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rom 990-PF

Department of the Treasury
Intemal Revenue Service

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

P-Do not enter sogial security numbers on this form as It may be made public.
> Go to www.irs.gov/Form990PF for instructions and the fatest information.

2949106501408 1
201812 ; copy
S—"
uma No 15450052

%12

For calendar jear 2018 or tax year beginning 07/ 23 /1 8 .andending 12/31/18

L =
é : Nams of foundgaton A Employer Identification number
" JOHN C. & CATHERINE S. ANGLE
|- _ CHARITABLE TRUST 83-6090332
] ‘: Number and streat (or P.O box nymber ¥ mail is not detvared to strest address) A Roonvsutte Telsphone number {goo instructions)
(> P.0. BOX B1667 402-477-2200
i Chty or town, state of province countlry, 8nd ZIP of faraign postal code
|- _rINCOLN NE 68501-1667 Voxompton appicaton apeing, croskneo. D(P
e ,"’ G Check all that apply. Intial return lmugl return of a former public charity 1 Foregn organizatons, chack here » [:]
j) Final return Amended retun 2. Foreign organizaticns mesting tho
O Address change Name change B85% tast, chock here and attach computation > D
| )— H Check type of organization Section 501(c)(3) exempt pnvate foundation OW If private foundation status was tomunated under
I_l Section 4947(a)(1) nonexempt chantable trust [] other r taxable private foundation section S07(D){(1}HA), chack here > D
| Fair market value of all assets at J Accounting melhod E Cash D Accrual If tha foundatron Is in 8 60-month tanmination
under section SOT(B)(1KB), check here > D

end of year (from Part li, col {c),

line 16 $ 3,202,997

Other (specify)
(Part |, column (d) must be on cash basls. )

y {(d) Disbursements
ot | | owme | opwe | emm
the amounts In column (a) (see instructions) } books cash basls onf

4) N 1 Contnbutlons. gifis, grants, etc, received (attach schedule) 3,135,704
2  Check > U if the toundation I$ not required 1o attach Sch B
6\ 3 Interest on savings and temporary cash nvestments 4,328 1,444 4,328
4 Dwidends and interesl from securities 28,665 28,665 28,665
o 3 Grossrents =
S @ b Nctrental mcome or (loss)
N Z | 62 tetgano ositomsacdasscts oton e 10 N ~98 363
SO Q| b Grose taies prica b Aansatsam v 733,098
« &’ 7  Capital gain net income (from Part IV, line 2) 0 j
= 8 Net short-term capital gain 0
<€ A ;
- 9  Income modidications
102 Gross salos loss relumns and
a b Less Lostorgoous soid
.4 c Gross profit or {loss) (attach schedule)
% 11 Other Income (attach schedule)
12 __ Total. Add lines 1 through 11 3,070,334 30,109 32,993
8 w |13  Compensation of officers, directors, (ruslees elc. 7,959 4,015 3,944
& 114 Other employee salaries and wages
S [ 15  Pension plans, employee benefits an - el
2 | 16a Legal fees (attach schedule) SEE STMT 1 90 90
‘g b Accounting fees (attach schedule) STMT 2" 925 925
> | ¢ Other professional fees (attach schedute) el
E 17  Interest o
B {18 Taxes (attach schedule) (seg i & 1N CORRES ’ -
.= 119  Deprecialion (attach sched tomaC - 11 .
£ |1 Dot e e g IRS RCVD DATE
g 21  Travel, conferences, and meetu\gﬁ\l 2 8 7Q?U 01 l 2 8/ 2020
£ |22 Pnnling and publications P
oy | 23 Other expenses (all sch)
£ {24 Total operating and 'adrnlmstaﬁve’ Ex\}:e}aﬁhk '
S Add tines 13 through 23
8- 25  Confribubens, gts, grants pad
| 26 Total expenses and dlsbursements Add llnes 24 and 25
f 27  Subtract hne 26 from line 12.
‘ a Excess of revenue over expenses and disbursements
b Net Investment income (f negative, enter -0-}
¢ __Adjusted net income (if negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions.

DAA
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N ]
Form 990-PF (2098) JOHN C. & CATHERINE S. ANGLE 83- 6090332 Page 2
Beginning of year End of year
Attachad schodutss and amounts in the description column
Balance Sheets should be for end-of-year amounts only (Ses mstructians ) {a) Book Vatue (b) Bock Valya (¢) Fair Market Vatue
1 Cash - non-interest-bearing _ 539 ) 539
366,341 366,341

2 Savings and temporary cash invesiments
3 Accounts recelvable I

Less: allowance for doubtful accounls »
4  Pledges recevable b .

