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.. 990 Return of Organization Exempt From Income Tax OB o 1545 0047
om
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public. Open to Public

2949305932422 1

Departmeni of the Treasury

Intemal Revenue Semvice » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
A For the 2019 calendar year, or tax year bﬁinning , 2019, and endinﬂ ) , 20
e of organizatorMARY CROSS TIPPMANN FOUNDATION D Employer identification number
B chect appteat (‘Cc;e‘ TIPPMANN GROUP 35-6665908
proveiy Doing business as
Name change Number and street (or P O box if mail 1s not defivered to street address) Room/suite E Telephone number
Instal return 9009 COLDWATER ROAD (260) 4%0-3000
::m:;ﬂ’ City or town, state or province, country, and ZIP or foreign postal code
Amended FORT WAYNE, IN 46825 G Gross receipts $ 7,121,571.
Applcaton F Name and address of pnncmpal officer JOHN V. TIPPMANN, JR. H(a) {:‘gg;:g‘;f,l’mm H Yes n No
9009 COLDWATER ROAD,, FORT WAYNE, IN 46825 _O'j H(b) Are ol sbordmates icaces| | Yes | | No
| Taxeremptstaus | X [501(c)3) | |50c)( )« (nsenno) | |4947@ityor | |62t / 11 "No,” atach a st (see nstructons)
J Website p N/A i H{c) Group exempbion number P»
K Form of organization I l Corporation l X | Trustl I Association | JOlher » I I L Year of formation 1998| M State of legal domicile IN
m Summary
1 Briefly describe the organization's mission or most significant activibes TO SUPPORT PUBLIC CHARITIES.
3
c
g
§ 2 Check thisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (PartVl,time1a) . . . . . .. ... . 2. N\ « s+ v v 3 12.
; 4 Number of independent voting members of the governingbody (Part Vi, line1b), , . /. . . .OMN. + + « « + & 4 12.
=| & Total number of individuals employed in calendar year 2018 (Part V, line 2a), . . /&Y., NON .. .. . 5 0.
‘% 6 Total number of volunteers (estimateifnecessary) ., . . ... .. .. ... .2 \N/. .o« . N&\. ... 6 11.
<] 7a Total unrelated business revenue from Part Vill, column (C), ine 12 . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 39 ., , . . A. /... |Tb
{ \)/P’rior Year Current Year
o| 8 Contributions and grants (Part Vill, tneth), ., . . . ., ... ..\ \A/ 1,078,474. 2,630.
g 9 Program service revenue (Part VIil, line2g) . . . . . .. ... ... .) 7 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and7d), ., . . ... . 902,157. 1,152,428.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .. 2,414, 285. 2,819,694.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) \ /. . . . 4,394, 916. 3,974,752,
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) . . . . . .. .. ... ... 5,010,878. 3,817,715,
14 Benefits paid to or for members (Part X, column (A),lne4) . . . . . . . .. .. ... v.. 0. 0.
15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . . . 0. 0.
§ 16 a Professiona! fundraising fees (Part IX, column (A}, lme 11e) . . . . .. . .. .. ¢ . . ... 0. 0.
S- b Total fundraising expenses (Part IX, column (D), ine 25) p 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24€) . . . . v v v v v v v o s 0 n s 154,597. 171, 644.
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), Ine25) , ., . . ... ... 5,165,475. 3,989, 359.
19 Revenue less expenses. Subtractine 18fromine 12, . . . . v v v v v v v v v v o s v bW -770,559. -14,607.
6 g Beginning of Current Year End of Year
§§ 20 Total assets (PartX, Iie 16) . . . . . .. ..o oo e e 112,353,573.| 112,332,002,
<3[21 Total habilties (PartX,INe26). . .. oot vttt e e 42,118. 35,154.
2°..=_ 22 Net assets or fund balances Subtractine21fromiine20. . . . . v v v v v v v v v s s s s 112,311,455. 112,296, 848.

Part It Signature Block

Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statetnents, and lo the best of my knowledge and belief, it 15
true, correct, and complete. Declarationof preparer (other than oﬂjglelsys based on all information of which preparer has any knowledge

Sign } (. ) uréofoﬁWH' Dat;s’//;gl/;?b
Here >( o V. #'N‘bm#éd)[&

Yype or pnnt name and title

Pnnt/Type preparer's name Preparer’s signature Date Check |_| 4 | PTIN
:ald SANDRA E HOFMANN /%‘W 5/5/2020 sell-employed P00408287
reparer
ot ot [Fim's name _»-CROWE_LLP Frma N B 35-0921680
se Only
Firm's address P>9910 DUPONT CIR DR E STE 230 FORT WAYNE, IN 46825-1612 Phoneno  260-489-1949
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . .. .. ... v v v X | Yes |_J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA

9E1010 2.000 .9 3 9
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o * MARY CROSS TIPPMANN FOUNDATION 35-6665908

Form 990 (2019) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anyline inthisPart il , , . . . .. ... .. .. ...¢c¢e'cu.. D

1 Brefly describe the organization's mission
TO SUPPORT PUBLIC CHARITIES.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 | | | . ... e et e e e e, [ ves No
If "Yes," describe these new services on Schedule O.

