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9{,, 990-?[‘-’ Return of Private Foundation 0710 1 | omB No. 1545-0047
or Section 4847(a)(1) Trust Treated as Private Foundation H 7
pgpan_mem of the Treasury » Do not enter social security numbers on this form as it may be made public.
IntemaRevenue Service P Go to www.irs.gov/Form990PF for instructions and the latest information.
Far calendar year 2019 or tax year beginning , 2019, and ending ' ] ,20
Name of foundation A Employer identification number
Eosier-Orben Charitable TRust 31-1051347
Number and street (or P.O. box number if mall is not delivered to street address) “Roonvsulte | B ”rélephone number (see instructions)
1080 Pintall Court 812-342-1080
City or town, state or provinge, country, and ZIP or foreign postal code C 1t exemption application Is pending, check hereh [ \0
Columbus, IN 47201 _
G Check all that apply: L[] Initial retum [J Initial retum of a former public charity| D 1. Foreign organizations, check here . . . »[]]
D Final retum D Amended return 2- Forelgn organizations meeting the 86% test
[J Address change Name change e Choch hors and ateoh w,,,,,sm,o,, SN
H Check type of organization: Section 501(c)(3) exempt private foundation \Q € If private foundation status was terminated under
[ _Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation |  Section S07(B)1)A). check hero . -0
~— ! Fair market value of all assets at | J Accounting method: [¥] Cash [J Accrual
end of year (from Part H, col. (c), O Other (specify) F 3:2&'222&’&#%%%%31%&%@&&‘ ﬁ%’r’gmf'on.
ine 16) > $ 375,318.00] (Part}, column (d), must be on cash basis)
Analysis of Revenue and Expenses (The total of Disbursements
emou?:ts in columns (), (c). and (d) r‘r:ay not ne(zhessarlly equa! ‘aéx%%vn%ggpae?d (o) Net investment | fe) Adjusted net D orshartabe
the amounts in column (a) (see instructions).) books 0 (cas'i.“{,%’;?:f,,,.,,
1 Contributions, gifts, grants, etc., received (attach schedule) [ 26000 ' ] -
2  Check ® [ if the foundation is not required to attach Sch. 8 IR
o~ 8 Interest on savings and temporary cash investments 23 )
= 4 Dividends and interest from securities . . . . 7357 =N i
o~
s 6a Grossrents . . . . e ? - = o)
o b Net rental income or (Ioss) \ =7 h‘q;\/ ‘
o 8| 6@ Netgain or (loss) from sale of assets notonline 10 | VWV N <. 2020 A4 _
't E| b Gross sales price for all assets on line 6a _\é\ HEBN Y " (4 »_ 1
Y- 21 7 Capital gain net income (from Part IV, line 2) \x\ £ > \ i
( ®] 8 Netshort-term capital gain . . .. ] 1 =Y A i
‘:‘;‘, 9 Income modifications B \
7 | 10a Gross sales less retums and allowan.e., - -
P b Less: Costofgoodssold . . .| )
% ¢ Gross profit or (loss) (attach schedule) .
11 Other income (attach scheduls) ...
12 Total. Addlines 1 through11 . . . . 33380 9980
13  Compensation of officers, directors, trustees, etc
g 14 Other employee salaries and wages .
& | 16 Pension plans, employee benefits
‘ | 16a Legal fees (attach schedute)
9| B Accounting fees (attach schedule) .
& | ¢ Other professional fees (attach schedule) . . . cocivudn
‘ 17  Interest . ——— T
‘ 2118 Taxes (attach schedule) (see instructlons) .. -166 g 7
£119 Depreciation (attach schedule) and depletion . dp OtP 1 4 WU 19 [
! ‘E 20 Occupancy . e e e e | o o
‘é 21  Travel, conferences, and meetinge e e e OGDEN LITAH
g 22 Printing and publications ..
2 23 Other expenses (attach schedule)
-g 24 TYotal operating and administrative expenses
5 Add lines 13 through 23 . Co. . .
8‘ 25 Contributions, gifts, grants paid . . .42850.] ° j o
26 Total expenses and dishursements. Add Iines 24 and 25 43016
27  Subtract line 26 from line 12 )
! a Excess of revenue over expenses and disbursements | 9636
| b Netinvestment income (it negative, enter -0-) . I 9980 j )
¢__Adjusted net income (if negative, enter -0-) . . B e 324 ° L .
= = « = -  r * -rr -z - _r - ans nr ..
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Form 990-PF (2019) Page 2
Balance Sheets Attached schedules and aounts in the description column | _Beginning of year End of year
should be for end-of-year amounts only. (See instructions.) (a) Book Value (b) Book Value (o) Falr Market Value
1 Cash—non-interest-bearing . 149 856
2 .Savings and temporary cash Investments . _ _
38 Accountsreceivable® |
Less: allowance for doubtful accounts P _
4  Pledges receivable M
Less: allowance for doubtful accounts P
& Grants receivable .
6 Receivables due from otﬂcers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) P e ]
Less: allowance for doubtful accounts » ___
& | 8 Inventories for sale or use
o 9 Prepaid expenses and deferred charges
g 10a Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) . 11852 11489 375318
¢ Investments—corporate bonds (attach schedule) _
11 Investments—land, buildings, and equipment; basis - |
Less; accumulated depreciation (attach schedule)
12 Investments—meortgage loans . .
13  Investments—other (attach schedule)
14 Land, buildings, and equipment: basis P ___ | L
Less: accumulated depreciation (attach schedule) P L "
15  Other assets (describe P> ) o
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I) . 3 12001 1238 _ O75, 342
17  Accounts payable and accrued expenses .
2 18  Grants payable . T, -
P 19  Deferred revenue .
3 20  Loans from officers, directors, trustees. and other disqualmed persons
5 21 Mortgages and other notes payable (attach schedule) .
22 Other ligbilities {describe P )
23 Total liabilities (add lines 17 through 22) ..
‘é} Foundations that follow FASB ASC 958, check here > D
and complete lines 24, 25, 29, and 30.
é 24  Net assets without donor restrictions 12001 12345
0 |26 Net assets with donor restrictions
= Foundations that do not follow FASB ASC 958, oheck here > EJ
id and complete lines 26 through 30.
5 26 Capital stock, trust principal, or current funds . 7
2 27 Paid-in or capital surptus, or land, bldg., and eguipment fund
28 Retained eamings, accumulated income, endowment, or other funds
z 29 Total net assets or fund balances (see instructions) . 4
%130 Total liabllities and net assets/fund balances (see e
Z instructions) . . . 12001. 12345
EEI Analysis of changes i Not Assets or Fund Balances
1 Total net assets or fund balances at beginnlng of year—Part tl, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return) . .. .. 1 12001
2 Enter amount from Part |, line 27a ; 2 144
8 Other increases not included in line 2 (jtemize) > 3
4 Addlines1,2,and 3 . . 4
§ Decreases not included in line 2 (ntemlze) > e 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part il, column (b), line 29 . [ 12345