Less: allowance for doubtful accounts P
§ Granisreceivable . .
§  Receivables due from officers, directors, trustees, and other

disqualified persons (aftach schedule) (see

instructions)
7 omermtaswmmbb(ansmedub)b

Less: allowance for doubtful accounts P
8 Inventones {or sale oruse
Prepaid expenses and defen'ed charges )
10a Invesiments - L., and state government obligations (auach schedule)

b investments — corporate stock (attach schedule)
¢ Investments - corporate bonds (attach schedule)
11 Investments - tand, bubdings, and equipment. bass B>
Less: accumutated depreciaton (attach sch) B>
12 Invesiments — mortgage loans . e
13 Investments - other (attach schedule) ~ SEE STATEMENT 3
14 Land, buldings, and equipment basis »>
Less. accumulated depraciation (attach sch ) P> . . L

15  Other assets (describe P . )
16  Total assets (to be completed by all ﬁters see the

Assgets
w

instructions. Also, see page 1,itemi) 0 3,061,360 3,202,597
17 Accounts payable and accrued expenses
18  Granis payable
__8 18 Deferred revenue
% 20 Loans from oﬂ'lcers directors, h'ustees and olher dlsquahf ed persons
®| 21  Morlgages and other notes payable (attach schedule)
=l 22 Other abllities (descrbe P ) ) o )
23 _ Total liabilities (add fines 17 through 22) . 0
Foundations that follow SFAS 117, check here . > D
2 and complete lines 24 through 26, and lines 30 and 31.
2| 24  Unrestricted .
of 25 Temporanly restricted | o o ) '
g 26 Pemmanently restncted . .
E Foundations that do not follow SFAS 117, check here » X
I-: and complete lines 27 through 31.
Of 27 Capltal stock, trust principal, or current funds
§ 28  Paid-in or capital surplus, or land, bidg , and equipment fund
g 59 Retained earnings, accumulated income, endowment, or other funds
k- “Olq Total net assets or fund balances (see instructions) 0
2! 353(rotal liabllities and net assetsffund balances (see
instructions) .. 0

Analysis of Changes ln Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year ~ Part il, column (a), iine 30 (must agree with
eng-of-year figure reported on pnor year's retumn) 1 0
2 Enter amount from Part i, ine 27a 2 3,061,360
3 Other increases not included in ine 2 (temize) » . 3
4 Addlines1,2,and3 4 3,061,360
5 Decreases not lnduded in hne 2 (alemuze) | 4 5
§ _Total net assets or fund balances at end of year (fine 4 minus lme 5) — Part II column (b), hne 30 6 3,061,360
rorm 990-PF (2018

DAA




A0196 03/08/2018

Form ’990-F (2'018L QOHN C. & CATHERIN}':’. S. ANGLE k- k*k k(0332 Page 3
4 Capital Gains and Losses for Tax on Investment Income
{a) Ust and descnbo the kand(s) of proparty sold {far exampie, raaj estale, () How acquired {¢) Date acquirad (d) Dato soid
. 2-5tory bnck warshouse, or comman slock, 200 shs MLC Co ) Z‘_‘l’)om““’ e {ma , day, yr) {mo , day, yr)
1a FIRST NE TRUST-SHORT TERM~SEE ATTACH D VARIOQUS VARIOUS
b FIRST NE TRUST-LONG TER@!- SEE ATTACH D VARIOUS VARIOQUS
c
d
e
— ot o ) e Ky
a 33,557 54,886 -21,329
b §§9L541 776,575 -77,034
c
d
e

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

(1) Galns {Col (h) galn minus
col {k), but not less than 0-) or

U) Adjusted basis (k) Excess of col (1)
(1) FMV as of 1231569 as of 12731/69 over col (), # any Logsos {from col {h))
a -21,329
b -77,034
c
d
e
If gain, also enter in Part |, line 7
2 Captal ital 1 )
apital gain net income or (net capltal loss) { If (loss), enter -0- in Part |, ine 7 :} 2 ~98,363
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, line 8, column (c). See instructions. If (foss), enter -0- in }
T T TR . e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optionatl use by domestic private foundations subject to the section 4940(a) tax on net nvestment income.)
N/A

