess from 2014 10,779
Excess fiom 2014 12,604
Excess from 2016 14,393
Excess from 2017 12,131

29,598 &

Excess from 2018

R AR
Form 990-PF (2018)



Form 990-PF (2018) JOHN & BEVERLY ANDERSON CHARITABLE TRUST 42-1286088 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2018, enter the date of the ruling >

b Check box to indicate whether the foundation 1s a private operating foundation described in sectlon [] 4942003 or [] 49420)5),

2a  Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2018 (b) 2017 (c) 2016 {d) 2015

investment return from Part X for 7
each year listed .

b 85% of line 2a / 0

¢ Qualfying distributions from Part Xl /
line 4 for each year listed / 0

d  Amounts included in ine 2¢ not used directly /
for active conduct of exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract Iine 2d from line 2¢ 0

3 Complete 3a, b, or ¢ for the

alternative test relied upon

a "Assets" alternative test—enter

(e) Total
7

o

(1) Value of all assets 0
(2) Value of assets qualifying under
section 4942()(3)(B)(1) 0
b “"Endowment" alternative test—enter 2/3 L
of mimimum investment return shown in / )
Part X, line 6 for each year listed

¢ "Support" alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties) A 0

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942())(3)(B)(1i) 0
(3) Largest amount of support from /
an exempt organization 0

4) Gross investment income / _ 0
m 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) )

NONE
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 » [X] if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc , to individuals or organizations under other

conditions, complete items 2a, b, ¢, and d See instructions
a The name, address, and telephone number or email address 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

¢ Any submission deadlines

d Any restrichions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors’

Form 990-PF (2018)



JOHN & BEVERLY ANDERSON CHARITABLE TRUST 42-1286088  Page 1 of 3
Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name

EVAN SAMPSON

Street

5700 26TH AVE DR

City State |Zip Code Foreign Country
VINTON IA_ 152349
Relationship Foundation Status

NONE |
Purpose of grant/contribution Amount

TUITION PAYMENT 1,000

Name

BREE THARP

Street

412 E 10TH ST

City State [Zip Code Foreign Country
VINTON IA_ 152349
Relationship Foundation Status

NONE I
Purpose of grant/contribution Amount

TUITION PAYMENT 1,000

Name

KORT JOHNSON

Street

2085 58TH ST -

City State (Zip Code Foreign Country
VINTON IA_ 152349
Relationship Foundation Status

NONE |
Purpose of grant/contribution Amount

TUITION PAYMENT 1.000

Name

COLTON EVANS

Street

3137 59TH ST TRAIL

City State |Zip Code Foreign Country
VINTON IA 152349
Relationship Foundation Status

NONE |
Purpose of grant/contribution Amount

TUITION PAYMENT . 1,000

Name

CHARITY KIES

Street

1204 E 15TH ST

City State |Zip Code Foreign Country
VINTON IA 152349
Relationship Foundation Status

NONE !
Purpose of grant/contribution Amount

TUITION PAYMENT 1,000

Name

KATIE MCGEE

Street

815 C AVE

City State [Zip Code Foreign Country
VINTON IA_ 52349
Relationship Foundation Status

NONE I
Purpose of grant/contribution Amount

TUITION PAYMENT - 1,000




JOHN & BEVERLY ANDERSON CHARITABLE TRUST 42-1286088 Page 2 of 3
Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name

COLE OVERTON

Street

1502 CIRCLE DR

City State |Zip Code Foreign Country
VINTON 1A 52349
Relationship Foundation Status

NONE |
Purpose of grant/contribution Amount

TUITION PAYMENT 1,000

Name

CONNIE UPMEYER

Street

310 4TH AVE

City State |Zip Code Foreign Country
VINTON IA_ 152349
Relationship Foundation Status

NONE |
Purpose of grant/contribution Amount

TUITION PAYMENT 1,000

Name

NICOLE VENNEMAN

Street

3035 FROST AVE

City State |Zip Code Foreign Country
VINTON IA_ 152349
Relationship Foundation Status