3 Diud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES P, & v v v e e s s s b h e e e e e e h s e e b e e e ae e as e e e s E] Yes No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 3,817,715. including grants of $ 3,817,715. ) (Revenue $ 3,020. )
SUPPORTS THE ACTIVITIES OF PUBLIC CHARITIES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 3,817,715.
3210202 000 Form 990 (2019)
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' MARY CROSS TIPPMANN FOUNDATION 35-6665908
* Form 990 (2019) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedUIB A, . . . . . v v i i e it e e e et e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .. ... 2 X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . i i it it c e e v v v o s aa 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C,Partill, . .. .. ... ... oo v 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distrnibution or investment of amounts in such funds or accounts? /f
"Yes,"complete SChedule D, Partl. . . . . . . o v v v v v o et ot s st et e n st et st et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partii. . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simdar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . v o i i v it it v ettt me s se e tne o eeannnenan 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . ¢ ¢ v ¢t e s et o v v s n s o s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . i i i i i i i i e it v v s s e s as 10 X
11 I the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . i e it it et et i e e e e e et 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil . . .. .. .......... 11b X
¢ Did the organization report an amount for investments-program refated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill, . . . .. .. ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, ine 162 If "Yes,"complete Schedule D, Part IX. . . . . . . . v ¢ v « v v o o o o a2 o 210 one 11d X
e Dud the organization report an amount for other liabilities in Part X, ine 25? f *Yes,” complete Schedule D, PartX . . . . .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *"Yes,” complete
Schedule D, Parts XI@nd XM, . . . < o o v o v i v e e e e e et e ae e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes,"” and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?, . . . . .. .. ... 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign iInvestments valued at $ 100,000 or more? If "Yes,” complete Schedule F,Partsland V. . . . . ... .. 14b X
15 Dud the orgamization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partsfland IV ., . . . .. .. ... . ¢ ¢ e.uo. 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F,Parts lifand iV . . . .. ... .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions). . . .. .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi1, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll , . . . . . . @ v i i i v v ot ot oo oo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitites on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . i i i i ettt it it i et e e 19 X
20a Did the organization operate one or more hospttal faclities? If "Yes,” complete Schedule H . . . .. .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ., . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? If "Yes,” complete Schedule | Partsland !l . . .. .. ... 21 X
SE1093 S 000 Form 990 (2019)
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! MARY CROSS TIPPMANN FOUNDATION 35-6665908
* Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland Il . . . . . . ..« e i i v it e e e v o un 22 X
23 Did the orgamization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . i i i i i i i i e e e e e e e e e e e 23 X
24a Did the orgamization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If 'NO,"Gqotolne 258 . . . . . v o v v v v v v b et ot t v sem e esnn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds?. . . . . . ¢ . . L . i i L L e e e et e e e s e e e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ., ., . . . .. .. .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Fortns 990 or 990-EZ?
If“Yes,"complete Schedule L, Partl. . . . . . . i v i it i i i i it e i n s s ettt ittt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll, . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Il . . . . . . . o v o it e e e e et e et e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete SChedule L, Part IV . . . . . . . v v i v et ot n st it i et e e 28a X
b A family member of any individual described in ine 28a? If "Yes,” complete Schedule L, PartiV. . . .. .. .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, Part IV , . . . . @ ¢ i i i it i it it e it ot b st s e e e s s o nnaeaaanans 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . ¢ . i i i i i i e e e s e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part 1 | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . v . v v v v v ettt s ot ot ts s nsoneeensseneneenana 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Partl. . . . . . . v v v ¢ e v o s et o o n 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Hi, ili,
OriV,and PartV,line 1. . « . v i i i i i i it e i e mte e et e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . ... .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V,lne 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,lne 2, . . . . . . .. @ v i it t v t v o v o oo o 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV . ... ............. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . .. ... .. 1a 0.
b Enter the number of Forms W-2G included in ine 1a Enter -0- fnotapplicable . . . . .. .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings tO PrIZe WINNEIS? . . . . . . v v v v i v o e v 4 e e o o o o oo v o oo = 1¢c

JSA
9E1030 2
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! MARY CROSS TIPPMANN FOUNDATION 35-6665908
* Form 990 (2019) Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this retum. . 2a 0. R . J'
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . - _._..
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?, . . .. .. ... . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . ... 3b
4a Atany time during the calendar year, did the organizationhave an interest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If “Yes," enter the name of the foreign country '
See instructions for filing requirements for FINCEN Form 114, Report of Foretgn Bank and Financial Accounts (FBAR) | _ _|. __ __J
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . .. .. .. Sa X
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax sheiter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOorm 8886-T? . . . . . . . . . .t ¢ ¢t it vt st s nn a o a v o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . v v v v vt vt e e e s e m e e e e et e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | __|_. ___J
and services provided to the payor? . . . . . . . . i i i i i i et e e et e m e e e e s e e | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . .. .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2822 . . . i i ittt v et et v e s e s e o s amam s e e s e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . v« v v o v v 0 o | 7d | N e
e Did the organization receive any funds, directly or indirectly, to pay premwms on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . Vi) X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ _| . o
sponsoring organization have excess business holdings atanytme dunngtheyear?. . . . . . ... . ¢ v o oo o 8
9 Sponsoring organizations maintaining donor advised funds. S I
a Did the sponsoring organization make any taxable distributions under section 49667 . . . .. ... .. .. .. .. %a
b Did the sponsoning organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter. '
a Initiation fees and capital contnbutions included on Part Vill, lne12 . . . . . . . .. ... . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . (10b :
11 Section 501(c)(12) organizations. Enter [
a Gross income from members orshareholders. « - « v « v v v v o v v v n ot o s o s e n v o 11a |
b Gross income from other sources {Do not net amounts due or paid to other sources !
againstamounts due orreceved fromthem ). « « ¢ v o ¢ v ot i et b s s bt v e v o s o 11b P R B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . .. .. 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization hicensed to Issue qualified health plans nmore thanonestate?. . . . ... ... . ... .... 13a
Note: See the instructions for additional information the organization must report on Schedule O ]
b Enter the amount of reserves the organization is required to maintain by the states in which ;
the organization s licensed to 1ssue qualified healthplans . . . . . ... .. ... .. ... .. 13b I
c Enterthe amountofreservesonhand . . . . .. . it vt i e s sn e e e s s o s e 13¢c l
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . .. .. .. .... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year?. . . . . . . .. .. i . i it it i v ottt b o st ottt e e 15
If “Yes,” see instructions and file Form 4720, Schedule N. R !
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O !
Form 990 (2019)
JSA
9E1040 1 020
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Form 990 (2019) MARY CROSS TIPPMANN FOUNDATION 35-6665908 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions
Check if Schedule O contains a response or note to anyline inthis Part VI _ . . . . . . . 0 0 i vt v i e oo v v e o m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . . 1a 12 :
If there are matenal differences In voting rights among members of the governing body, or |
if the governing body delegated broad authority to an executive commuitee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationstup with | — — . ——
any other officer, director, trustee, orkeyemployee?. . . « . . . v ¢ ¢t it i il il i e e s e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Dud the organization make any significant changes to its goveming documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diverston of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . ¢ . ¢ 0 v v i it i it s s s s s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . .« . c & ¢t i i it Lt e et e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoveming body? . . . ¢« v ¢ v ¢ v ot v o o ittt st s e d a0 = us 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following — fe— - _J
a Thegoverningbody?. . . . . . .t i it it i it it i it ittt it et et e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . .. .. ... ......... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’'s mailing address? If "Yes,” provide the names and addresses on Schedule O, . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamzation have local chapters, branches, oraffiiates? . . . . . . .« ¢ ¢ vt i v bt v v e v e v v o ns 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . t1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 S [
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . .o o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONMMICIS? v o v i v v v v vt e et vt e ee ot st e se ons seossnneesanenseeenoenen 12b| X
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schadule OhOW RIS WASTOME + v « v v v o o vt t ottt oo s oo onsnsnees 12c| X
13 Did the organization have a written Whistleblower POlCY?. « « v v v v v v v v it oo s v e vt o r e v e ae e e 13 X
14 Did the organization have a written document retention and destructionpoliey?. . . . . . . .. .. .. .. .. 14| |X
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ___| . .|
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. .. ... ... .. ... 16a X
b Other officers or key employees oftheorganization . . . . . . . . ¢ ¢ v ot v v o v o 0 s a s s s 2 o s o s n s o 15b X
If "Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions). j
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or simiar arangement |-—-|- ~ -|— -
with ataxable entity dUMNG the YEAM? . « « ¢+« & v o v b s ettt o vt e st e te b oo s e e e 16a X
b If “Yes,” did the organizalion follow a wnitten policy or procedure requirmy lhe orgamzalion to evaluate s ‘
participation in joint venture arrangements under applicable federa! tax law, and take steps to safeguardthe | __ | ___[__ !
organization’'s exempt status with respect tosucharrangements?. . . . . . . . 0 v v e v v e b s e b e ne . e, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »> IN,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f applicable), 990, and 990-T (Section 501(c)
|(%s| only) avatilable for public inspection Indicate how you made these available. Check all that apply.