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

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year In the base period?
If “Yes,” the foundation doesn't qualify under section 4940(e). Do not compfete this part

[_—_] Yes D No

1 Enter the appropriate amount 1n each column for each year; see the instruclions before making any entries

(a) ®) (© ()
Base perind Distnbution ratio
Calondar ya:r"':ortax y::,a;mm ) Adjusted qualifying distriutk Not value of nonchantablo-uso asssls {col. (bl;dm;,n b’: cal ()
2017
2016
2015
2014
2013
2 Total of hne 1, column (d) . . . L 2
3 Average distnbution ratio for the 5-year base penod — divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5 years 3
4 Enter the net value of noncharitable-use assets for 2018 from Part X, line § 4
5 Multiply hine 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, ne 27b) 6
7 Addlines § and 6 7
8

8 Enter qualifying distributions from Part X1l fine 4

if ine 8 is equal to or greater than line 7, check the bo;( in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part Vi instructions

DAA

form 990-PF (2019
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Form 990-PF (2018) JOHN C. & CATHERINE S. ANGLE 83-6090332 Page 4
b Excise Tax Based on lnvestment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstmct:ons)

1a Exempt operatmg foundations descnbed in sectlon 4940(d)(2), check here » D and enter “N/A" on line 1.
Date of ruling or determination letter . . (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check

here » *[ ] and enter 1% of Part}, fine 27b L
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations, enter 4% of

Part I, ine 12, co! (b)
2 Taxunder sechion 511 (domeslic seclion 4947 (a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3  Addlines 1and 2 . ) . . o . 3 502
4  Subtitle A (income) tax (domestic section 4847(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0
§ Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0- 5 502
6  Credits/Payments:
a 2018 estimated tax payments and 2017 overpayment credited to 2018 . 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for exiension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7  Total credits and payments. Add lines 6a through 6d 7
8  Enter any penalty for underpayment of estimated tax. Check here [g] i Fcrm 2220 is attached 8 21
9  Taxdue. if the total of lines 5 and 8 is more than line 7, enter amount owed . > |9 523
10 Overpayment. if line 7 1s more than the total of bnes 5 and 8, enter the amount overpald » | 10
11 Enter the amount of ine 10 to be- Credited to 2019 estimated tax » Refunded » | 11
Statements Regarding Activities
Yes { No

1a Dunng the tax year, did the loundatlon atlempt to influence any national, state, or local legistation or did it
participate or intervene in any political campaign?
b Didit spend more than $100 during the year (either drectly or mdlrectly) tor political purposes? See the
instructions for the definition ) L . o
If the answer is “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL. for thus year?
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) lmposed clunng the year
(1) On the foundaton. P § (2) Onfoundation managers » $
© Enter the reimbursement (if any) paid by the foundation during the year for poliical expenditure tax imposed
on foundation managers P §
2  Has the foundation engaged in any acliviies that have not previously been reponted to the IRS?
i “Yes," attach a detailed description of the activilies.
3 Has the foundation made any changes, not previously reported to the IRS, in its govemning Instrument, anticles of
incorporation, or bylaws, ar ather similar instruments? If “Yes,” attach a conformed copy of the changes
4a D the foundation have unrelated business gross income of $1,000 or more dunng the year?

b If“Yes,” has it filed a tax return on Form 990-T for this year? ) N/A
§  Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year?
If “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
@ By language in the governing instrument, or
» 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? .
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complele Part I, col (c), and Part XV
Ba Enter the states to which the foundation reporis or with which it is registered. See instructions. >
NE ......
b if the answer 15 "Yes to fine 7, has the foundahon furmshed a copy of Form 990-PF to the Auomey General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation
9 s the foundation claiming status as a private operating foundation within ihe meaning of section 49420)(3) or
4942(])(5) for calendar year 2018 or the taxable year beginning in 2018? See instructions for Part XiV. If “Yes,”
complete Part XIV
10 O any persons become substanual contnbutors during the tax yeaﬁ lf "Yes, attach a schedule llstmg ther
names and addresses . . . . . . . . 10 X
Fom 990-PF (2018
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JpHN C. & CATHERINE S. ANGLE 83-6090332 Page §
Statements Regarding Activities (continued)

