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om 990-PF

Department of the Treasury
Internal Revenue.Service

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

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

11946001

OMB No. 1545-0047

2020

Open to Public Inspection

For calendar year 2020 or-tax year beginning pand ending
Name of foundation A Employer identification number
80/ 20 FOUNDATI ON TRUST 82-3518678
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
P. O BOX 330 260-212-1235
City or town, state or province, country, and ZIP or foreign postal code c . lcation i g heck h N
exemption application is pending, check here
COUMBIA ATY N 46725 pron ape pening
G Check all that apply: Initial return Initial return of a former public charity D 1. Foreign organizations, check here N
Final return Amended return 2. Foreign organizations meeting the

Address change

Name change

H Check type of organization Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trusﬂ_| Other taxable private foundation

Fair market value of all assets at
end of year (from Part Il, col. (c),
line 16) U $

J Accounting method:
|:| Other (specify)

51, 933, 283

|:| Cash Accrual

(Part |, column (d), must be on cash basis.)

85% test, check here and attach computation

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

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

20
O OO Of

Part |

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

(a) Revenue and
expenses per

(b) Net investment

(c) Adjusted net

(d) Disbursements
for charitable

the amounts in column (a) (see instructions).) books income income (casﬂug:a(;?ssonly)
1 Contributions, gifts, grants, etc., received (attach schedule) 36, 056, 624
2 Check u |:| if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments 117,632
4  Dividends and interest from securies 670, 472 670,472
5a Gross rents ...........................................
() b Net rental income or (loss)
2 6a  Net gain or (loss) from sale of assets notonfine20 96, 557
% b Gross sales price for all assets on line 6a 8, 849, 087
@ | 7 Capital gain net income (from Part IV, line 2) 96, 557
8  Net short-term capital gain
9 Income modificatons
10a Gross sales less returns and allowances
b Less: Cost of goods sold
c Gross profit or (loss) (attach schedule)
11  Other income (attach schedule)
12 Total. Add lines1through 11 ... . .. . . .. . . ... .. ....... 36, 941, 285 767, 029
§ 13  Compensation of officers, directors, trustees, etc. 103, 303 7,843
S |14 Other employee salaries and wages .. 38, 718 5, 433
S |15  Pension plans, employee benefits | 18, 159 1,904
W | 16a Legal fees (attach schedule) SEE STMI' 1 47, 648 45, 656 294
© | b Accounting fees (attach schedule)  STMI 2 18,125 1,813 2, 006
% | c Other professional fees (attach schedule) ~STMI 3 307, 899 183, 505 16, 955
Slv mees
'C |18 Taxes (attach schedule) (see instructions)  STMI 4 7,451
£ |19 Depreciation (attach schedule) and depleton STMIT 5 4,510
?: 20 Occupancy 39,192 4,821
< |21 Travel, conferences, and meetings 5,777 885
& |22 Printing and publicaions 535 66
o) | 23 Other expenses (att. sch) STMFG 99, 699 6, 340
-% 24  Total operating and administrative expenses.
5 Add lines 13 through23 691, 016 230, 974 46, 547
8— 25 Contributions, gifts, grants paid 3,404, 343 1, 190, 695
26  Total expenses and disbursements. Add lines 24 and 25 4,095, 359 230, 974 1, 237, 242
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 32, 845, 926
b Net investment income (if negative, enter -0-) 536, 055
¢ Adjusted net income (if negative, enter -0-) ........