Own website |:] Another's website Upon request D Other (explain on Schedule O)

19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 S(ato tho name, addross, and tolophon r of tho person wh 5 7 5 and rocords
PR Sl DR Kons. PO, r}\{t}l{rg:b?n Qed2s pors 0 pOsSes "02"68-%9%[%% E’ahon 5 books and >
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Form 990 (2019) MARY CROSS TIPPMANN FOUNDATION 35-6665908 Page 7
(ZUAUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylneinthisPart VIl . . . . . . .. .o v v v i o v v v v o v v v v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See nstructions for the order in which to list the persons above

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(&)
(A) (B) Position (D) (E} F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person i1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any os|s|olxlez| organization organizations from the
hoursfor |0 2|2 g % =] < § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related e8| 5|53 22|83 related organizations
organizatons| 8 £ | 3 g‘ &8
below S_ é_' 2 §
dotted line) 2 % z
3
(1) JOHN V. TIPPMANN, SR. 1.00
CHAIRMAN 0. X X 0. 0. 0.
(2) JOHN V. TIPPMANN, JR. 1.00
PRESIDENT 0. X X 0. 0. 0.
(3) JEFF HASTINGS 1.00
TREASURER 0. X X 0. 0. 0.
(4)DR. MICHAEL MASTRANGELO 1.00
MANAGING TRUSTEE 0. X X 0 0 0
(5)WILLIAM D. SWIFT 1.00
TRUSTEE 0. X 0. 0 0
(6) JAMES FITZPATRICK 1.00
MANAGING TRUSTEE 0. X 0. 0. 0.
(7)BOBBY WILLIAMS 1.00
MANAGING TRUSTEE 0. X 0. 0. 0.
(8)OTTO BONAROOM 1.00
SECRETARY 0. X X 0. 0. 0.
(9)KEVIN JOYCE 1.00
TRUSTEE 0. X 0. 0. 0.
(10) CHRIS TIPPMANN 1.00
TRUSTEE 0. X 0. 0. 0.
(11) JOE WHARTON 1.00
TRUSTEE 0. X 0. 0 0
(12) CARL MINICK 1.00
MANAGING TRUSTEE 0. X 0. 0. 0.
(13)NICK GRAY 1.00
MANAGING TRUSTEE 0. X 0. 0. 0.
(14)
ISA Form 990 (2019)
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MARY CROSS TIPPMANN FOUNDATION

35-6665908

Form 990 (2019) Page 8
Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) © (D) ®) (F)
Name and title Average Position Reportable Reportable Estmated
hoursper | (do not check more than one compensation |compensation from amount of
week (Ist any | box, unless person ts both an from related other
hours for :ﬂlcer and a d"ec'°ztm""ee1)| the organizations compensation
oot (2212121 & 35| 5| organzaton | (w-211099-MISC) from the
oo 158 | 218 |8 |58 3 | (w-211009-miSC) organzzatian
belowddited (Q £ | B s~ | and related
tine) g E i .g °8 organzations
8|8 o §
|8 §
¥ a
1b SUb-tOtal -------------------------------------- ’ 0 d 0 i 0 :
¢ Total from continuation sheets to Part Vil, SectionA _ _ . . . .. ... ... » 0. 0. 0.
dTotal (add lines Tb and 1C) . . . « v v v o v v v v vt e n e e ee oo e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0.
Yes | No
3 Diud the organization list any former officer, dwector, or trustee, key employee, or highest compensated ---
employee un fme 1a? If “Yes,” cumplete Schedule Jfor suchmdividudl | | . L .. L 00 Lt it s e e e e e s 3 X
4 For any individual listed on line 18, is the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
NAIVIAUB] . . . . . o s st h e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ---
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . v . v« v st 2 s o v . 5] |X

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year

(A)

Name and business address

{8

Description of se

rvices

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0.