Yes| No
At any time duning the year, did the foundation, direclly or indirectly, own a controlled entity within the [
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions 11 X
Did the fbundation make a distnbution to a donor adwised fund over which the foundation or a dlsqualnﬁed
person had advisory priviieges? If “Yes,” altach statement. See instructions L 12 X
Did the foundation comply with the public inspection requirements for its annual relurns and exemption apphcatuon? L L H X!
Website address > NONE ) o ) ) !
The books are incare of »  JAIME HEMMERLING ) o Telephone no. » 402-477-2200
P.O. BOX 81667

Located at P LINCOLN NE zir+4 > 68501-~1667
Section 4347(a)(1) nonexempt chantable trusts ﬁlmg Form 990-PF in Ileu of Form 1041 check here . )
and enter the amount of tax-exempt interest received or accrued during the year » I 15 l

Yes | No

At any time dunng calendar year 2018, did the foundation have an interest in or a signature or other authonty
over a bank, securilies, or other financial account in a foreign couniry?
See the instructions for exceptions and filing requirements for FiInCEN Form 114. if "Yes " enter the name of

the foreign country
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.

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? D Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? Yes
(3) Furnish goods, services, or faeﬂmes to (or accept them lrom) a dtsquahf ied person? Yes
Yes

{4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person?
(§) Transfer any income or assets fo a disqualified person (or make any of either availabfe for
the benefit or use of a disqualified person)? . i . D Yes
(6) Agree to pay money or property to a gavemment official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of govemment service, if terminating within 90 days.) D Yes
If any answer is “Yes" to 1a(1)~(6), did any of the acts fail to quahfy under lhe exceptlons descnbed in Regulallons
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current nolice regarding disaster assistance, check here
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts thal
were not corrected before the first day of the tax year beginning in 2018?
Taxes on failure to distribute income (section 4942) (does not apply for years the foundahon was a pnvate
operating foundalion defined in section 4942(j)(3) or 4942()(5)):
At the end of tax year 2018, did the foundation have any undistributed income (lines 6d ang
6e, Part XIif) for tax year(s) beginning before 20187 ) , o [J Yes
If“Yes," Gsttheyears» 20  , 20 . 20 , 20
Are there any years fisted in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the years undistributed income? (If applying section 4942(a)(2) to
all years hated, answer "No” and attach statement — see instructions.) »
if the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, Iist the years here
» 20 . 20 , 20 , 20
Dif the foundatton hold more than a 2% direct or mdlrect interest in any business enterprise
at any time during the year? L. D Yes
If “Yes,” did it have excess business ho!dings in 2018 as a resutt of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the
Commissloner 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.)
Did the foundation invest during the year any amount in a manner that would ]eopardcze its chantable purposes?
Dud the foundafion make any investment In a prior year (but after December 31, 1868) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in'2018?

DAA

Fom 990-PF (201g)
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Form 990-PF 2018) JOHN C. & CATHERINE S. ANGLE 83-6090332 Page 6

Statements Regardmg Activities for Whlch Form 4720 May Be Required (continued)
Sa Dunng the year dud the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?
(2) Infiuence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?
(3) Provide & grant to an indsvidual for travel, sludy, or other slmular purposes? .
(4) Provide & grant to an organization other than a charitable, etc , organization described in
section 4945(d)(4){A)? See instructions
{S) Prowide for any purpose other than religious, chantable sclentnf ic, hiterary, or educatlonal
purposes, or for the prevention of cruelly to children or animals?
if any answer is “Yes® to 5a(1)(5), did any of the transactions fail to qualify under the exceptions descrlbed in

Yes

Iz]No

¥

@No
@No

No
No

Yes
Yes

Yes

O0ogag]

Yes

b
Regulatons section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A
Organtzations relying on a current notice regarding disaster assistance, chack here | 4

¢ Ifthe answer is “Yes" {o question $a{4), does the foundation ciaim exemption from the lax
because it maintained expenditure responsibility for the grant? ) _N/ A D Yes D No
If “Yes,” attach the statement required by Regulations seclion 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? D Yeos [g] No
b Did the foundation, during the year, pay premlums dlrectly or mdlredly. ona personal benefi t oonlract?
if “Yes” to 6b, file Form 8870
7a Al any time during the tax year, was the foundation a pariy to a prohibited tax shelter transaction? Yes No
b If“Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A -
8 is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
D Yes [Z] No