For

DAA

Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2020



Form 990-PF (2020) 80/ 20 FOUNDATI ON TRUST

82-3518678

11946001

Page 2

Beginning of year

End of year

Part Il Balance Sheets jiae sieues s s i te ceserton cobmy o sk v YR AT
1 Cash - non-interest-bearing 2, 008 64, 338 64, 338
2 Savings and temporary:cash investments, 3,644, 524 3, 644, 524
3 ACCOUI"ItS recelvable MR LY AV YLV NL NS
Less: allowance for doubtful'accountsu =~~~
4 Pledges receivable U .
Less: allowance for doubtful accountsu
5 Grants recelvable .............................................................
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and loans receivable (att. schedug)at
Less: allowance for doubtful accountskt 0
@ 8 Inventories forsale oruse ...
§ 9  Prepaid expenses and deferred charges
<| 10a Investments — U.S. and state government obligations (attach schedule)
b Investments — corporate stock (attach schedule) SEE STMI 7 12, 203, 908 | 40, 355, 983 | 40, 355, 983
¢ Investments — corporate bonds (attach schedule) SEE STMI 8 5,017, 231 5,017, 231
11 Investments - land, buildings, and equipment: basswt
Less: accumulated depreciation (attach sch)u,t
12 Investments — mortgage loans
13 Investments — other (attach schedule)
14  Land, buildings, and equipment: basisk,t 42, 3 98
Less: accumulated depreciation (attach sch.) U STMr ) 9 ................... 6, 454 29, 810 35, 944 15, 000
15 Other assels (describe U SEE STATEMENT 10 ) 16,447| 2,836,207| 2,836, 207
16 Total assets (to be completed by all filers — see the
instructions. Also, seepage 1, item ) ......................0oo0iiiiiiiiii.., 12,252,173 o1, 954, 227 51, 933, 283
17  Accounts payable and accrued expenses 15, 819 22,165
18  Grants payable 551, 000 2, 764, 648
8| 19 Deferred revenue ...
% 20 Loans from officers, directors, trustees, and other disqualified persons
©| 21  Mortgages and other notes payable (attach schedule)
~| 22 Other liabilities (describe U ... )
23 Total liabilities (add lines 17 through 22) .................................... 566, 819 2, 786, 813
" Foundations that follow FASB ASC 958, check here u M
o and complete lines 24, 25, 29, and 30.
&| 24 Net assets without donor restrictions 11, 685, 354 | 49, 167,414
g 25 Net assets with donor restricions
© Foundations that do not follow FASB ASC 958, check here =~ U |:|
S and complete lines 26 through 30.
LIB- 26  Capital stock, trust principal, or current funds
| 27 Paid-in or capital surplus, or land, bldg., and equipment fund
§ 28 Retained earnings, accumulated income, endowment, or other funds
&| 29 Total net assets or fund balances (see instructions) 11,685,354 49,167,414
| 30 Total liabilities and net assets/fund balances (see
= INSIUCHONS) oo 12,252,173| 51,954, 227
Part Il Analysis of Changes in Net Assets or Fund Balances

1

o U~ WN

Total net assets or fund balances at beginning of year — Part I, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

11, 685, 354

32, 845, 926

4,636, 134

49, 167, 414

(o230 (621 EEN [COIN 1 G0 o

49, 167, 414

DAA

Form 990-PF (2020



Form 990-PF (2020) 80/ 20 FOUNDATI ON TRUST

82- 3518678

11946001

Page 3

Part IV  Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B:%‘éﬁgﬁgg (mo., day, yr.) (mo., day, yr.)
1a PUBLILCLY TRADED SECURITIES D 06/ 30/ 19 | 06/ 30/ 20
b CAPI TAL GAI'N DI STRI BUTI ONS
C
d
e
S— 0 Do ke ) oo s Do
a 8, 808, 148 8, 752, 530 55, 618
b 40, 939 40, 939
C
d
e

Complete only for assets showing gain in column (h) and owned by th

e foundation on 12/31/69.

(i) FMV as of 12/31/69

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

(k) Excess of col. (i)
over col. (j), if any

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

a 55, 618
b 40, 939
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part, line 7
pralg P I If (loss), enter -0- in Part |, line 7 2 96, 557
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 (loss), enter -0- in ]}
Part |, N 8 ... . 3
Part V Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
SECTION 4940(e) REPEALED ON DECEMBER 20, 2019 — DO NOT COMPLETE.
1 Reserved
(@ (b) © @
Reserved Reserved Reserved Reserved
Reserved
Reserved
Reserved
Reserved
Reserved
2 Reserved ............................................................................................................. 2
3 Reserved ............................................................................................................. 3
4 Reserved ............................................................................................................. 4
5 Reserved ............................................................................................................. 5
6 Reserved ............................................................................................................. 6
7 Reserved ............................................................................................................. 7
B RO SEIVEA . .o 8

DAA

Form 990-PF (2020)
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Form 990-PF (2020) 80/ 20 FOUNDATI ON TRUST 82- 3518678 Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948—see instructions)
la Exempt operating foundations described in section 4940(d)(2), check here |:| and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions
Reserved..  m. Wt m %= 1 7,451
All other domestic foundations enter 1.39% of line"27b.Exempt foreign organizations, enter 4% of
Part |, fine 12, col 8). . | | Lo
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 Addlnesland2 3 7,451
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 7,451
6  Credits/Payments:
a 2020 estimated tax payments and 2019 overpayment credited to 2020 6a 15, 270
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7  Total credits and payments. Add lines 6a through6d 7 15, 270
8  Enter any penalty for underpayment of estimated tax. Check he| [if Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed ulo9
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid u |10 7,819
11 Enter the amount of line 10 to be: Credited to 2021 estimated tax U 7,819 Refunded u | 11
Part VII-A  Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes [ No
participate or intervene in any political campaign? la
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
InStrUCtlons for the deflnltlon ....................................................................................................... 1b
If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
c Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. u $ (2) On foundation managers. u $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. u $

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.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 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?> |\V A | 4b
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year?> 5
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:
e By language in the governing instrument, or
e 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? 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 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. u
............. LN
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanaton 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2020 or the tax year beginning in 2020? See instructions for Part XIV. If “Yes,”
complete Part XIV' 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
NAMES AN0 AAON S S S . . . ittt ittt ettt ettt ettt ettt ettt ettt 10 X