NONE |
Purpose of grant/contribution Amount

TUITION PAYMENT ) 1,000

Name

BRANDIS GERBER

Street

5673 22ND AVE TRAIL

City State |Zip Code Foreign Country
VINTON IA 152349
Relationship Foundation Status

NONE I
Purpose of grant/contribution Amount

TUITION PAYMENT 1,000

Name

JENNA LANE

Street

507 W 13TH ST

City State |Zip Code Foreign Country
VINTON IA 152349
Relationship Foundation Status

NONE I
Purpose of grant/contribution -{Amount

TUITION PAYMENT 1,000

Name

JACKSON MEYER

Street

3068 58TH ST DR .

City State |Zip Code Foreign Country
VINTON IA_|52349
Relationship Foundation Status

NONE J
Purpose of grant/contribution Amount

TUITION PAYMENT 1,000




JOHN & BEVERLY ANDERSON CHARITABLE TRUST

42-1286088 Page 3

of 3

Continuation of Part XV, Line 3a (9390-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
COLESON PHELPS

Street
516 W6TH ST

City
VINTON

State

1A

Zip Code
52349

Foreign Country

Relationship
NONE

Foundation Status
|

Purpose of grant/contribution
TUITION PAYMENT

Amount

1,000

Name
ISAAC VRBA

Street
216 LEWIS ST, PO BOX 86

City
MT AUBURN

State
1A

Zip Code
52313

Foreign Country

Relationship
NONE

Foundation Status
}

Purpose of grant/contribution
TUITION PAYMENT

Amount

1,000

Name
ELISABETH DAVIS-WALKER

Street
116 N 9TH AVE

City
VINTON

State
1A

Zip Code

52349

Foreign Country

Relationship
NONE

Foundation Status
[

Purpose of grant/contribution
TUITION PAYMENT

Amount

2,500

Name
MADELINE MOEN

Street
2375 55TH ST DR

City
VINTON

State
1A

Zip Code
52349

Foreign Country

Relationship
NONE

Foundation Status
|

Purpose of grant/contribution
TUITION PAYMENT

Amount

2,500

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount




Form 990-PF (2018) JOHN & BEVERLY ANDERSON CHARITABLE TRUST

42-1286088  page 11

HCIPAA Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid dunng the year
TEAGON BURROUGHS
614 W 16TH ST
VINTON, IA 52349
TYLER HEKEL
1205 W 4TH ST
VINTON, |IA 52349
BRITTNEY BATHKE
3070 CIRCLE DR NE
CEDAR RAPIDS, 1A 52402
ETHAN HORAK
501 SUNSET BLVD
ROWLEY, IA 52329
GEORGE HAEFNER
2924 BENTON-BUCHANAN RD
WALKER, IA 52352
MIKAYLA HOWARD
105 ENGLAND CT
SHELLSBURG, 1A 52332
JENNA JEFFERY
301 JOHNSON ST
SHELLSBURG, 1A 52332
JESSICA EBERLING
419 W 16TH ST
VINTON, |A 52349
JACE KELCHEN
2575 58TH STLOT 1
VINTON, 1A 52349
ZACHARY LUKE
509 JONES ST, SE
SHELLSBURG, IA 52332
BETHANY MILLER
2956 61ST TRAIL
SHELLSBURG, |A 52332

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

TUITION PAYMENT

TUITION PAYMENT

TUITION PAYMENT

TUITION PAYMENT

TUITION PAYMENT

TUITION PAYMENT

TUITION PAYMENT

TUITION PAYMENT

TUITION PAYMENT

TUITION PAYMENT

TUITION PAYMENT

1,000

1,000

1,000

1,000

1,000

1,000

1,000

1,000

1,000

1,000 .