JSA
BE1055 1 €00
S5C1087 761J

V 19-4.5F
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Form 990 (2019)

MARY CROSS TIPPMANN FOUNDATION 35-6665908 Page 9
‘B4l Statement of Revenue
Check If Schedule O contains aresponseornotetoanyhnemthisPartVIll . . .. .. .......... C e e e e e D
(A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue exctuded
function revenue business revenue from tax under
sections 512514
gg 1a Federated campaigns - - « - - « « .| 1a !
3| b Membershipdues. . ........ 1b |
G..E ¢ Fundraisingevents . . . .. ... .| 1¢c ;
g; d Related organizations « « + . . .. .| 1d )
3% e Govemnment grants (contnbutions) . . | 1e |
S»| f Al other contnbutons, gifis, grants, :
gé and similar amounts not included above . | 1f 2,630
a
55 @ Noncash contributions included in
3] nes 1a-1f. - . . . e 1g s 2,630. | L
O8| h TotalAddlines1a-1f. . .. . oo ooeeeeeoe. . P 2,630. I
Busmess Code I
.g 2a
32 °
ES| °©
S d
g .
[~
o f All other program service revenue . . . . .
g Total.Addlines2a-2f. . .. .............. > 0. !
3 Investment income (including dividends, nterest, and
othersimilaramounts). . « = = v v e e e v e v e v P 1,212,933. 1,212,933.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalies . . o o v o o v o e v s b o b s e e e e » 0.
(i) Reat (i) Personal l
6a Grossrents . . . .. 6a 5,161,788.
b Less rental expenses| 6b 2,345,114. j
¢ Rental income of (loss)| 6¢c 2,816,674. i
d Net rental ncomeor(loss). . . . . . N 2,B16,674. 2,816,674.
7a Gross amount from (1) Secunte: (ii) Other
sales of assets
other than inventory| 7a 741,200. l
@ b Less cost or other basis l
g and sales exp . 801,705.
é ¢ Gainor(loss) . . . . | 7¢c -60,505. i
= d Netgamor(loss) « « o o v v o o v v v v o« N -60,505. |~
£ | 8a Gross income from fundraising
6
events (not including $
of contributions reported on line
1c) SeePartIV,tne18 . .. ... .. 8a 0.
b Less directexpenses . . .. ... .. 8b 0.
¢ Net income or (loss) from fundraisingevents. . . . . . . b 0.
9a Gross income from gaming {
activittes SeePartiV,lne19 ... . .l 9a 0.
b Less directexpenses . . .. ... .. 9 0.
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of nventory, less
retuns and allowances ., . . ... .. 10a 0.
b Less costofgoodssold. . . ... .. 10b 0.
¢ Net income or (loss) from salesofinventery, . . ... .. P 0
@ Busness Code i
§ z(11a MISCELLANEOUS INCOME 3,020. 3,020.
c
SG| b
28| <
§ d Aliotherrevenue . . . « . . . ... .
e Total. Addlines 11a-11d « « « « = = « 2 « « ¢ e o o o n » 3,020. '
12 Totalrevenue. Seeinstructions . . . . « + + v v « o o . P 3,974,752. 3,020. 4,029,607.
JSA
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Féorm 990 (2019) MARY CROSS TIPPMANN FOUNDATION 35-6665908  page 10
: Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any ine mthisPartIX ., , .. ... ... e e e e e ae e e
g:: ;:'t g"f"’u::bag}o:::m orted on lines 6b, 7b, Total gtgensa Progrj(rg)semce ;ﬂ::eatgl%‘:;:ln ::: Furﬁr[gsing
1 Grants and other assistance to domestic organzations
and domestic govemments See Part IV, lne21 , . . . 31 817: 715. 3: 817: 715.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines15and 16, , | | 0.
4 Benefits paidtoorformembers, , ., . .. ... 0. ]
5 Compensation of current officers, directors,
trustees, and keyemployees |, _ ., ... ... 0.
6 Compensaton not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , ., . . . . 0.
7 Othersalanesandwages , . , . .. ...... 0.
Pension plan accruals and contributions (include
section401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrofltaxes . . . . v v v s v v 4 s e v e s 0.
11 Fees for services (nonemployees)
a Management _ . .. ........... 0.
blegal . .... ... ¢ it nnenan 4,564. 4,564.
CACCOUNING . . . ... e v s 3,915. 3,915.
dLobbYINg . .\ vt e 0.
€ Professional fundrasing sevices See Part IV, line 17, 0.
f Investment managementfees , , ., ., .. ... 0.
9 Other (¥ Ine 11g amount exceeds 10% of Ine 25, cotumn
(A) amount, It Ine 11g expenses on Schedule ), . . . . . 79,369. 79, 369.
12 Advertising and promotion _ _ . . . ... ... 2,918. 2,919.
13 OfficeeXpenses . . . . . oo v v wunn.. 16,561. 76,561.
44 Informationtechnology. . . .. .. ... ... 0.
16 Royaltes, , . . ... ............. 0.
16 Occupancy . . ... ............. 0.
17 Travel | | ... ... 2,442. 2,442.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., ., . 0.
20 Interest . . .. ... ... ..... 0.
21 Paymentstoaffilates, . ., . . ... ...... 0.
22 Depreciation, depletion, and amortzation | | | . 0.
23 Insurance . . ... .............. 0.
24 Other expenses Itemze expenses not covered
above (List 1l IS exp on line 24e |If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
2MEALS 499. 499.
p SEMINARS /CONFERENCES 1,375. 1,375.
c
d
e All other expenses
25 Total functiona! expenses. Add lines 1 through 24e 3: 989, 359. 3: 817: 715. 1711 644.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and .
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , . .. .. . 0.
™ Form 990 (2019)
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MARY CROSS TIPPMANN FOUNDATION