Form 990-PF (2020

DAA



11946001

Form 990-PF (2020) 80/ 20 FOUNDATI ON TRUST 82- 3518678 Page 5
Part VII-A __ Statements Regarding Activities (continued)
Yes [ No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
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 disqualified
person had advisory privileges? If “Yes,” attach statement. See instructions. .~~~ o 12
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? 13| X
website address u 8020FQUNDATI ONTRUST. ORG
14 Thebooksareincareofu JOAN WOOD Telephone no.u 260- 212- 1235
P.O BOX 330
Located at U GOLUNBI A CITY . IN zpvau 46725
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here . . . . . . . . . . . . . . . . . . . . . . .. . .. .. ... u
and enter the amount of tax-exempt interest received or accrued during the year .............................. u | 15 |
16 At any time during calendar year 2020, 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 instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country u
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. Yes | No
la 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? |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? |:| Yes No
(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.) |:| Yes No
b If any 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 instructons N/ A [1b
Organizations relying on a current notice regarding disaster assistance, check here u
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20207 |\V A 1c
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 At the end of tax year 2020, did the foundation have any undistributed income (Part XIlI, lines
6d and 6e) for tax year(s) beginning before 2020 |:| Yes No
If “Yes,” list the years u 20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement — see instructions.) N/ A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
u 20 ' 20 ' 20 ! 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time during the year? [] ves No
b If “Yes,” did it have excess business holdings in 2020 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 period approved by the
Commissioner 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 Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2020) .. N A 3
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? =~ 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2020? . . .. .. . .. 4b X

DAA

Form 990-PF (2020
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Form 990-PF (2020) 80/ 20 FOUNDATI ON TRUST 82- 3518678 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())? |:| 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?. ( » 7 o ot e e 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 charitable, etc., organization described in
section 4945(A)(4)(A)? See instructions [] ves 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?> |:| Yes No
b If any answer is “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructons |\V A [ 5b
Organizations relying on a current notice regarding disaster assistance, check here u
c If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant> ] N/ A |:| Yes |:| No
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? ... [ ves X no
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> 6b X
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party 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 | 70
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year? ..., |:| Yes No

Part VIII
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(a) Name and address

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-)

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

SEE STATEMENT 12

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

“NONE.”

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

0

DAA

Form 990-PF (2020



Form 990-PF (2020) 80/ 20 FOUNDATI ON TRUST 82- 3518678

11946001

Page 7

Part VIl 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.”

(@) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

PHI LLI PS | FI NANCI'AL  MANAGEMVENT LLEC ~FORT WAYNE

6920 PO NTE | NVERNESS WAY STE 230 [|'N 46804 | NVESTMENT = VAN

120, 135

MACKNI CK  PHI'LANTHROPY ~ADVI SORS ANGOLA

PO BOX 1021 IN 46703 ADVI SORY

78, 462

Total number of others receiving over $50,000 for professional ServiCes . . u

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 SEE STATEMENT 13

1,224, 743

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 NA

DAA

Form 990-PF (2020



Form 990-PF (2020) 80/ 20 FOUNDATI ON TRUST

82- 3518678

11946001

Page 8

Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a  Average monthly fair market value"of securities | ("n L T TR T T L 1a) 136,/76, 703
b Average of monthly cash balances | . h L Lo L 1b 16, 535
c Fair market value of all other assets (see instructions) 1c 1, 161, 814
d Total (add lines 1a, b, and ) | 1d| 37,955,052
e Reduction claimed for blockage or other factors reported on lines 1la and
Lc (attach detalled explanation) [ ze | 0
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtractline 2 fromline 1d 3 | 37,955,052
4  Cash deemed held for charitable activities. Enter 1%2% of line 3 (for greater amount, see
instructions) 4 269, 326
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 5 37,385, 726
6 Minimum _investment return. Enter 5% of line 5 .. ... .. .. . . . . 6 1, 869, 286
Part XI  Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here { | and do not complete this part.)
1 Minimum investment return from Part X, N 6 1 1, 869, 286
2a Tax on investment income for 2020 from Part Vi, lines 2a 7,451
b Income tax for 2020. (This does not include the tax from Partvi) 2b
¢ Addlines2aand2b ... 2 7,451
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 1, 861, 835
4 Recoveries of amounts treated as qualifying distributons 4
5 Addlines3and4 5 1,861,835
6  Deduction from distributable amount (see instructons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII,
NN€ L oo 7 1, 861, 835
Part Xll Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. — total from Part I, column (d), line26 la 1, 237, 242
b Program-related investments - total from PartIX- 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUBOSES 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedute) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIll, line 4 4 1,237, 242
5  Foundations that qualify under section 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 line 5 from line4 ... 6 1,237,242

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.