Form 990-PF (2019)




Form 990-PF (2019) Page 3
[EXA Capital Gains and Losses for Tax on investment Income
. (a) List and descnbe the kend(s) ef property sold (for example, real estats, (!’};P;'gfg,gg"s';gg (c) Date acquired {d) Date sotd
2:story brick warehouse; or gommen stock, 200 shs. MLC Go.) D-Donation (mo., day, yr.} (mo., day, yr)
ta_ 90 Shares of Eli Lilly p 0711111983 01/09/2019
b
c
d
e
S —— ™ Ry b T
a 10342 363 9979
b
c
d
e

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

by the foundation on 12/31/69.

{I) Gans {Co!- (h) gain minug

i) EMV as of 12/31/69

() Adjusted basis
as of 12/31/69

() Excess of col. ()
over col. (), if any

col. (), but ot less thap -0-) or
Losses (from cot (h)

O |QAj0 |T)(w

2 Capital gain net income or (net capital loss) {

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7

3  Net short-term capital gain or (loss) as defined In sections 1222(5) and (6):
If (Ioss), enter -0- in }

If gain, also enter in Part |, line 8, column (¢). See instructions.

Partl, line8 .

}

2 9979

3

_ & Quaiification Under Section 4940(e) for Reduced Tax on Net Investment Income

{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If *Yes," the foundation deesn’t qualify under section 4940(e). Do not complete this part.