1,000

Total See Attached Statement

3a 30,000

b Approved for future payment

Total

>

3b 0

Form 990-PF (2018)



Form 990-PF (2018)

JOHN & BEVERLY ANDERSON CHARITABLE TRUST

42-1286088

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

0N b wN

O OWO~N®

12
13

Program service revenue.

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

(c)
Exclusion code

(d)

Amount

e
Related or exempt
function iIncome
(See instructions )

-0 Qoo

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property .

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

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

14

273

b

c

d

e

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

273

ee worksheet in line 13 instructions to verify calculations )

S
Part XVI-B

Line No.

13

273

Relationship of Activities to the Accomplishment of Exempt Purposes

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 )

Form 990-PF (2018)



Form 990-PF (2018)  JOHN & BEVERLY ANDERSON CHARITABLE TRUST 42-1286088
Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
In section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash ) ) ) 1a(1) X
(2) Other assets .. 1a(2) X
b Other transactions MHN
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets . . 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . 1b(6) X
¢ Sharing of facilities, equipment, mailing iists, other assets, or paid employees . X
d Ifthe 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 shanng arrangements
2a |[s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c) (other than sectton 501(c)(3)) or In section 5272 . . O Yes No
b __If"Yes," complete the foliowing schedule
(a) Name of organization (b) Type of organization (c) Descnption of relationship
Under penalties of perury, | declare that | have ined this return, including accompanying schedutes and statements, and to the best of my knowledge and beltef, it is true,
Si gn comgctand comp eclaraton % than taxpayer) is based on all information of which preparer has any knowledge May the IRS discuss this retum
Hore | ¥ J0ss | Whyfig b rmusree e G
Sighatur€ of offlcer or trui{;e( Date’ Tite
Pald Pnnt/Type preparers name W signature m Date Check D " PTIN
Preparer Richard H Kerdus M 10/28/2019 | self-employed |P00025041
U pO l Frm'sname _ » Kerdus and Barron PC Firm's EIN »  42-1343982
S UNYY | Fims address » 205 W 4th St Vinton, A 52349 Phoneno __(319) 472-3817

Form 990-PF (2018)



;:‘fr';‘:‘:o"gﬁoiz - Schedule of Contributors OMB No 1545-0047

0-PF
or 930-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
ﬂ?é’fa’é’.“é?i?.i&';"sﬁf;‘?;“” » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
JOHN & BEVERLY ANDERSON CHARITABLE TRUST 42-1286088

Organization type (check one)
Filers of: Section:
Form 990 or 890-EZ 501(c)( ) {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

OO0OxO0OOd

501(c)(3) taxable private foundation

Check if your organization 1s 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 fillng 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 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 930 or 990-EZ), Part Il, ine
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 (1) Form 990, Part VI, ine 1h, or (1) Form 890-EZ, ine 1 Complete Parts | and II

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contnbutor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts | (entering

“N/A" in column (b) instead of the contributor name and address), (I, and IlI

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chantable, etc , purposes, but no such
contributions totaled more than $1,000 If thus box is checked, enter here the total contnbutions that were received
during the year for an exclusively religious, charitable, etc, purpose Don't complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, charitable, etc, contributions

- totaling $5,000 or more during the year . > S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Papsrwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF ° Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
JOHN & BEVERLY ANDERSON CHARITABLE TRUST

Employer identification number
42-1286088

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

(a) (b) (c) (B
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | JoHNANDERSON Person
A511CEDARRIDGERD Payroll [ ]
VINTON A 52349 |$ 20,000 Noncash [ ]
Foreign State or Province . (Complete Part Il for
ForegnCountry noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person [:I
_________________________________________________________ Payroli [_—_I
________________________________________________________________________________________ Noncash [:]
Foreign State or Provinee (Complete Part Il for
ForegnCountry noncash contributions )
(@ (Y] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person [:]
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash
Foreign State or Provnce (Complete Part Ii for
ForegnCountry noncash contributions )
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [:]
________________________________________________________________________________________ Noncash l:]
Foreign State or Provnce ___ (Complete Part | for
ForegnCountry. .. noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroli D
_______________________________________________________________________________________ Noncash L__]
Foreign State or Provinece (Complete Part Il for
Foreign Country noncash contributions )
(a) (b) (c) (d)
‘ No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province
Foreign Country

Person D
Payroll [—_—l

Noncash

(Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
JOHN & BEVERLY ANDERSON CHARITABLE TRUST

Employer identification number
42-1286088

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space s needed.