DAA

Form 990-PF (2020



Form 990-PF (2020) 80/ 20 FOUNDATI ON TRUST

82- 3518678

11946001

Page 9

Part Xilil

Undistributed Income (see instructions)

- 0o Q O T o

10

® O O T 9

Distributable amount for 2020 from Part XI,

||ne 7 .......................................................
Undistributed income, if any, as of the end of 2020:

Enter amount for 2019 only

Total for prior years:20 , 20 , 20

@

Corpus

(b)
Years prior to 2019

©
2019

(d)
2020

1, 861, 835

571, 229

Excess distributions carryover, if any, to 2020:
From 2015

From 2016

From 2017

From 2018

From 2019

Qualifying distributions for 2020 from Part XIl,

line4:u $ 1, 237, 242

Applied to 2019, but not more than line2a
Applied to undistributed income of prior years

(Election required — see instructions)

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

Excess distributions carryover applied to 2020

(If an amount appears in column (d), the same

amount must be shown in column (&.)
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

Ilne 4b from Ilne Zb .........................................
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 instructons
Undistributed income for 2019. Subtract line

4a from line 2a. Taxable amount — see

InStrUCtlonS .................................................
Undistributed income for 2020. Subtract lines

4d and 5 from line 1. This amount must be

dIStrIbUted In 2021 ..........................................
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 distributions carryover from 2015 not

applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2021.

Subtract lines 7 and 8 from line6a
Analysis of line 9:

Excess from 2016

571, 229

666, 013

1,195, 822

Excess from 2017

Excess from 2018

Excess from2019

Excess from 2020 ...................

DAA

Fom 990-PF (2020)



11946001

Form 990-PF (2020) 80/ 20 FOUNDATI ON TRUST 82- 3518678 Page 10
Part XIV___ Private Operating Foundations (see instructions and Part VII-A, guestion 9)
la If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2020, enter the date of the ruling u
b Check box to indicate whether the foundation is a private operating foundation described in secti|_| 4942())(3) or |_| 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part I or/the minimum (2)2020 (b)2019 (c)2018 (d) 2017

investment return from Part X for
each year listed
85% Of Ilne 2a .......................

¢ Qualifying distributions from Part XII,
line 4, for each year listed

d  Amounts included in line 2c not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a “Assets” alternative test — enter:
(1) Vvalue of all assets
(2) Value of assets qualifying under

section 4942(H(3)B)() .. .. ...

b “Endowment” alternative test — enter 23
of minimum investment return shown in
Part X, line 6, for each year listed

c “Support” alternative test — enter:

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

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)(B)(ii) .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income . .

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year — see 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).)
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 partnership 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 u |:| if the foundation only makes contributions to preselected charitable 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:

80/ 20 FOUNDATI ON TRUST 260-212-1235
P.O BOX 330 COUMBIA ATY IN 46725

b The form in which applications should be submitted and information and materials they should include:
REQUEST AN APPLI CATI ON AT THE ADDRESS ABOVE.

¢ Any submission deadlines:
GRANT PROPOSALS ARE REVI EWED QUARTERLY.

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
SEE STATEMENT 14

DAA Form 990-PF (2020
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Form 990-PF (2020) 80/ 20 FOUNDATI ON TRUST 82- 3518678 Page 11
Part XV Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lfsr:cf\j\? i::; ife;r;ioigixir;jl:?’ ch)tua r:s:tioofn Purpose of grant or Amount
any foundation manager . contribution
Name and address (home or business) T coor Y
a Paid during the year
COVWUN TY FOUNDATI'ON DEKAILLB COUNTY
700 MAIN ST NCNE PC
AUBURN I N 46706 2020 WALK | NTO| M¥ FUTURE 1, 500
VH TKO COWLUN TY SCHOOLS
710 NSR 5 - SUTE B NONE PC
LARWLL I N 46764 VH TKO CAREER ACADEMY GRANT 486, 775
VH TLEY COUNTY COVMINI TY FOUNDATI ON
400 N VWH TLEY ST NONE PC
COLUMBIA CTY IN 46725 CAMP SITEAM AHEAD 6, 800
VH TLEY COUNTY COVMUNI TY FOUNDATI ON
400 N WH TLEY ST NCONE PC
COLUMBIA CITY IN 46725 SCHOLARSHI PS 19, 065
JUNI R ACH EVEMENT OF NORTHERN | NDI
550 E. WALLEN ROAD NONE PC
FORT VWAYNE | N 46825 JA JOBSPARK PROGRAM 30, 000
THE STEM CONNECTI ON
8407 MOORE RQOAD NONE PC
| NDI ANAPCLIS | N 46278 VI RTUAL PFROGRAWM NG 5, 000
QUESTA EDUCATI ON FOUNDATI ON
6502 CONSTI TUTI ON DRI VE |NONE PC
FORT WAYNE | N 46804 80/ 20 QUESTA SCHOLARS 82, 500
THE COVMUNI TY LEARNI NG CENTER, | NC.
401 EAST DI AMOND STREET |NONE PC
KENDALLVI LLE I N 46755 EXTENDI NG WORKFCRCE DEVELOPMENT 150, 000
URBAN ENTERPRI SE ASSOCI AT| ON
1830 WAYNE TRACE NONE PC
FORT VWAYNE | N 46803 THE WORKBENCH POWERED BY SERD 43, 542
TROY SCHOOLS
1811 EAST BUSI NESS 30 NCONE PC
COLUMBIA CITY IN 46725 CAREERS AND THCHNI CAL E Il ON PRJG 44, 560
OBl e u 3a 1,190, 695
b Approved for future payment
VH TKO COWLUN TY SCHOOLS
710 NSR 5 - SUTE B NONE PC
LARWLL I N 46764 VWH TKO CAREER ACADEMY GRANT 1,947,102
THE COVMUNI TY LEARNI NG CENTER, | NC.
401 EAST D AMOND STREET |NONE PC
KENDALLVI LLE I N 46755 EXTENDI NG WORKFORCE DEVELOPMENT 200, 000
JUNI OR ACH EVEMENT OF NORTHERN | NDI
550 E. WALLEN ROAD NCNE PC
FORT VAYNE | N 46825 ENTREPRENEURSH P | NCUBATCR  SPACE 166, 666
L) P u 3b 2, 396, 268