Jem neratlon or excess parachute payment(s) dunng the year?
{  Information About Officers, Directors, Trustees, Foundatuon Managers Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See Instructions.
Contributions to
(b Title, and average {¢) Compensation )
(s} Nama and addrass hours per week {tf not pald, &%ﬁm (’)o mt
devoted W posiion enter -0-) compensaion
FIRST NEBRASKA TRUST CO _LINCOLN _|TRUSTEE
440 S. 13TH ST NE 68508 0.00 71,959 9 0
2 Compensation of five highest-paid employees (other than those included on line 1 ~ see instructions). If none, enter
“NONE.”
Contributens to
(b) Titke, and average (@
(a) Nome and addmsa of each employee paxd more than $50,000 hours per week {¢) Compensaten E"b’?d:;‘"eg (e Emzemm
davoted to postion pians an o
compensaten
NONE
Total number of other employees paid over $50,000 o . » 0
) Form 990-PF (2018)

DAA
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Form 990-PF (2018) JOHN C. & CATHERINE S. ANGLE 83-6090332 Page 7
i ¢ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-pald independent contractors for professional services. See instructions. if none, enter “NONE.”
(e} Name and address of cach parson pald more than $50,000 {b) ;ypo of sarice {c) Compensation

NONE  °

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

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year includo such as tho number of

organizabions and othar benaficlaries sarved, conterancas convoned, resaarch papers produced, elc.

+ N/A

Bk HH _Summary of Program-Related Investments (see instructions)
Dascro the two largost prog iated made by the fon during the tax yaar oa fines 1 and 2

Amount

Al other program-related investments. See nstructions
3

Total. Add lines 1 through 3, " . - .
rom 990-PF (2015

DAA
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Fonn990—PF (20189 JOHN C. & CATHERINE S. ANGLE 83-6090332 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)
1 Fair market vatue of assets not used (or held for use) directly in carrying out charitable, etc,

purposes’

a  Average monthly fair market vaiue of securities 3,082,524
b Average of monthly cash balances 325,646
¢ Far market value of all other assels (see instruclions) o 0
d Total (add Iines 1a, b, and ¢} ) 1d 3,408,170
e Reduclion claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) . . ) {_1e | 0
0

2 Acquisitton indebtedness apphcable to hine 1 assels e
3 Sublractline 2 from line 1d L ) ) ] o 3 3,408,170
4  Cash deemed held for charitable activities. Enter 1%2% of ine 3 (for greater amount, see ) o
instructions) o 4 51,123
5  Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 ) ) 5 3,357,047
mum investment return. Enter 5% of iine 5 6 74,499

Distributable Amount (see lnstructaons) (Section 49420)(3) and (j)(5) pnvate operatmg foundations
and certain foreign organizations, check here b [7] and do not complete this part )

1 Minimum investment retum from Pad X, ine 6 . _ L . . . . . 1 ] 74,499
2a Tax oninvestment income for 2018 from Part Vi, line 5 ) o |2a 502
b income tax for 2018. (This does not include the tax from Part Vi) . . 2b
¢ Add lines 2a and 2b . . ' L 2¢ 502
3 Distnbutable amount before adjustments Subtract line 2¢ from line 1 3 73,997
4  Recoveries of amounts treated as qualifying distnbutions 4
§ Addlines3andd = o 5 73,997
6  Deduction from distnbufable amount (see instructions) . 6
7 Distributable amount as adjusted. Subtract line 6 from ine § Enter here and on Part XII,
line 1 7 73,997
Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contnbutions, gifts, etc. — total from Part f, column (d), tine 26 3, 943'1
b Program-related investments — total from Part IX-B 1b
2  Amounts pald to acquire assets used (or held for use) directly in carfylng out chantable etc
purposes 2
3  Amounts set aside for speof ic chantab!e pro)ects thal sahsfy the
a Suitabilty test (prior RS approval required) 3a
b Cash distnbution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Pat V, line 8; and Part X, line 4 4 3,944
5  Foundations that qualify under sechon 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions _ _ . 5 0
6 Adjusted qualifying distributions. Subtract ine 5 from iine 4 . [] 3, 9‘}'1

Note: The amount on line 6 will be used in Part V, column (b), in subsequem years when caleulatmg whether the foundatlon
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF 201g)
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B3-6090332

Page 9

Form 990-PF (2018) JOHN C. & CATHERINE S. ANGLE

Undistributed Income (see instructions)

(s}
Corpus

1 Distnbutable amount for 2018 from Part Xi,
'in87 - . e o - .. . e ae s
2  Undistributed intome, if any, as of the end of 2018;
a Enter amount for 2017 only N
b Total for prior years: 20 .20 .20
3  Excess distributions carryover, if any, to 2018:
a From 2013
b From 2014
¢ From 2015
d From 2016
e
f

From2017
Total of lines 3a through e R
4  Qualifying distributions for 2018 from Part XIl,

lined:» $ 3,944

a Applied to 2017, but not more than line 2a

b Applied to undistributed income of prior years
(Election required - see Instructions) .