O Yes No

1__ Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Galendar yggrs?o’rwtgxgggg%segmnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets (0. %)gg,'a‘égg"b'fg& ©)

2018 42946 350167 1226443

2017 16450 296097 05623

2016 12611 286444 .04878

2015 12276 227966 .06385

2014 12460 225000 06611
2 Total of line 1, column (d) 2 .7756343
3 Average distribution ratio for the 5-year base penod dwude the total on Ilne 2 by 5. 0. or by

the number of years the foundation has been in existence If less than 5 years . 3 16512

4  Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 . 4 350167
5 Multiply line 4 by line 3 5 64317
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 100
7 Addlines§and6 7 54317
8  Enter qualifying distributions frem Part X, line 4 . 8 43046

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

Part VI instructions.

= Aann BrE -



Form 990-PF (2019)
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Part VI

Part Vil-A

Page 4

+Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

Exempt operating foundations described in section 4940(d)(2), check here ® [C] and enter “N/A” on line 1.
" Date of nlling or determination letter; (attach copy of letter if necessary —see instructions)

Domestic toundations that meet the section 4940(e) requirements in Part V, check 1

100

here » and enter 1% of Part |, line 27b )
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations. enter 4% of

Part |, line 12, col. (b) . . . .
Tax under section 511 (domestic section 4947(a)(1) trusts and taxabie foundatlons only others. enter -0-)

Addlines 1 and 2

100

leanjalwln

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

100

Credits/Payments:

2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a
Exempt foreign organizations—tax withheld at source . . . e . 6b
Tax paid with application for extension of time to file (Form 8868) .. 6c
Backup withholding erroneously withheld . . . . . . . e .. 6d

Total credits and payments. Add lines 8a through 6d

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached

Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . T

100

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid N

2S|elmi-

Enter the amount of line 10 to be: Credited to 2020 estimated tax P Refunded P>

Statements Regarding Activities

1a

gﬂ

10

During the tax year, did the foundation attempt to influence any national, state. or local Iegislation or did it
participate or intervene in any political campaign?

Did it spend more than $100 during the year (either directiy or indirectly) for political purposes? See the
instructions for the definition ;

If the answer is "Yes” to 1a or 1b, attach a detailed desoription of the activities and copies of any materiais
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? .

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed during the year

(1) On the foundation. » $ (2) On foundation managers. » $

"|Yes| No

1a

1b

1c

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
Has the foundation engaged In any activities that have not previously been reported to the IRS? .

if “Yes,” attach a detalled description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
Did the foundation have unrelated business gross income of $1,000 or more during the yeal’? .

If *Yes,” has it filed a tax return on Form 990-T for this year? .

Was there a liquidation, termination, dissolution, or substantial oontraction dunng the year?

If *Yes,” attach the statement required by General Instruction T.

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 goveming instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If ”Yes, complete Part i, col (c). and Part XV
Enter the states to which the foundation reports or with which it is registered. See instructions. »

If the answer is "Yes" to line 7, has the foundation furished a copy of Form 990-PF to the Attomey General
{or designate) of each state as required by General Instruction G? If "No,” attach explanation . ..

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 2019 or the tax year beginmng in 20197 See the instructions for Part XIV. If “Yes,”
complete Part XIv . ..

Did any persons become substantial contributors during the tax year? If “Yes. attaoh a schedule |isting their
names and addresses . e e e e, ;

ASASASAN

8b

Y

v

10

Form 990-PF (2019)
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Form 990-PF (2019) Page 9

_Part V“-__ M Statements Regarding Activities (continued)
) Yes | No
1° At any time during the year, did the foundation, directly or indirectly, own a controtled entity within the
< meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions . . . 11 v
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora disquaiiiied
person had advisory privileges? If “Yes,” attach statement. See instructions . . . 12 v
13  Did the foundation comply with the public inspection requirements for its annual retums and exempiion appllcation? 13| v

Website address P rorben@sbeglobal.net

14  The books are in care of P RobertOrben Telephone no. » 812-342-1080
Located at » 1080 Pintall Court, Columbus, In o ZIP+4 » 47200

16  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—checkhere. . . . . . . P O
and enter the amount of tax-exempt Interest recelved or accrued duringtheyear . . . . . » | 15