DAA Form 990-PF (2020



Form 990-PF (2020) 80/ 20 FOUNDATI ON TRUST

82- 3518678

11946001

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

a b~ wWwN

© 00N O

11

Program Service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

@
Business code

(b)
Amount

)
Exclusion
code

(d)
Amount

(e)
Related or exempt
function income
(See instructions.)

a
b
c
d
e
f

g

Fees and contracts from government agencies

Membership dues and assessments

Other revenue: a

14

117, 632

670, 472

14

96, 557

b

C

d

e

(See worksheet in line 13 instructions to verify calculations.)

884, 661

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
q accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
N A

DAA

Form 990-PF (2020
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Form 990-PF (2020) 80/ 20 FOUNDATI ON TRUST 82- 3518678 Page 13
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
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 noncharitable exempt organization of:
() Cash L la(d) X
() Other @SSBIS . 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organizaton 1b(®) X
(2) Purchases of assets from a noncharitable exempt organizaton 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(8) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. 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 sharing arrangements
N A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5272 |:| Yes No

b If “Yes,” complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship
N A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return
Slgn with the preparer shown below?

See instructions. Yes No

Here
} CHAI R
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if
. self-employed
Ea'd JEFFREY A. SANDERSQON, CPA JEFFREY A. SANDERSQON, CPA D1/ 02/ 24 "
U'ep‘gel' Firm's name N BADEN, GAGE & SCHRCEDER, LLC PTIN P00236192
€ UMY s aess N 6920 PO NTE | NVERNESS WAY #300 rims en N 35- 1939627
FORT WAYNE, I N 46804-7926 phone no.  260- 422- 2551

Fom 990-PF (2020)

DAA
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Form 990-PF (2020) 80/ 20 FOUNDATI ON TRUST 82- 3518678 Page 11
Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lfsr:cf\j\? i::; ife;r;ioiggaligl:?h ch)tua r:s:tioofn Purpose of grant or Amount
any foundation manager . contribution
Name and address (home or business) s cofingor Y
a Paid during the year
VH TKO COWUIN TY SCHOOLS
710 N SR 5 - SUTE B NCNE PC
LARWLL IN 46764 VH KO [CAREER ACADEMY PROGRAM 82, 620
TRINE UN VERSI TY
ONE UN VERSI TY AVENUE NONE PC
ANGCLA I N 46703 SPACE| | NNOVATI ON [LABCRATORY 100, 000
| NSPI RE SUCCESS
85 EAST CEDAR STREET NCONE PC
ZI ONSVI LLE I N 46077 CTE EDUCAI TON | N NORTHEAST | NDI ANA 50, 000
JUNI OR ACH EVEMENT OF M CH GAN
741 KENMORE AVE SE, STE (NONE PC
GRAND RAPIDS M 49546 BUI LDI NG RUTURESI NSPI RIf NG DREANB 83, 333
JUNI R ACH EVEMENT OF SOQUIHWEST
2775 WEST DI CKVMAN RD. NONE PC
BATTLE CREEK M 49037 JA PROGRAM SUPPCRT 5, 000
TOAl e u 3a
b Approved for future payment
QUESTA EDUCATI ON FOUNDATI ON
6502 CONSTI TUTI ON DRI VE |NONE PC
FORT VWAYNE | N 46804 80/ 20 QUESTA SCHOLARS 82, 500
o] u_3b

DAA

Form 990-PF (2020
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(SFgrgeggéj |9€90_BEZ Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the.organization Employer identification number

80/ 20 FOUNDATI ON_TRUST 82-3518678

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

For an organization filing 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

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
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 (i) Form 990, Part VIII, line 1h; or (ij) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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), Il, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions 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 |