* Form 990 (2019)
Balance Sheet

35-6665908

Check if Schedule O contains a response or note to any line in this Part X

. (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . .0 v v i it i o ot n v o oo onns 0. 1 0.
2 Savings and temporary cash nvestments. . . « v« o v v v v v v v v o a v n s 4,010,197.] 2 4,340,472,
3 Pledges andgrantsreceivable,net . . . . .. .. .. 0 i i oo 0. 3 0.
4 Accountsrecewvable,net. . . ... .. . . Ll i e e s 410. 4 500.
5 Loans and other receivables from any current or former officer, director, !
trustee, key employee, creator or founder, substantial contributor, or 35% | _ _
controlled entity or family member of any of thesepersons . . . . . .. . .. 0. s 0.
6 Loans and other receivables from other disqualfied persons (as defined o _ J
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
g 7 Notesandloansreceivable,net. . . .. ... .. ... .00t 0. 7 0.
2] 8 Inventorlesforsaleoruse. ... .. .. ...ttt 0. 8 0.
<| 9 Prepaid expenses and defeme@d Charges - « » « + o s v s s s v v o s s a s a s 3,909. o 1,954.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of ScheduleD . ... .. 10a 85,581,465. L
Less accumulated depreciation. . . . . « . . . - 10b 15,664,260. 71,874,415.149¢ 69,917, 205.
11 Investments - publicly traded SECUMIBS. « « v + « « v ¢ o v o o s o s o v nas 35,904,616.f 11 36,948, 758.
12 Investments - other securities. SeePartiV,lime11. . . . . . .. .. .. ... 0. 12 0.
13 Investments - program—elated. See ParttV,lme 11, , , ., . ... .. ..... 0.1s 0.
14 INMANGIDIE @SSEIS . . . o v v e et e e e e e 0.f14 0.
16 Otherassets. SeePartIV,IiNe 11 . . . . v v v i v v vt v e v v s o e e s nnn 560,026.[ 15 1,123,113.
16 __ Total assets. Add fines 1 through 15 (must equalline33) . . . .. ..... 112,353,573.[ 16 112,332,002.
17 Accounts payable and 8cCrued @Xpenses. . . . . v v v v vttt h e e 42,118.| 17 35,154.
18 Grantspayable. . . .. .. ... it it it et e i e e e e e, 0. 18 0.
19 Deferredrevenue, . . . v v v v o v ottt s e n s m e st s man s e nenn 0.l19 0.
20  Tax-exempt bond AbIMIES. . . . o v v v v e v e e e e e e 0. 20 0.
21 Escrow or custodial account abiity Complete Part IV of Schedule D. . . . . 0. 21 0.
2122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contnbutor, or 35% _ R __
:g controlled entity or family member of any of thesepersons . . . . . . . ... 0. 22 0.
—{23 secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thirdparties. . . . .. ... 0. 24 0.
25 Other habilities (including federal income tax, payables to related third .
parties, and other liabihties not included on lines 17-24) Complete Part X
OfSChedUIED + « o o v v e e et e e e m e n et e e e e 0. 25 0.
26 Total liabilities. Add lines 17 through 25. . . « v v v v vt v v o v o v e u o 42,118.| 26 35,154.
8 Organizations that follow FASB ASC 958, check here P |_| ]
e and complete lines 27, 28, 32, and 33. o e
7‘: 27 Net assets withoutdonorrestrictions. . . . . .. . .o it v i e v e v v n s 27
2 28 Netassetswithdonorrestrictions. . . . « v v & ¢ 4 o ¢ 4t vt o 0t v o e n 28
5 Organizations that do not follow FASB ASC 958, check here » I
t and complete lines 29 through 33. R J
: 29 Capital stock or trust principal, or currentfunds . . . . . . ... o ... ... 112,311,455.] 29 112,296, 848.
§ 30 Paid-in or capital surplus, or land, bullding, or equipmentfund. . . .. ... . 0.4 s0 0.
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 0. 31 0.
%132 Totalnetassetsorfundbalances - « + + « v o ¢ v ot v v v vt b w b e 112,311,455, 32 112,296, 848.
Z (33 Total liabilities and net assets/fund balances.. . . . .. .. .......... 112,353,573.] 33 112,332, 002.
Form 990 (2019)
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MARY CROSS TIPPMANN FOUNDATION 35-6665908
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* Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylinemthisPart Xl . . . . . .. . v e it v c v v o o s o oa.
1  Tota! revenue {(must equal Part VIIl, column (A),fine 12) . . . . . & v i it v it v e i e e e 1 3,974,752,
2 Total expenses (must equal Part IX, column(A),iINne25) . . . . ..« v s v it v vt vt i e 2 3,989, 359.
3 Revenue less expenses. Subtractliine2fromine 1. . .. . . .. o v v i it i i b i e e 3 -14,607.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . .. 4 112,311, 455.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . it it et s e e e e 5 0.
6 Donated servicesanduseoffacilities . . . . . . . . . ot it it i it e e e e e e 6 0.
7 Investment eXPenses . . & . . & .t .t i vt i et s s et e s s e s s e s s e e e 7 0.
8 Priorperiodadjustments . . . . . . .t . it i it e b e e e b e b b e e 8 0.
9 Other changes in net assets or fund balances (explanon ScheduleO). . . ... .. ... .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0IMN(B)) o & v v v e v e e e e e e e e s tt et seteeeeeatee e 10 112,296,848.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPartXIl. . ... ... ... ......... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Iz] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. [P P
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . .. ... 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis \:l Both consolidated and separate basis PR PR
b Were the organization’s financial statements audited by an independent accountant? . . . . ... .. .. ... 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basss, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis D
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on _]
Schedule O. _]
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . . i i i it it t it i ittt st s et s s e e e 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the organmization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
- Form 990 (2019)
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-SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2) |

plete if the organization is a tion 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury ) P> Attach to Formlsso or rorm 990-EZ. ) ) Open to Pubtic
Intemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MARY CROSS TIPPMANN FOUNDATION Employer identification number
C/0 TIPPMANN GROUP 35-6665908
[EEII_Reason for Public Charity Status (All organizations must complete this part.) See instructions. )
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box)

1 A church, convention of churches, or association of churches descnbed in section 170(b){(1){A)(i). / a

2 A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

hospital's name, ctty, and state

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general publiic
descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

10 |:] An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section §09(a){(1) or section 5§09(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organmzation. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type ill non-functionally integrated supporting organization.

-2

(4]

f Enter the number of supported OrganiZations . . . . . . . . . ¢ i i i i i vt e n et e e e e e e e
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN {iii) Type of organization |(iv) is the organzaton | (v) Amount of monetary (vi) Amount of
(described on fines 1-10 |listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(B)

(%)

(D)

(E)

Total 3,817,715.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9930 or 990-EZ) 2019
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MARY CROSS TIPPMANN FOUNDATION 35-6665908

* Schedule A (Form 990 or 990-E2) 2019 age 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quap// nder