16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authorlty Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . . . 16 v

See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes." enter the name of
the foreign country »

SN _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
t1a 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? . . [JYes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a -
disqualified person? . . . . . . - - - [OYes No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . OYes [ONo
{(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified psrson? . . [JYes [JNo
(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)? . . . .+« « « . [Oes No

(6) Agree to pay money or property to a govemment oificial? (Exception Check “No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of govemment service, if terminating within90days.) . . . . . . . . [JvYes No
b If any answer Is “Yes” to 1a(1)H{6), did any of the acts fail to qualify under the exceptions described in
Regulations section §3.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . 1b v
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[J
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepied acts, that
were not corrected before the first day of the tax year beginning in 20197 . . . . 1¢ v

2 Taxes on fallure 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()(5)):
a Atthe end of tax year 2019, did the foundation have any undistributed income (Part XM, tines
6d and 6€) for tax year(s) beginning before 20197 . . . . . . [OYes [ONo
If *Yes,” list the years» 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 applyrng section 4942(a)(2) to
all years listed, answer "No” and attach statement—see instructions.) . . . 2b v

¢ If the provisions of section 4942(a)(2) are being applied to any of the years Iisted in 2a. !isi the years here
> 20 20 20 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringtheyear? . . . . . . . . . . . . . . . - v - -+ - [OvYes ONo

b If "Yes,” did it have excess business holdings in 2019 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

ioundatlon had excess business holdingsin2019.) . . . . . . 3b v
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chamable purposes? 4a v
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its i

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 | 4b
Form 990~ PF (2019)




Form 990-PF (2019)

Part vil-8

Page 6
Part Vil-& Statements Regardmg Activities for Which Form 4720 May Be Required (continued)
Sa During the year, did the foundation pay pay or incur any amount to: | Yes | No
* (1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? [Jves No
(2) Influence the outcome of any specific public election (see section 4955) or to carry on,
“directly or indirectly, any voter registration drive? . .. [JYes No
(3} Provide a grant to an individuai for travel, study, or other similar purposes? [CYes No
{4) Provide a grant to an organization other than a charitab'e, etc, orgamza’uon described in
section 4945(d)(4)(A)? See instructions . . [ Yes No i
{6} Provide for any purpose other than re igious, charitab e, scientific, iterary, or educationa’
purposes, or for the prevention of crue ty to chi dren or anima s? Yes No

£ any answer is “Yes” to 5a(1) (5), did any of the transactions fai to qua ify under the exceptions described

in Regu ations section 53 4945 or in a current notice regarding disaster assistance? See instructions

Organizations re ying on a current notice regarding disaster assistance, check here
f the answer 1s “Yes” to question 5a(4), does the foundation ¢ aim exemption from the tax
because it maintained expenditure responsibi ity for the grant?
f “Yes,” attach the statement required by Regu ations section 53 4945 5(d)
6a
on a persona benefit contract?
b
f “Yes” to 6b, fie Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax she ter transaction?
b
8 s 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?

Did the foundation, during the year, recewve any funds, direct y or indirecty, to pay premiums

> ]
[“INe

[ Yes

[JYes

Did the foundation, during the year, pay premiums, direct y or indirect y, on a persona benefit contract?

[JYes

OYes

[“INo

[“I No

f “Yes,” did the foundation receive any proceeds or have any net income attributab e to the transaction?

[“INo

5b

7b

[ERaruvINE

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, High y Paid Emp oyees,

1

List a officers, directors, trustees, and foundation managers and their compensation See instructions

(b) Tite, and average (c) Compensation

{d) Contributions to

(e) Expense account,

{a) Name and address hours per week ( f not paid, emp oyee benefit p ans
devoted to position enter 0) and deferred compensation other a owances

R R President, ) hr./ Wk

obert A. Orben o o 0
Columbus, IN 47201
Ma Director
Mary F. Orben ) 0 o o
Columbus, IN 47201
Virginia S Director

irginia Stocker o o -0-

Washington, DC

Compensation of five highest paid emp oyees (other than those inc uded on ine 1
“NONE "

see instructions) f none, enter

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

(a) Name and address of each emp oyee paid more than $50,000 (¢} Compensation

{d) Contributions to
emp oyee benefit
p ans and deferred
compensation

{e) Expense account,
other a owances

Tota number of other emp oyees paid over $50,000

L

Form 990 PF (2019)