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
80/ 20 FOUNDATI ON TRUST 82- 3518678

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DONALD F. WOOD ESTATE
1| LAKE ATY BANK,  TRUSTEE . . . Person
3821 W COUNTY RQOAD S Payroll
06851 W JEFFERSON BLVD. . . $...36,096,624 | Noncash
FORT WAYNE . I N 46804 (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person
Payroll
............................................................................ S Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ S Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person
Payroll
.......................................................................... S Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
80/ 20 FOUNDATI ON TRUST 82- 3518678
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) ] (d)
from Description of noncash property given WA NesStiinatl) Date received
Part | P property 9 (See instructions.)
TAX EXEMPT BONDS.
A
| 8,713,239 02/.14/ 20
(@) No. (c)
(b) : (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
s
(a) No. (©)
(b) . (d)
from . . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
S
a) No. c
@) (b) © ) (d)
from o . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
S
(@) No. (c)
(b) : (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
S
(@) No. (c)
(b) : (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
s

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
DAA



11946001 80/20 FOUNDATION TRUST
82-3518678
FYE: 12/31/2020

Federal Statements

Statement 1 - Form 990-PF, Part |, Line 16a - Legal Fees

Net Adjusted Charitable
Description Total Investment Net Purpose
LEGAL FEES SHAMBAUGH KAST 47, 648 $ 45, 656 $ $ 294
TOTAL 47, 648 $ 45, 656 $ $ 294
Statement 2 - Form 990-PF, Part |, Line 16b - Accounting Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
ACCOUNTI NG SERVI CES, TAX PREP 14, 025 $ 1, 403 $ $ 1, 552
ATTEST SERVI CES 4,100 410 454
TOTAL 18, 125 $ 1,813 $ $ 2, 006
Statement 3 - Form 990-PF, Part I. Line 16c - Other Professional Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
PHI LANTHRCOPY CONSULTI NG 70, 675 $ $ $ 9, 651
COFFI CE SERVI CES 24, 487 3,345
I NVESTMENT MANAGEMENT FEES 120, 135 120, 135
I T SERVI CES 17,105 2,104
LEADERSH P TRAI NI NG 3,812 469
ADVI SORS - 80/ 20 TRANSACTI I ON 44, 045 44,045
ACCOUNTI NG CONSULTI NG 80/20 TRAN 19, 325 19, 325
HR CONSULTI NG SERVI CE 6, 075 1, 110
CLEANI NG SERVI CES 2,240 276
TOTAL 307, 899 $ 183, 505 $ $ 16, 955

1-3




11946001 80/20 FOUNDATION
82-3518678
FYE: 12/31/2020

TRUST
Federal Statements

Statement 4 - Form 990-PF, Part I, Line 18 - Taxes

Net Adjusted Charitable
Description Total Investment Net Purpose
FEDERAL EXC SE TAX $ 7,451 $ $ $
TOTAL $ 7,451 $ 0 $ 0 $ 0
Statement 5 - Form 990-PFE, Part I, Line 19 - Depreciation
Description
Date Cost Prior Year Current Year  Net Investment  Adjusted Net
Acquired Basis Depreciation Method Life Depreciation Income Income
LENOVO - 2 DSKTP 1 LPTP
1/23/19 % 5,468 $ 1,002 STRAI GHT LINE 5 % 1,094 $ $
LEASEHOLD | MPROVEMENTS
1/ 05/ 19 11, 999 308 S/L 39 308
OFFI CE FURNI TURE
9/ 24/ 19 11, 693 418 STRAI GHT LINE 7 1,670
LENOVO THI NKPAD & ACCESS.
7/ 29/ 19 2,594 216 STRAI GHT LI NE 5 519
HP PRI NTER
1/ 27/ 20 2,200 STRAI GHT LI NE 5 403
CHAI RS
8/ 11/ 20 6, 503 STRAI GHT LI NE 7 387
LENOVO THI NKPAD NOTEBOCK
8/ 18/ 20 1,941 STRAI GHT LI NE 5 129
TOTAL $ 42,398 $ 1,944 $ 4,510 $ 0 3% 0
Statement 6 - Form 990-PF, Part |, Line 23 - Other Expenses
Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $ $
EXPENSES
BANK FEES -169

4-6




11946001 80/20 FOUNDATION TRUST
82-3518678
FYE: 12/31/2020

Federal Statements

Statement 6 - Form 990-PE, Part 1. Line 23 - Other Expenses (continued)

Net Adjusted Charitable

Description Total Investment Net Purpose
EQUI PMENT RENTAL/ MAI NTENTANCE $ 485 $ $ 54
| NSURANCE 5, 083 871
| NTERNET 2,259 278
MARKETI NG 13, 360 1, 643