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants.”) , . . ... 7
2 Taxrevenues levied for the
organization's benefit and erther paid
toorexpendedonitsbehatf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge . . . . . ..
4 Total Addlines 1 through3. . « . . . . /
6 The portion of total contributions by
each person (other than a
governmental umit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . ..
6 Public support Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 /| {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amountsfromiined. . . .. .. .. ..
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similarsources . . . . . ... o0 0.
9 Net income from unrelated business
activities, whether or not the business
1sreguladycarrredon . . . .. .. ... 7
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplainmPartVL) . .. ........
11 Total support. Add lines 7 through 10 . . /
12 Gross receipts from related actmties, etc (see /tmctions) .......................... 12
13 First five years. If the Form 990 is for jthe organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)3)
orgamization, check this box and stop here / ............................................ » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)). . . . .. . .. 14 %
15 Public support percentage from 2018 Schedule A, Partil,lme14 . . . . . . .. .. ... e 15 %
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . .« . . 4t ¢ 4t s et v 0 s a s > D
b 331/3% support test - 2098. If the organization did not check a box on line 13 or 16a, and line 15 s 331/3 % or more, check
this box and stop here. Yhe organtzation qualifies as a publicly supportedorganization . . .. ... .. ¢ttt vt oo > D

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and # the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in

Part VI how the grgamzation meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
OMGBNIZALION. o/ & o i it i i i i e et e e et e e e e e e e a e e e e e e | E]

b 10%-facts-apd-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 10%/or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see E]
............................................................ >

Schedute A (Form 990 or 990-EZ) 2019
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' ’ MARY CROSS TIPPMANN FOUNDATION 35-6665908
" Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) I {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (})’Total
1 Gfis, grants, contribut and bership fees /
receved (Do notinclude any “unusual grants °)

2 Gross recepts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related to the
organization’s tax-axempt purpose « . .+ . . .

3 Gross receipts from activiies that are not an /

lated trade or busi under section 513 . 4

4 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . .. .. ...

§ The value of services or facilittes
furnished by a governmental unit to the

organization withoutcharge . . . . . . . y
8 Total. Add tines 1 through 5. . . . . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons , | . .

b Amounts included on lines 2 and 3
received from other than disquatified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year|

¢ Addlines 7aand 7b. . . . . e /
8 Public support. (Subtract line 7c from /
NEB ) v v v v v v v o o v v v v e e
Section B. Total Support /
Calendar year {or fiscal year beginning in) P> {(a) 2015 (6) 2016 (€} 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts fromline6. .. ........ /
10a Gross income from interest, dvidends, 4
payments received on secunties loans,
rents, royalties, and income from similar - - -
SOUTCES . « v v + &« « &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqutred after June 30,1975 . . . . ..

c Addlines 10aand10b « . « . . - . .. /

11 Net income from unrelated business
actwvities not included in line 10b, wyer
(]

or not the business s regularty carm: n,
12 Other income Do not include gainor
loss from the sale of capital asse:s{/
(ExplaininPartvl) , . . . A ... ..
13 Total support. (Add linesy9, 10c, 11,
and12) . . . ... . /4.« o
14 First five years. If /{a Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check,tﬁll;shbox ANdStOP here. . . . . v v i i e i e e e e e e e maw e mae s s a e n e e e e m e e »
Section C. Computation of Public Support Percentage
15 Public sup;y/percentage for 2019 (line 8, column (f), dvded by line 13, column(f)) . .. .. ... .. ...| 15 %
16 Public supp0rt percentage from 2018 Schedule A, Partill,line15. . . . . . .. .. .... I i | %
Section Dyéomputation of Investment Income Percentage
17 Invesfment income percentage for 2019 (line 10c, column (f), divided by ine 13, column (f)), ., . .. .. ... 17 %
18 In¥estment income percentage from 2018 Schedule A, Partlll,lne17 . . . . . ... ... ..¢.....| 18 %
19a % support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualffies as a publicly supported organization . P
b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons P
Schedute A (Form 990 or 990-EZ) 2019
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' MARY CROSS TIPPMANN FOUNDATION 35-6665908
* Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” descnbe in Part VI how the supported orgamzations are designated If designated by | _ | .
class or purpose, descnbe the designation If histonc and continuing relationship, explain

-
|

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the orgamzation determined that the supported |. __[_._.
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer |——m-|
(b) and (c) below. 3a

b Dud the organization confirm that each supported orgamzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,” descnbe in Part VI when and how the |___| _____
organization made the determination

3b

¢ Dud the organization ensure that all support to such organizations was used exclusiwvely for section 170(c)(2)(B) | ——
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use 3c
4a

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes,” and if you checked 12a or 12b in Part 1, answer (b) and (c) below.

b Dud the organization have ulimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion | ___ _| .

despite being controlled or supervised by or in connection with its supported orgamzations 4b

<L) L Ll

|

¢ Dud the orgamization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1) the reasons for each such action,
(m) the authonty under the orgamzation’s orgamzing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a X

I
L

b Type | or Type Il only. Was any added or substituted supported orgamzation part of a class already |- .- |-——
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {i) individuals that are part of the charnitable class benefited
by one or more of its supported organizations, or (ui) other supporting orgamzations that also support or
benefit one or more of the filing orgamzation’s supported organzations? If "Yes,” provide detail in Part V1.

|
>

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a familly member of a substantial contnibutor, or a 35% controlled entity |___.|..___
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed in line 7? | — | —
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | ____|.__.._
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part V1.

9a

b Dud one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f “Yes," provide detail in Part VL Sb
9¢

¢ Ddd a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail 1n Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ul non-functionally integrated | _. .[____

supporting organizations)? /f "Yes,” answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 930-EZ) 2019
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MARY CROSS TIPPMANN FOUNDATION 35-6665908

‘Schedute A (Form 990 or 990-E2) 2019

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described i (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1.

Yes| No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organzations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times durmg the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrnctions, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes| No

Section C. Type Il Supporting Organizations

Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No,"” descnbe in Part V1 how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes| No

x|

Section D. All Type lii Supporting Organizations

1

Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided dunng the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organzation's
income or assets at all times dunng the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organmization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organzations Complete line 3 below

c The organization supported a governmental entity Descnbe in Part VI how you supported a government entiy (see instructions).

Activities Test Answer (a) and (b) below.

a Diud substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgamzation(s) to which the organization was responsive? If "Yes,"” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmined
that these activities constituted substantially all of its aclivities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgamzation’s involvemnent. )

Parent of Supported Organizations Answer (a) and (b) befow.

a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each

.