Form 990-PF (2020)

Page 7

4@l  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

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

(c) Compensation

»

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

_Part IX-A Summary of Direct Charitable Activities
List the foundation's four I,argest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1
D ,————
< i
4 e
Part IX-B Summary of Program-Related Investments (see instructions)
Armount

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

Total. Add lines 1 through 3

Form 990-PF (2020)



Form 990 PF (2019)

EEEd - Minimum Investment Return (A domestic foundations must comp ete this part Foreign foundations,

Page 8

see instructions )

1+ ° Far maiket vaue of assets not used (or hed for use) directy In carrying out charttabe, etc, .
. purposes:
a Average monthy farr market va ue of securities 1a 355000
b Average of month y cash ba ances 1b 500
c Fair market va ue of a other assets (see instructions) 1c
d Tota (add mes 1a, b, and ¢) 1d 355500
e Reduction c aimed for b ockage or other factors reported on ines 1a and
1c (attach detai ed exp anation) L1e I
2  Acguisttion indebtedness app icab e to Ine 1 assets 2
3 Subtract ine 2 from ne 1d 3 355500
4 Cash deemed hed for charitabe activittes Enter 1'/2% of ine 3 (for greater amount, see
instructions) 4 -5333
5 Net va ue of noncharitab e use assets Subtract ine 4 from e 3 Enter here and on Part V, ine 4 5 350167
6 Minimum investment return Enter 5% of ine 5 6 17508
4@ 4] Distributab e Amount (see instructions) {Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here ™ [ ] and do not comp ete this part )
1 Minimum investment return from Part X, ine 6 1 17508
2a Tax on investment income for 2019 from Part V, ine 5 2a 100
b ncome tax for 2019 (This does not inc ude the tax from Part V ) 2b
¢ Add ines 2a and 2b 2c -100
3 Distnibutab e amount before adjustments Subtract ine 2c from ine 1 3 17408
4  Recoveries of amounts treated as qua tfying distributions 4
5 Add ines 3 and 4 5 17408
6 Deduction from distributab e amount (see instructions) 6
7 Distributabe amount as adjusted Subtract ne 6 from ine 5§ Enter here and on Part X ,
ine 1 7 17408
) Qua ifying Distributions (see instructions)
Amounts paid (inc uding administrative expenses) to accomp ish charitab e, etc , purposes: i
a Expenses, contnbutions, gifts, etc  tota from Part , coumn (d), ine 26 1a 43046
b Program re ated investments tota from Part X B 1ib
2 Amounts paid to acquire assets used (or hed for use) directy in carrying out chantabe, etc,
purposes 2
3 Amounts set aside for specific charitab e projects that satisfy the: q
a Suitabi ity test (prior RS approva required) 3a
b Cash distribution test (attach the required schedu e) 3b
4 Qua ifying distributions Add ines 1a through 3b Enter here and on Part V, ine 8;and Part X , ine4 4 43046
§ Foundations that quaify under section 4340(e) for the reduced rate of tax on net investment income
Enter 1% of Part , ine 27b See instructions 5 -100
6 Adjusted qua ifying distributions Subtract ine 5 from ine 4 6 42946

Note: The amount on ine 6 wi be used in Part V, coumn (b), in subsequent years when ca cu ating whether the foundation

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

Form 990 PF (2019)



Form 990-PF (2019)

10

. Undistributed Income (see instructions)

T o

“—oQOTL

o

loao oo

Page 9

Distributable ameunt for 2019 from Part Xl,
line 7

Undistributed income, if any. as of the end of 2019
Enter amount for 2018 only .

Total for prior years; 20 .20 ' 20

{a)
Gorpus

®)
Years pnor to 2018

(c)
2018

N e e e

Excess distributions carryover, if any, to 2019;

From 2014

102

Frem2015 . . . . . .| 0

From20i6 . . . . . . 0

From2017 . . . . . . 0

From 2018 2217

Total of lines 3a through e .

Qualifying distributions for 2019 from Part Xll
line4:> § 42046

Applied to 2018, but not more than line 2a .
Applied to undistributed income of prior years
{Election required—see instructions) .