M SC EXPENSES 349
PCSTAGE 232 28
SOFTWARE 1, 869 241
SUBSCRI PTI ONS 4, 046 498
SUPPLI ES 2, 869 394
TELEPHONE 4,776 606
GRANT TRACKI NG SOFTWARE 7, 500 500
SCHOLARSH P ADM N FEE 517 517
COVPUTER AND SMALL EQUI PVENT 1, 222 150
EVENTS AND SPONSORSH PS 200 25
PAYROLL PROCESSI NG 5,101 535
FRAUD EXPENSE 50, 000
TOTAL $ 99, 699 $ 0 $ 6, 340
Statement 7 - Form 990-PF, Part 1, Line 10b - Corporate Stock Investments
Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
PUBLI CY TRADED SECURI Tl ES $ 12,203,908 $ 40, 355, 983 MARKET $ 40, 355, 983
TOTAL $ 12,203,908 $ 40, 355, 983 $ 40, 355, 983

6-7




11946001 80/20 FOUNDATION TRUST

82-3518678 Federal Statements
FYE: 12/31/2020

Statement 8 - Form _990-PF, Part I, Line 10c - Corporate Bond Investments

Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
BOND FUND $ $ 5,017, 231 MARKET $ 5,017, 231
TOTAL $ 0 $ 5,017, 231 $ 5,017, 231
Statement 9 - Form 990-PF, Part Il, Line 14 - Land, Building, and Equipment
Beginning End End Accumulated Net
Description Net Book Cost / Basis Depreciation FMV
FURNI TURE AND EQUI PMVENT $ 18, 118 $ 30, 399 $ 5, 839 $ 15, 000
LEASEHOLD | MPROVEMENTS 11, 692 11, 999 615
TOTAL $ 29, 810 $ 42, 398 $ 6, 454 $ 15, 000

8-9




11946001 80/20 FOUNDATION TRUST
82-3518678 Federal Statements

FYE: 12/31/2020

Statement 10 - Form 990-PF, Part Il, Line 15 - Other Assets

Beginning End of Fair Market
Description of Year Year Value
PREPAI D EXPENSES $ 16,447 $ 13,188 % 13,188
UBI T TAX RECElI VABLE 2, 815, 200 2,815, 200
PREPAI D EXA SE TAX 7, 819 7,819
TOTAL $ 16,447 $ 2,836,207 $ 2, 836, 207

Statement 11 - Form 990-PFE, Part lll. Line 3 - Other Increases

Description Amount
UNREALI ZED GAI NS $ 4,636, 134
TOTAL $ 4,636, 134

10-11




11946001 80/20 FOUNDATION TRUST

82-3518678
FYE: 12/31/2020

Federal Statements

Statement 12 - Form 990-PF, Part VIII, Line/1 - List of Officers/ Directors, Trustees

Etc.

Name and Average

Address Title Hours Compensation Benefits Expenses
JCHN WOOD CHAIR 35. 00 0 0
P.O BOX 330
COLUMBIA ATY IN 46725
PATRI CK BUESCHI NG TREASURER 10. 00 0 0
P.O BOX 330
COLUMBIA A TY IN 46725
GARY GATMAN TRUSTEE 2.00 0 0
P. O BOX 330
COLUMBIA CTY IN 46725
BRI AN EMERI CK SECRETARY 4. 00 0 0
P.O BOX 330
COLUMBIA ATY IN 46725
JOHN HAI FLEY TRUSTEE 2.00 0 0
P. O BOX 330
COLUMBIA ATY IN 46725
LAURA NMACKNI CK EXECUTI VE DI 40. 00 103, 303 4,001

P. 0. BOX 330
COLUMBIA A TY IN 46725

12




11946001 80/20 FOUNDATION TRUST
82-3518678 Federal Statements
FYE: 12/31/2020

Statement 13 - Form_990-PF. Part IX-A, Line 1 - Summary. of Direct Charitable Activities

Description

THE 80/ 20 FOUNDATION TRUST IS COW TTED TO GRON NG AND
STRENGTHENI NG THE NMANUFACTURI NG SECTOR IN THE M DWEST
REG ON. THE FOUNDATI ON PARTNERS W TH VOCATI ONAL SCHOCLS,
COWUN TY COLLEGES, CAREER ACADEM ES, TECHN CAL COLLEGES,
FOUR- YEAR UN VERSI TI ES, TRADE SCHOOLS AND RELATED
COWLUN TY ORGAN ZATI ONS TO STRENGTHEN THE NMANFACTURI NG
SECTOR DURI NG 2020, $1, 190,695 WAS GRANTED TO TH RTEEN
CHARI TABLE ORGANI ZATI ONS FOR THE SCHOLARSH PS, CAPI TAL
EXPENDI TURES AND PROGRAM DEVELOPMENT. AN ADDI Tl ONAL

$2, 396, 268 WAS PLEDGED FOR FUTURE PER ODS.

Form 990-PE. Part XV, Line 2b - Application Format and Reguired Contents

Description
REQUEST AN APPLI CATI ON AT THE ADDRESS ABOVE.