() No. (b) (c) (d)
from e . FMV (or estimate) ;
Part | Description of noncash property given (See mstructions ) Date received
8 | e
(a) No. (c)
from _ (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (See mstructions ) Date received
e S e |
(a) No. ) ) (d)
from I . FMV (or estimate) .
Part | Description of noncash property given (See instructions ) Date received
e LTINS i
(a) No. (c)
from Description of norsga)lsh roperty given FMV (or estimate) Date ::geived
Part | prop g (See instructions )
e S i
(a) No. (b) (c) (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (See mstructions ) Date received
e S i |
(a) No. (c)
from Description of nors::)e)lsh roperty given FMV (or estimate) Date r(:geived
Part | prop 9 (See nstructions )
____________________________________________________________ $




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification number
42-1286088

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that totat more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year (Enter this information once See instructions ) > 3 0

(c) Use of gift

(e) Transfer of gift

Relationship of transferor to transferee

(e) Transfer of gift

Relationship of transferor to transferee

(e) Transfer of gift

Relationship of transferor to transferee

(e) Transfer of gift

Relationship of transferor to transferee

JOHN & BEVERLY ANDERSON CHARITABLE TRUST
Use duplicate copies of Part Il if additional space 1s needed
(a) No.
from b) Purpose of gift
pa (b) Purp g
Transferee's name, address, and ZIP + 4
ForProv___ T County
(a) No.
from b) Purpose of gift
Part| (b) p g
Transferee's name, address, and ZIP + 4
ForProv_____ T Country
(a) No.
from b) Purpose of gift
) (b) Purp g
Transferee's name, address, and ZIP + 4
ForProv__________ T County
(a) No.
from b) Purpose of gift
o) (b} Purp g
Transferee's name, address, and ZIP + 4
ForProv_____ T County

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Ove- (3143 §i6¢ 8l0u6s | L102RLS d X 03 ININID SQ3 WVNLAd] |
550710 sjuawisnipy vojenaidag Sjualwanosdwy poyla siseg Jayl0 aud plos pamnboy [ pouyayy [ ssausng Jaseping Alvedqu BdiSnD uoyduasaq
. UBHIN 101507 pue LonRENiEA 101509 S3leS 5509 3eg 3eg | uompsimboy | e apnpu: o) .
3jes Jo suadxg Jaselping oX Y03UD
J.Xa %0840
0 0 0 Sa[es Jayip 0 Suoinguisia 9J WL oy
Ope: 8% §H6¢ Sassosuies fepde) 0 suognguisig 97 wway buoy
$507.J0 siuawisnipy pue Lonenaldag $3[es Junouwsy/
L ues iaN ‘sasuadig ‘siseg JayQ 101507 $5019 Siel0L )
Riojuanuy Uey | ayQ syassy 40 ajeg woy ssojutes - {1d-066} 9 aul ueg
mmowm.wr.wv

1SNYL 318VLRIVHI NOSHIANY ATH3A3E ¥ NHOP




JOHN & BEVERLY ANDERSON CHARITABLE TRUST 42-12860
Part |, Line 16b (990-PF) - Accounting Fees
250 0
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1_|KERDUS & BARRON, PC 250 0
Part |, Line 18 (990-PF) - Taxes
0 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1_ [Real estate tax not included in line 20 0
2 _|Tax on investment income 0
3 |Income tax 0

© 2019 Universal Tax Systems Inc and/or its affiliates and licensors All nghts reserved
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