¢ Treated as distnbutions out of corpus (Election
required — see instructions)

d Applied to 2018 distnbytable amount .

o Remaining amount distributed out of corpus

5  Excess distribulions carryover applied to 2018
(If an amount appears in cofumn (d), the same
amount must be shown in column (a).)

6  Enter the net total of each column as
indicated befow:

a Corpus Add lines 31, 4c, and 4¢. Subtractlino 5 _
b Prior years' undistributed income. Subtract
mewthZb . . . . e . e 4 s
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been Issued, or on which the section 4942(a)
fax has been previously assessed
d Subtract line 6c from kne 6b. Taxable
amount — see instructions S
e Undistributed income for 2017. Subtract line
4a from line 2a. Taxable amount ~ see
inﬂ‘mmuns< e e e - P .
f Undistributed income for 2018. Subliadd ks
4d and 5 from line 1. This amount must be
distributedin20t9 .

7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions)

®)
Yoars pnior to 2017

8  Excess distributions carryover fr'om. 2013 nol. .
apphied on line 5 or line 7 (sce instructions)

9  Excess distributions carryover to 2019.
Subtract linos 7 and 8 from lino 6a
10  Analysis of linc 9:
Excess from 2014
Excess from 2015
Excess from 2016
Exceass from 2017
Excess from 2018

¢ an oo

()
2017

()
2018

Form 9 O-F 2018)
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Form 990 PF (2018)

JOHN C.

& CATHERINE S. ANGLE

B3-6090332

1a

2a

Amounts included in fine 2¢ not used directy

"Endowment” alternative test — enter 2/3
of minimum Investment return shown in

Part X, ine 6 for each year listed _

" {4) Gross investment income
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

Private Operating Foundations (see instructions and Part Vii-A, question 9)

If the foundallon has received a ruling or determination fetter that if is a private operating

foundation, and the ruling is effective for 2018, enter the date of the ruting _ |

1A a9a26y(s5)

Check box to indicate whether the foundation ss a private operating foundalmn descnbed in secﬂon [_I 4942())(3) or
Enter the lesser of the adjusted net Tax year Prior 3 years )z

(a) 2018 (b) 2017 e 2016 ~A@) 2015

{e) Total

income from Part | or the minimum
investment return from Part X for e

each year listed L. .

85% of line 2a 7

Qualifying dsmbﬁﬂons from Part XII, /

line 4 for each year listed

for active conduct of exempt aclivities
Qualifying distnbutions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
Complete 3a, b, or ¢ for the
afternative fest relied upon:
“Assets” altemative test - enter:

(1) Value of all assets o
{2) Value of assets qualifying under

saction 4942(j)(3)(B)()

“Support” altemative test — enter:

(1) Total support other than gr
investment income (interést,

’ argest amount of support from

an exempt organization

any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year {but only If they have contributed more than $5,000). (See section 507(d)(2}.}
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a parinership or other entity) of which the foundation has a 10% or greater interest.
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ) D if the foundation only makes contributions to preselected charilable organizations and does not accept
unsohcited requests for funds If the foundation makes gifts, grants, elc., to individuals or organizations under other conditions,
complete items 23, b, ¢, and d See instructions
a The name, addres:s. and telephone number or email address of the person to whom applications shouild be addressed:
SEE STATEMENT 4
b The form n which applications should be submitted and information and materials they should include:
SEE STATEMENT 5
¢ Any submission deadlines.
JANUARY 31ST
d Any restrictions ar limitations on awards, such as by geographtcal areas, chantable fields, kinds of institutions, or other

factors:

SEE STATEMENT 6

DAA

rom 990-PF (2019
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Form 990-PF (2018) JOHN C. & CATHERINE S. ANGLE 83-6090332 Page 11
¥§# _Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Ind usl,
Recipient “.;“:;":2‘, ?;;T»..,ZE o Foundauan Purpose of grant or Ameunt
- eny foundation manager reespiont condsibuton
Name and address (home or business) or substantia contributor
&  Paid during the year
N/A
Yotal . — » 3a
b Appmvad for fulure payment
N/A
Total . » 3b
Form 990-PF (2018

DAA




AD196 0370872019

Form 930-PF 5018

JOHN C. & CATHERINE S. ANGLE 83-6090332 Page 12

Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelatad business ncome Excluded by secbon 512, 513, or 514 “
) (@) (b) {c) (@ Rolated or exempt
Business cods Amount Exclusion Amourt function income
code {Se0 nstructions }

n & W N

© ® N ;O

11

12
13

Line No.
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions.)