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

Description
GRANT PROPCSALS ARE REVI EWED QUARTERLY.

Statement 14 - Form 990-PE. Part XV, Line 2d - Award Restrictions or Limitations

Description

THE 80/ 20 FOUNDATI ON TRUST SUPPORTS | NDI VI DUALS AND

INSTI TUTIONS I N THE TRAI NI NG AND EDUCATI ON I N THE AREAS OF
I NDUSTRI AL TECHNOLOGY

MACH NE TOOL TECHNCOLOGY

ENG NEERI NG TECHNOLOGY

SALES

ENTREPRENEURI SM

LEADERSHI P

13-14




Form 990'T

Department of the Treasury
Internal Revenue.Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning , and ending

UuGo to www.irs.gov/Form990T for instructions and the latest information.
U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

11946001

OMB No. 1545-0047

2020

Open to Public Inspection
for 501(c)(3)
Organizations _Only

A Check box if
address changed.

B  Exempt under section
so Cy 3)
|:| 408(e) |:| 220(€)
|:| 408A |:| 530(a)

Name of organization ( |:| Check box if name changed and see instructions.)

D Employer identification number

print | 80/ 20 FOUNDATI ON™ TRUST 82- 3518678
or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
Type P O BOX 330 (see instructions)

City or town, state or province, country, and ZIP or foreign postal code

COUMBIA A TY | N 46725

|:| 529(a) |:| 529A

C Book value of all assets at end of year u 51, 954, 227

F [ ] check boxif
an amended return.

Check organization type u

X 501(c) corporation |_| 501(c) trust 401(a) trust

|_| Other trust |_| Applicable reinsurance entity

Check if filing only to U

Claim credit from Form 8941 Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 990-T)

X<l T|®

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation

u

L The books are in care of u JCOHN WOOD

Telephone number u 260- 212- 1235

Part | Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSUUCHIONS) 1
2 Reserved ............................................................................................................. 2
3 Add Ilnes l and 2 ..................................................................................................... 3
4 Charitable contributions (see instructions for limitation rules) 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6 Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 0
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1, 000
9 Trusts. Section 199A deduction. See instructons 9
10 Total deductions. Addlines8and® .. 10 1, 000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
(=01 (= 4= (o N T 11 0
Part 1l Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.2 > | 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 2 0
3 Proxytax. Seeinstucons > [3
4 Other tax amounts See InStrUCtlonS ................................................................................. 4
5 Alternative minimum tax (rusts Only) | 5
6 Tax on noncompliant facility income. See instructons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever appli€S .. ........ ... 7 0

For Paperwork Reduction

DAA

Act Notice, see instructions.

Form 990-T (2020)
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Form 990-T (2020) 80/ 20 FOUNDATI ON TRUST 82- 3518678 Page 2
Part Il Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructions) | ... 1b
¢ General business credit. Attach Form 3800 (see instructons) 1c
d Credit for.prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add linesdathroughad /0 (L le
2 SUbtraCt Iine le from Part ”’ Iine .. . AL B . MR JY R BB JR B .. N 2
3 Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statement) ... 3
4  Total tax. Add lines 2 and 3 (see instructions)|:| Check if includes tax previously deferred under
section 1294. Enter tax amount here u -4 0
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 5
6a Payments: A 2019 overpayment credited to 2020 6a
b 2020 estimated tax payments. Check if section 643(g) election applies U |:| 6b 2, 356, 100
¢ Tax deposited with Form 8868 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
Form 4136 [ ] other Total u | 69
7 Total payments. Add lines 6a through 63 . ... 7 2, 356, 100
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached u |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ul?o9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpad u | 10 2,356, 100
11  Enter the amount of line 10 you want: Credited to 2021 estimated tax U Refunded u 11 2. 356. 100
Part IV  Statements Regarding Certain Activities and Other Information (see instructions)
Yes | No
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here u ....................................................................................................................................
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trUSt? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year us
4a Did the organization change its method of accounting? (see instructions) X
b If 4ais “Yes,” has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If “No,”
explain in Part V.. ... oo

Part V Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it f

al gn 't.r-ljle, correct, and complete. Declaration of preparer (other than taxpayer) isll-)jsed on all information of which preparer has any knowledge. \?N"iﬁ‘{ {Qg 's%griggl’jsshzmsgg%r
ere CHAI see insfructions)’?
- - | - R Yes I:I No
Signature of officer Date Title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JEFFREY A. SANDERSON, CPA JEFFREY A. SANDERSQN, CPA 01/ 02/ 24 | self-employed | PO0236192
Preparer Firm's_name 1 BA[EN. GA\GE & SO"ROE[ER. LLC Firm's EIN } 35' 1939627
Use Only 6920 PA NTE | NVERNESS WAY #300

Firm's address } FOQT V\AYNE, I N 46804' 7926 Phone no. 260' 422' 255 1

Form 990-T (2020)

DAA
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