Yes| No

2a

2b

3a

|

N

JSA

SE1230 1

of its supported organizations? /f "Yes,” descrnibe in Part Vi the role played by the organization in this regard
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MARY CROSS TIPPMANN FOUNDATION 35-6665908

*Schedule A (Form 990 or 990-EZ) 2019 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here f the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year ® Curr.ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see l
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other l
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of fine 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 u Check here if the current year i1s the organization's first as a non-functionally integrated Type il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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"Schedule A (Form 990 or 990-E2) 2019

35-6665908

Page 7

Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part V1). See instructions

Total annual distributions. Add lines 1 through 6.

®IN(D O (M|

Distributions to attentive supported organizations to which the organization 1s responsive

{provide details in Part Vl). See instructions

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdsstributions, if any, for years prior to 2019
{reasonable cause required - explain in Part Vi). See
instructions.

[

Excess distributions carryover, Iif any, to 2019

From2014 .......

From2015 .. .....

From?2016 .......

From2017 . ... ...

From2018 .. .. ...

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

—l=|Tjai=|o a6 |o|m

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

&

Distributions for 2019 from
Section D, hne 7- $

Applied to underdistributions of prior years

o

Applied to 2019 distnbutable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019,
any. Subtract tines 3g and 4a from line 2 For result
greater than zero, explain in Part V1. See instructions

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2015. . ..

Excess from 2016. . . .

Excess from 2017, . ..

Excess from 2018. . ..

o alo|o(n

Excess from 2019, . . .

1
|
t
|
i
)
\
i
[
l
I

JSA

9E1232 1 000
SC1087 7614J V 19-4.5F

Schedute A (Form 990 or 990-EZ) 2019



MARY CROSS TIPPMANN FOUNDATION 35-6665908
*Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART IV, QUESTION 1

THE SUPPORTED ORGANIZATIONS ARE REFERENCED IN THE ORGANIZATION'S
GOVERNING DOCUMENTS BY CLASS AND/OR PURPOSE, AND SUPPORTS ACTIVITIES FOR
THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF, AND/OR TO CARRY OUT THE
PURPOSES OF (A) CHURCHES AND PARA-CHURCH ENTITIES QUALIFYING AS PUBLIC
CHARITIES WITH A PRESENCE WITHIN THE INDIANA COUNTIES OF ADAMS, ALLEN,
DEKALB, ELKHART, HUNTINGTON, KOSCIUSKO, LAGRANGE, MARSHALL, NOBLE,
STEUBEN, ST. JOSEPH, WABASH, WELLS, AND WHITLEY, WHICH SUPPORT, PROMOTE
AND/OR PERFCRM CHRISTIAN CHARITY, EVANGELISM, EDIFICATION, AND/OR
STEWARDSHIP OR THE PROTECTION OF THE UNBORN AS WELL AS (B) SPECIFIC

CHARITIES SPECIFIED IN THE GOVERNING DOCUMENTS.

SCHEDULE A, PART IV, SECTION C, QUESTION 1

THE MANAGING TRUSTEES OF THE MARY CROSS TIPPMANN FOUNDATION ARE ALSO
OFFICERS, DIRECTORS, OR TRUSTEES OF SOME OF THE VARIOUS SUPPORTED
ORGANIZATIONS. THE MANAGING TRUSTEES SHARE THE CONTROLLING NUMBER OF
VOTES OF THE BOARD, SO CONTROL OF THE ORGANIZATION IS VESTED IN THE

MANAGING TRUSTEES.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF  (VI) OTHER
(I) RAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION  YES NO SUPPORT SUPPORT AMOUNT
VARIOUS 501(C) (3) ORGANIZATIONS X 3,817, 715. 0.
TOTAL AMOUNT OF SUPPORT 3,817,715,
JSA Schedute A {Form 990 or 390-EZ) 2019
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- SCHEDULE D | oM No 1545.0047

(Form 990) Supplemental Financial Statements
P> Complete if the organization answered “Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MARY CROSS TIPPMANN FOUNDATION Employer identification number
C/0 TIPPMANN GROUP 35-6665908

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear .. .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear. . .. ......
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . ., ... .. .. .. \:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L L L L e e e s e s e e e e s s D Yes D No
Conservation Easements.
Complete if the orqanization answered "Yes" on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (for example, recreaton or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[ 7

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . v v v v v v b v v 0o s b s o a b e 2a
b Total acreage restricted by conservationeasements . . . . . . v v v v o o v b b n oo n 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed iInthe National Register. . . . . v v v v v v v v v v n s e s e s e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitorning, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. ... .. ..« .. it vt ‘:’ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wviolations, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

&

.............................................. D Yes D No

9 In Part Xlll, descnibe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the orgamization's financial statements that descnbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part {V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue mncludedonForm 980, Part VI, Ine 1. . . . . . . &t it i i it ittt st e v e e s nnn >3
(i) Assetsincluded M Form 990, Part X. . . . . . . . i . i i i i it it ittt et s s e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl IiIne 1. . . . . . . . . i i i i i it i et e bt e aeens aas >3

b Assets ncluded in FOrm 990, Part X. . . . . . ¢ v v v v e e v vt e e o v o e a o s o s s aa e s e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
JSA
9E1268 1
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‘ ' MARY CROSS TIPPMANN FOUNDATION 35-6665908
*Schedule D (Form 990) 2019 Page 2
XXM Oroanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? , , . . .. [:I Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a (s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, | | . . . . ... it i it it it s it it et et e e e |:| Yes D No

b If “Yes," explatn the arrangement in Part Xlll and complete the following table:
Amount

c Beginningbalance . . ... .. ... .. ittt ittt 1¢

d Additionsduringtheyear. . . . .. . .. v ottt it e v n st s e n s e 1d

e Distributionsduringtheyear. . . .. .. .. ... it it it i i nenrons 1e

f Endingbalance . . . . . .. .. i it it it e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_] Yes | |No

b If "Yes," explain the arrangement in Part Xill. Check here If the explanation has been providedonPart Xill ., ... ......
@' Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . .. .. ......
d Grants or scholarships . .. ...
e Other expenditures for facilities

andprograms . . « . .« .. ..
f Administrative expenses . . . . .
g End of year balance. . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment p %
¢ Term endowment p %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() Unrelated organizations. . . . . . . . .« i it it ittt et e et s et enss s eneanana e 3a(i)
(i) Related organizations . . . . . . . . . i i i it it it i e st et e e e e e e e e 3a(ii)