Program service revenue.

0o Qa0 oo

g Fees, and contracts frc':m government agencies
Membership dues and assessments o
Interest on savings and temporary cash investments 14
Duwidends and interest from securities

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debl-financed property o

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

Gain or (loss) from sales of assets other than inventory 18 -98,363
Net income or (foss) from special events _
Gross profit or (loss) from sales of inventory
Other revenue: a
b
c
d
e

Subtotal. Add columns (b), (d), and (e) = . . 0 z -65,370 0
Total. Add line 12, columns (b), (d),and (e) . = L . ) 13 =65,370

4,328

Sea line 13 instructions to verify calculations.)

Xl 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 contnbuted importantly to the

N/a

- Form 990-PF (2018
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JOHN C.

& CATHERINE S. ANGLE

83-6090332 Page 13

Form 990—PF (2018)

Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

1 Did the orgar?zalion directly or indirectly engage in any of the foliowing with any other organization descnbed
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of

{1) Cash

{2) Other assets
b Other transactions:

(1) Sales of assets to a noncharitable exempt organization

(2) Purchases of assets from a nonchantable exempt organization

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

{4) Reimbursement atrangements

(5) Loans or loan guarantees
(6) Performance of services or membership or fundralsmg solicitations

¢ Sharing of faciities, equipment, mailing hsts, other assets, or paid employees

£
Y
D[4 1415 a1 04 a4

d If the answer to any of the above is “Yes,” complete the following schedute Column {(b) should always show the fair market
value of the goads, other assets, or services given by the reporting foundation if the foundation received less than fair market
value 1n any transaclion or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(&) Une no (b) Amount invotved {c) Name of noncharil pt org! {d) D of , trar andt shanng amangemants
N/A -~
2a Is the foundation directly or indireclly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) (other than section 501(c)(3)) or In section 5277 [] Yes X no
b If “Yes,* complete the foilowing schedule.
{=) Name of organzation (b) Typo of organization (c) Description of relationshup
N/A
Under penallies of perjury, 1 declare that | have examined this retum, including panying schedules and and to Ihs best of my knowiedge end belief, itis true,
comect, and complste. Declarelion of preparer (other than taxpayar) is based on all of which prop has any knowledg
) ‘C May the RS discuss this rotum
. - with the proparer shown beiow?
Slgn he’ t { ¢ AJ See instructions [:}g Yos D No

N C\M JJ/L/ mmwe

SWum of offi¢ iper or Lrustea

! { l?’z! Jiy } TRUSTEE

Pdnvfypo pt:upnm/s name N Properer's signature Date Check D P
. s salf-employad
pald |LESTER F. BUCKLEY, CPA i K /M 03/08/19
eror | Fmerane»  BUCKLEY & SITZMAN, LLP ~ - /[ 1em P00765948
se Lol 4240 PIONEER WOODS DR / Femsen > 47-0350235

Finn's eddress »

LINCOLN, NE 68506-5278

proremn _ 402~484-T7676

DAA

Form 990-PF z019)

CIS Image - Do not correspond for signature
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Schedule B . OMB No_1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF,

0o ot d’w Troasuy » Attach to Form 990, Form 990-EZ, or For.m 990-Pf—'. 201 8
Intomal Rovenuo Service » Go to www.irs.gov/Form990 for the latest information.

Name r;f the organization Employer identification number

JOHN C. & CATHERINE S. ANGLE
CHARITABLE TRUST
Organization type (check one)’

83-6090332

Filers of: Section:

Form 990 or 990-EZ D 501(c)X ) (enter number) organization

D 4947(a)(1) nonexempt charilable trust not treated as a pnvate foundation
D 527 political orgamization

Form 990-PF [X] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501{c)(3) taxable pnvate foundation

Check if your organization is covered by the Genreral Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See

instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recetved, dunng the year, contributions totaling $5,000
or more (in money or property) from any one contnbutor, Complete Parts | and . See Instructions for determining a

contributor’s fotal contributions.
Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 950 or 990-EZ), Part Il, hne
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or {2) 2% of the amount on (i) Form 890, Part Viii, tine 1h, or (s) Form 980-EZ, ine 1 Complete Parts | and {l.