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

Applied to 2019 distributable amount
Remalning amount distnbuted out of corbus
Excess distributions canryover applied to 2019
(if an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and de. Subtract line §
Prior years’ undistributed income. Subtract
line 4b from line 2b ..

Enter the amount of prior years'’ undlstnbuted
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—ses instructions

Undistributed income for 2018. Subtract lme
4a from line 2a. Taxable amount—see
instructions . .

Undistributed income for 2019 Subtract Ilnes
4d and 5 from line 1. This amount must be
distributed in 2020 . .. .

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

Excess distributions carryover from 201.4 not
apptied on line 6 or line 7 (see instructions) .
Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a .
Analyeis of line 9;

Excess from2015 . . . . 0
Excessfrom2016 . . . .| 0

2318]

2318

_ e

Excess from2017 . . . . 0

Excess from 2018 .

Excess from 2019 .




Form 990-PF {2019) Page 10
. Private Operating Foundations (see instructions and Part VII-A, question 9 /

1a .If the foundation has received a ruling or determination letter that it is a private operating
. foundatien, and the ruling is effective for 2019, enter the date of the ruling . . . - >

. b Check box to indicate whether the foundation is a private operating foundation descnbed in section 7] 4942()(3).0r ] 4942()(5)
2a Eriter the lesser of the adjusted net Tax year Prior 3 years /]

ingome from Part | or the mlmmum
investment retum from Part X "for 9 2010 &) 2018 o) 2017 (920157

each yearlisted . . . .. —
85% of line2a . . —
Qualifying distributions fmm Pan Xll

line 4, for each yearlisted . . . . _/(

d  Amounts included in ling 2¢ not used directly
for active conduct of exempt activities .

. Qualifying distributions made direstly /
for active conduct of exempt activities.

Subtract hne 2d from line 2¢ . /
3 Complete 3a, b, or ¢ for the
altemnative test relied upon;

a “Assets” alternative test—enter;

(1) Value of all assets . . . /]
(2) value of assets qualifying under
section 4942()(3)B)() .

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

¢ “Support” alternative test-—enter;

(¢) Total

o T

(1) Total support other thap” gross
investment  income /(interest,
dividends, rents, ents on

securities loans (section
| . 512(a)(9)), or roygities) . .

| 2 Suppcn fr general publuc
ﬁj more  exempt

| orgam__ ns Frowded in

49420)(3)(5)(

est amount of support from

exempt organization

Grogs investment income . .

Supplementary lnformation (Compiete 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 foundatien who have contributed more than 2% of the total contributions recelved by the foundation
before the close of any tax year (but only if they have contributed more than $8,000). (See section 607(d)(2).)

sectig
() La

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.

2 [Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » ] If the foundation only makes contributions to preselected charitable organizatians and does nat accapt
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete [tems 2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person o whom applications should be addressed:
Robert A. Orben, 1080 Pintall Ceurt, Celumbus, IN 47201 812-342-1080

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

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical arcas, charitable fields, kinds of institutions, or other
fastors:




.
v

Form 990-PF (2019)

Page 11
Supplementary Information (continued) . .
3 Grants ants and Contributions Paid During the Year or Approved for Future Payment
fent drvidual,
) Recipient r;!?o%:rpa%r)" }égﬂd&mp to F%;tgn Purpose of grant or Amount
any foundation manager recipient contnbution
Name and address (home or business) | or substantial contributer
a Paid during the year

a———— -
4

) Foster-Orben Charitable Trust
. 31-1051347
Grants Paid - Year 2019
Grant Paid to: Location Amount Purpose
Columbus Regional Hosp. Fdn. Columbus, IN 25000 Health
Heritage Foundation Columbus, IN 5000 Community Fdn.
Mill Race Center Columbus, IN 5000 Senior Center
Columbus Phitharmonic Columbus, IN 2500 Music
United Way of Bartholomew Cty Columbus, IN 1500 Community Fund '
Fr. Presbyterian Church Columbus, IN 1400 Misson \
IUPUC Columbus, IN 1000 Education
Mighty Sons Newark, NJ 500 Religion
ABC-Stewart School Columbus, IN 500 Education
Atterbury-Bakalar Museum Columbus, IN 500 Air Museum
Ny,
NRE Total g $ 42,650
> : ' .
o
R
b Approved for future payment
> 3b
Total

Form 990-PF (2019)



Form 990-PF (2020)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

O s N

- O W oO~ND®

-t b

12
13

Program service revenue.