b If "Yes” on line 3a(n), are the related organizations listed as requred on Schedule R?. . . . . . ... .. .. ... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
EiaYM Land, Buildint%s, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Costorotherbasss | (b) Costorotherbasis | {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .. .. ... .. i i vt o n e 311381 409. 311381 409.
b Buldings .. ........cu0n00n... 82,443,056.| 15,664,260, 66,7178,796.
¢ Leasehold mprovements. . .. ......
d Equipment. . . .. .. ... . 0oL
e Other . . .. ... ... .. . ... ....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . . » 69,917,205.
Schedule D (Form 930) 2019
JSA
9E1269 1 000
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MARY CROSS TIPPMANN FOUNDATION 35-6665908
* Schedule D (Form 990) 2019 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (¢} Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenivatives |, , ., .. .. ... . c oo,
(2) Closely held equityinterests , _ , . .. .......
(3) Other
(A)
8)
©)
(D)
(E)
F)
(G)
{H)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) . P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) . »

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . ¢ v v v v v v v v v e e o v e n e oo »
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Descniption of liability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25)
2. Liability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
orgamization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill
Schedule D {Form 990) 2019
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MARY CROSS TIPPMANN FOUNDATION

‘Schedule D (Form 990) 2019

35-6665908

Page 4

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

(7]
o Qoo

o n

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . .. ... .. ... ... 1
Amounts included on line 1 but not on Form 990, Part VIil, ine 12.

Net unrealized gains (losses)oninvestments . . . . ... .. ... ...... 2a

Donated services and use of faciliies « « « « o v « o v s v o v v v a an u o 2b

Recovertesof prioryeargrants. . « « = o« v e v v v v v v v b e e e aa . s 2c

Other (Describe MPAXIIL) « « ¢ o v o vt et et et te oo e e s s s o 2d

ADDINEs 22 through 2d « « + « « v v v ot o e e e v ee e e e ae e as e et e 2e
SUbract INE 2€ FIOM NG T + « v+ v v v v e v e v e v e e v s o em v e v as e e e 3
Amounts included on Form 990, Part Vill, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vil ine7b. . . . . .. 4a

Other (Descrbe MPArtXIIL) « « « ¢ « « ¢ e v vt vttt v e aean s 4b

ADGIINES 42 ANAAD . « « - o vt e et e e e e e et e e e e et e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part! hne 12) . . . . . . . . <« v « o . 5

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

-
o aono oo

b

c
5

Total expenses and losses per audited financial statements . . . . .. .. ..
Amounts included on line 1 but not on Form 990, Part iX, line 25

Donated services and useoffacilittes . . . . . . . . ..o oo i oL,
Prioryearadjustments . « « ¢ v v v v v v bt e it e e e e e
OtherlosSSeS. « « ¢ v o o v v o o ot s o ot o v o v s o oo o s o as oo s
Other (DescrbemmPart XIL) . . ¢ v v o v o v o v it o it et o e s s s a e s

Addlines2athrough2d . . . . . . & ¢« L ot it ot b et s et e s naa e R
Subtractiine2e fromline 1 . . . . v ¢ v i i ittt et i e e e e ..

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vili,Line7b . . . . . ..
Other (DescribeinPart Xlll.) . . . ¢« v v 0 v v v et vt e vt v oo v v o s v

Addlines4aanddb . . . .. ... i it it v ot vttt i
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 )

.............. 1
2a
2b
2c
2d
........... 2e
............ 3
4a
4b
.............. 4c
.............. 5

P Al[] Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

JSA
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m Supplemental Information (continued)
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome no 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . . i .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |n5pect|on
Name of the organization MARY CROSS TIPPMANN FOUNDATION Employer identificeti b
C/0 TIPPMANN GROUP 35-6665908

REVIEW OF FORM 990 BY GOVERNING BODY

PART VI, SECTION B, LINE 11A
THE FORM 990 WAS REVIEWED BY TRUSTEES, PRIOR TO FILING. THE FORM 990 (AS
ULTIMATELY FILED WITH THE IRS, INCLUDING SUPPLEMENTAL SCHEDULES) WAS

PROVIDED ELECTRONICALLY IN PDF FORM TO EACH MEMBER OF THE BOARD.

COMPENSATION OF OFFICERS, DIRECTORS, OR KEY EMPLOYEES OF THE ORGANIZATION
FORM 990, PART VI, SECTIOM B, LINE 15A AND 15B THE ORGANIZATION DOES NOT
COMPENSATE ANY OFFICERS OR EMPLOYEES. THEREFORE, THESE QUESTIONS HAVE

BEEN ANSWERED NO IN ACCORDANCE WITH THE IRS FORM 990 INSTRUCTIONS.

DISCLOSURE OF FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND POLICIES

FORM 990, PART VI, SECTION C, LINE 19 FINANCIAL STATEMENTS, GOVERNING

DOCUMENTS, AND CONFLICT OF INTEREST POLICIES ARE NOT REQUIRED DISCLOSURES .
PURSUANT TO INTERNAL REVENUE CODE (IRC) ‘SECTION 6104. THESE DOCUMENTS ARE

NOT AVAILABLE TO THE PUBLIC AT THIS TIME.

FAMILY AND BUSINESS RELATIONSHIPS OF OFFICERS

PART VI, SECTION A, LINE 2 JOHN V. TIPPMANN, SR. AND JOHN V. TIPPMANN,
JR. - FAMILY RELATIONSHIP. JEFF HASTINGS AND JOHN V. TIPPMANN, SR. -
BUSINESS RELATIONSHIP. JOHN V. TIPPMANN, SR. AND CHRIS TIPPMANN - FAMILY

RELATIONSHIP.

PART VI, SECTION B, 12C

EACH TRUSTEE, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2019)
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Name of the organization MARY CROSS TIPPMANN FOUNDATION Employer identification number e 2
C/0 TIPPMANN GROUP 35-6665908

BOARD DELEGATED POWERS SHALIL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH

PERSON HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, HAS READ

AND UNDERSTANDS THE POLICY, AND HAS AGREED TO COMPLY WITH THE POLICY. IF

THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A MEMBER

HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL

INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND TAKE APPROPRIATE

DISCIPLINARY AND CORRECTIVE ACTION.
JSA Schedute O {Form 990 or 390-EZ) 2019
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