D For an organization descnbed In section 501(c)7), (8), or (10) fillng Form 990 or $80-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, 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), II, and Il

D For an organization described in section 501(¢)(7). (8), or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for rellgious, charitable, etc., purposes, but no such
contributions totaled mora than $1,000. if this box is checked, enter here the lotal contributions that were received
during the year for an exclusively religious, chantable, etc., purpose. Don't complete any of the parts unfess 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 isnt 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 1V, line 2, of its Form 990; or check the box on iine H of its Form 980-EZ or on its

Form 990-PF, Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF)

For Paperwork Reduction Act Notico, see the Instructions for Form 980, 990-EZ, or 930-PF. Schedule B (Form 990, 980-E2, or 990-PF) (2018)

DAA
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Schedule B (Form 880. 980-EZ, or 890-PF) {2018)

PAGE 1 OF 1

Page 2

Name of organization

JOHN C. & CATHERINE S. ANGLE

L

Employer identification number

83-6090332

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

{a)

No.

: (b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

' LINCOLN

CATHERINE ANGLE ESTATE

PO BOX 81667

.C/0 FIRST NEBRASKA TRUST COMPANY

NE 68501-1667

$ 3,135,704

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions )

{a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part il for
noncash contnbutions )

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person

Payroli

Noncash
(Complete Part ll for
noncash contributions )

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

No.

Person

Payroll

Noncash
(Comptete Part Il for
noncash cantributions )

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

@

Type of contribution

Person

Payroll

Noncash
(Complete Part If for
noncash contnbutions }

{a)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

1]
Type of contribution

Person

Payroil

Noncash
{Complete Pant U for
noncash contrbutions.}

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2018)
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PAGE 1 OF 1 Page 3
Employer identification number

Schedule B (Fon 850, 890-EZ, or 990-PF) (2018)
Name of organization

83-6090332

JOEN C. & CATHERINE S. ANGLE

Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
(aNo. | ~ (c)
(b) (d)
from FMV (or estimate) _
Parti Description of noncash property given (See instructions.) Date received
MARKETABLE SECURITIES
1. - .o . - .
3,135,704 07/23/18
a) No. .
(fr)om Description of (::lsh 1 iven FMv (or(eLUmale) Date r(:c)elved
Part | escripiion of non property g (See instructions )
a) No. c
(f:om Dy iption of - h pro iven FMv (or(oltlmate) Date r(edzeived
Part! escription of noncas praoperty give (See instructions )
{a) No. {c)
(b) (d}
from Description of noncash property given FIV (or estimate) Date received
Part| (See instructions.)
No. (]
(:3om° (®) FMV (or(e)stimate) (a)
Description of noncash property given i Date received
Part! {See Instructions.)
$.
5 a} No. (
l (fZOm D iotl f (b) h W Fav (or(e)stimabe) Date r(;)ew d
Part! escription of noncash property given (See instructions.) a e
$
Schedule B (Form 890, 990-EZ, or 930-PF) {2018)

DAA




A0196 JOHN C. & CATHERINE S. ANGLE 3/8/2019
83-6090332 Federal Statements ‘

FYE: 12/31/2018

Form 990-PF - General Footnote

Description

THIS RETURN COULD NOT BE ELECTRONICALLY FILED BECAUSE IT IS A SHORT YEAR
RETURN AND IS NOT FINAL.
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A0196 JOHN C. & CATHERINE S. ANGLE
83-6090332 Federal Statements

FYE: 12/31/2018

3/8/2019

Statement 4 - Form 990-PF, Part XV, Line 2a - Name, Address and Email for Applications

Description

JAIME HEMMERLING 402-477-2200
PO BOX 81667 LINCOLN NE 68501-1666
JHEMMERLING@FIRSTNETRUST.COM

Statement 5 - Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description

APPLICANTS WOULD CONTACT FOUNDATION OFFICES FOR GRANT
APPLICATION (SEE ATTACHED)

Form 990-PF, Part XV, Line 2¢c - Submission Deadlines

Description

JANUARY 31ST

Statement 6 - Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

Description

GRANTEES ARE TO BE FRCM NEBRASKA, WITH PREFERENCE GIVEN TO
THOSE LOCATED IN THE LINCOLN AREA

4-8