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

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

-0 Qo0oUTo

g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash investments
Dividends and interest from securties

Mct rcntal income or (loss) from real estale.

a Debt-financed property .
b Not debt-financed property . . . .
Net rental income or (loss) from personal property
Other investment income . Lo
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue a

b

[

d

e

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

(See worksheet in ine 13 instructions to verify calculations )

Line No.

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

v accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2020)
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Form 990-PF (2019) Page 13
Part xvn “Information Regardlng 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 |-~ | Y¢8] No_
. in. section §01(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:
{2} Other assets 1a(2
b Other transactions; I
(1) Sales of assets to a noncharitable exempt organization 1b(1)
(2) Purchases of assets from a noncharitable exempt organization . 1b(2)
(3) Rental of facilities, equipment, or other assets .. 1b(3)
(4) Reimbursement arrangements - 1b{4)
{5) Loans or loan guarantees 1bt
(6) Performance of services or membership or fundralsmg solicftations 1b(6
¢ Sharing of facilities, equipment, malling lists, other assets, or pald employees 1¢
¢ 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 loss 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 {¢) Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharing amangements

2a

b

Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organlzatlons
described in section 501(c) (other than section 601(c)(3)) or in section 6277 . e - .

If “Yes," complete the following schedule.

CJ Yes O No

{a) Name of organization (b} Type of organization {c) Description of relationship

Under penaliies ol pe xgmmed this return, including acoompanying scherdiles and statements, and to the best of my kngwiodge and bolicf, it Is rus,

s' n | cerest ang of p ey (other than taxpayer) is based on a!l information of which preparer has any knowledge-
g } /P‘ / f, /O w:g g:e RS quzac\éﬁs this D;lmv;?“
/ e preparer shown belo

Here| ? . President See instructions  [1Yes[JNo

Signature of offiger or trustee Date Title
Paid Prnt/Type preparer's name Preparer’s signature Date Ch"eck l—|j gd PTIN

self-employed
Preparer ploy
Use Only | Emsname ¥ Firm's EIN_»
Firm’s address W Phone no.

Form 990-PF (2019)



Schedule B , ' OMB No. 1545-0047
Porm 290, 990-EZ Schedule of Contributors

or 990-Pl:)01 e > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2(@ 1 9
m;:vmue‘*sew' v i » Go to www.irs.gov/Formg90 for the latest information. -

BT o) O o i

Organization type (check ane):

Filers of: Section;
Form 990 or 990-EZ O 501(c) ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

{01 527 political erganization

RECEIVED
SEP 1 4 2020

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

B005

ID

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

IRS-OSC

o ~ . 3 501(c)(3) taxable private foundation - - - - - - - - - - |- _OGDEN,UTAH . - {.

Check If your erganization 1s eovered by the General Rule or a Special Rule.

Note: Only a section 501 (S)(?), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

E_I For an erganization fiing Form 990, 990- -EZ, or 990-PF that received, during the year, contributions totahng $5,000

or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
eontributor’s total contributions.

Special Rules

D For an grganization descnibed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulatlons under sections 509(a)(1) and 170(b)(1)(A)(vD that checked Schedule A (Form 990 or 990-EZ), Part II, ine
13, 16a, or 18b, and that received from any one contributor, dunng the year, total contributions of the greater of (1)

$5,000; or (2) 2% of the amount on (1) Form 990, Part VIl\, line 1h; or () Form 990-EZ, line 1. Complete Parts | and Il
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contrlbutor, dunng the year, total eontnbutrons of more than $1, 000 excluswely for rellglous chantable smentuf c
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il
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sect 0 or 990-EZ that received from any ene
contrlbutor, dunng the year contnbutlons exclus:vely for rehglogs ghantgble etc., purposes, but no such

eontrbutions totaled mare than $1,000. If this box is ghecked, enter here the total eontributions that were received

during the year for an exclusively religious, chantable, etc., purpose. Don’t complete any of the parts unless the

General Rule applies to this organization because it recenved nonexclusively religious, chartable, etc., contributions

totaling $5,000 or meore dunngtheyear . . . . . . . . . . . . . . . . . . P g g@/ﬁgatoa

Caution: An grganization 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
Eorm 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Ferm 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, See the ingtructions for Form 990, 990-EZ, or 990-PF.  Cat No. 30813%  Schedule B {Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2_

Name of organization

Employer identification number

art | Gg‘ntribut_ors (see instructions). Use duplicate copies of Part | if additional space is heeded.

@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............ /61{{5727’/%24«6?67/ Person ,%
Payroll O
........ Z/@@W/&_ $ A5, 20 | Noncash O
_________ Doivimsos, (W 4000\  grprg | e
@ () © (d)
No Name, address, and ZIP + 4 Total gontributions Type of contribution
______________ /%‘é%f/zf'&{aﬁfy Person @&

- Payroll — -J - -

_$— -—// dio, dd Noncash B8

(s ) 27

(Camplete Part Il for

—_/ - h contnbutions.
______________________________________________ S el . LA Va7 A /7 noncash contributions.)
) b () (d)
No. Name, address, and ZIP + 4 Total gontributions Type of contribution
____________________________________________________________________________________ Persgn a
Payroll O
____________________________________________________________________________________ S Noncash (O
{Complete Part Il for
____________________________________________________________________________________ poncash gontrbutions.)
() () () ()
No. Name, address, and ZIP + 4 Total contributions Type of eontribution
_________________________________ Person O
""""""""""""""""""""""""""""""" Payroll a
___________________________________________________________________________________ R Noncash [0
(Gomplete Part Il for
___________________________________________________ nancash contnbutions.)
@ {c) (d
No. Name, fddressm@BPslaD ,\ Total contributions Type of contribution
u)
o
______________________________________ el geeraam 18| poson O
== % V=t o Payl’gll D
Noncash O
(Complete Part Il for
reneash contributigns.)
@ @
No. Type of gontribution

Person |

Payroll 8

Nongash ]
(Cemplete Part Il for

Rencash eantnbutiens.)
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Schedule B (Form 990, 930-EZ, or 390-PF) (2019)

Page 3

Name of erganization

Employer identification pumber

_ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.

(? No. (b) M (6) (d)
P;,'t“, Description of noncash property given F@;’e(f;;,gsg‘;g:g‘f’ Date received
OSSO I U I
(@ No. b) @ (d)
Part | Description of noncash property given ngze(;;ff;':nf;’) Date received
oo (. (P
(a) No. (b) U ()
| g;_r?l Description of noncash property given nge(:‘;:us;:'n?)e’ Date received
oSO I T
(a) No. b) @ (@
1 g:r'g‘l Description of noncash property given Fg;‘ﬁ;ﬁﬂﬁi‘f’ Date received
|
S
! ...............................................................................................
| coeesesussesesesseseeseemsseas s e ereemereresasessesrens | Sesssssceeeemsssseseemeseeees | ssereeeseeseesmsreseesesseseenees
|
| (@) No. (b) € (@
i Pgr't“ ! Description of noncash property given F?‘g‘:@(ﬁ;ﬁgﬁ;z?) Date received
|
(S
‘! ................................................................................................
et et seasess s ceseeesesessscseeasemsssiseseerererre | Somremseseresseeessssees | seesmmemnemereseeseeeeeeseseeeee
| o & MV for gt @
| Part| Description of noncash property given (Sgg(;";tfg?ng:g?) Dats received
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Schedule B (Form 990, 990-EZ, or 990-BF) (2019)

Page 4

Name of organization

Employer identification number

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

(10) that total more than $1,000 for the year from any one contributor, Compiete columns (a) through (e) and
the following line entry. For grganizations completing Part I, enter the total of exclusively religious, ghantable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate eopies of Part Ill if additional space is needed.

(gg:irci: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
- al

{e) Transter of gift

eree's name, address, and ZIP + 4

Relationship of transferor to transferee

“(ayNa.
(?Q"?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part i N
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
~{a) No. . . e er -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Rart | b N
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferege
(@ No. f gi ift iption of it
ff’rgr'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee




