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) 9 90 Return of Organization Exempt From Income Tax QMo 1945 9047
(:: Jandry 2020) Under section 50t(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
De;aanmenldlne Treasury P Do not enter soclal security numbers on this form as it may be made public
Infermal Revenue Sence B> Go to www irs gov/Form990 for Instructions and the latest information.
A For the 2019 calendar year, or tax year beginnin , 2019, and ending .20
C Name of organization MARY CROSS TIPPMANN FOUNDATION D Employer identification number
B cmcvumm=ie | C/O TLIRPMANN GROUP 35-6665908
:::,';‘.‘ Domng business as
Name change Number and street (or P O box if mai 15 not delivered to streel addrass) Room/suite E Telephone number
Iretiat rtum 9009 COLDWATER ROAD (260) 490-3000
m::ﬂ' City or town, state or province, country, and 2IP or foreign postal code
Amended FORT WAYNE, IN 46825 G Gross recepts $ 7,121,571.
:fﬁ';:m F Name and address of pnncipal officer JOHN V. TIPPMANN, JR. /} H(e) g&;:gg’p retum for lj Yes ﬂ No
9009 COLDWATER ROAD,, FORT WAYNE, IN 46825 H(l) Are al subordinatos ctudad? Yes - No
| Taxexempistaws | X [501(c)3) | [S01(c){ ) @ (msetno) | | 4947(a)tor | fh\p 1 “No,” altach alist (see mstructons)
J Website p N/A (/ H{c) Group exemption number o
K Fomm of organzation | I Corporation 1 X I Tmsll ] Association | | Other B I L Year of formation 1998] # State of legal domicile IN
-Summary .’
1 Brietly describe the organization’s mission or most significant actvitest TO SUPPORT PUBLIC CHARITIES.
3
g
5,7 2 Check thisbox W D if the organization discontinued its operations or disposed of more than 25% of its nel assets
8 3 Number of voting members of the governing body (Part VI, lne 13) , . . . . . . . v v v v v s e et e s o 3 12.
2 4 Number of independent voting members of the governing body (Part Vi, line1b), . ., . . . .. .. ... ... 4 12.
&| 5 Total number of individuals employed in calendaryear 2019 (PartV, line 2a). , . . . . . . . . v v v v v v v . 5 0.
‘% 6 Total number of volunteers (estimate If NBCESSANY) . . . . . . v v v v v o e vt e et e e e e e e e 6 11.
<[ 7a Total unrelated business revenue from Part VI, column (C).hne 12 . . . . . o v v o v o e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,ne 39 . . . . . v v i i v e et e e .. 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl e 1h) . . . . . . v vt e e e e e e e e e 1,078,474. 2,630.
E 9 Program service revenue (Part VIll,L ine 2g) . . . . . . . . . . e s e e e e e e e . 0. 0.
2110 Investment income (Part VI, column (A), hnes 3,4, and 7d). . . . . . . .. .. . 0. ... 902,157, 1,152,428.
4 ~
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), ., . . . . ... . . 2,414,285, Z2,819,694.
" ]12 Total revenue - add lines 8 through 11 (must equal Part Vilt, column (A), ine 12), . . . . . . 4,394,916, 3,974,752.
13 Grants and simular amounts paid (Part IX, column (A), nes 1-3) . . . . . . . . . ... . .. 5,010,878. 3,817,715.
14 Benefits paid to or tor members (Par IX, column (A), hned) , . . . . .. .. .. ... ... 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10), , . . . . . 0. 0.
4 16 a Professional fundraising fees (Part IX, column (A),line11€) . , . . . . . . v v v v v v v . . 0. Q.
3 b Total fundraising expenses (Part IX, column (D), hne 25) p> 0.
“l47  other expenses (Part 1X, column (A), nes 11a-11d,116-24e) . , ., . . . .. .. ... ... 154,597. 171, 644.
18 Total expenses Add lines 13-17 (must equal Part IX, col ———. .. 5,165,475. 3,989, 359.
19 Revenue less expenses Subtract ine 18 from hinefl2 R ED S -170,559. -14,607.
g § 8 8 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ne 16) , ., . ., . ., . N I NOV052029 1< - 112,353,573, 112,332,002,
SE 21  Total iabiliies (Part X, ne26), , ., ..... 410 ... ... ... ..., . 42,118. 35,154.
2.2 22 Net assels or fund balances Subtract line 21 fronf lin€-28===—ma—r—s E .. 112,311,455, 112,296, 848.
TT’E?EIH Signature Block s !s- T
Under penalties of peyury, | declare that | have examined this retum, including acca d statements, and to the besl of my knowledge and belief, it 1s

true correct, and plete clarationof r {other than offiger) 1s based on all information of which preparer has any knowledge . 7
/ Lexypmantf). 6 /16 /A0

Sign J Date
|
Here r Peecipeuwr
Type of print name and title
PnntType pireparer's name Preparers signature Date Check L_l i | PTIN
, o

Pad  |SANDRA E HOFMANN Llmin e 5/5/2020 | yompoyed | P0O0408287
Preparer Firm's name pCROWE LLP Fim's N i 350921680
Use Only =

Fum's address B»9910 DUPONT CIR DR E STE 230 FORT WAYNE, IN 46825-1612 Phoneno  260-489-1849
May the IRS discuss this return with the preparer shown above? (seemnslruclions) . ., ., . ... .. ... .. .. ... X ] Yes | No
For Paperwork Reduction Act Notice, see the separate instructions : Form 990 (2019)
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' ' MARY CROSS TIPPMANN FOUNDATION 35-6665908

Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check f Schedule O contains a response or note toanylineinthus Part Hl | . . . . . ... . . . 0 v unuunn I:I

T Brisfly describe the organization’s mission
TO SUPPORT PUBLIC CHARITIES.

2 D the organization undertake any significant program services dunng the year which were not listed on the
Prior FOrm 990 oF 990-EZ2 . | . . ... . ... [ ves [XIno
If "Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, & o i i it i et et et et et e et e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe 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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, 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 (Descnbe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 3,817,715.
ggozozom Fom 990 (2019)
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' MARY CROSS TIPPMANN FOUNDATION 35-6665908
Form 980 (2019) Page
Checklist of Required Schedules
Yes | No
’ 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complele SChadUIB A, . . . . v v v v i e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , ., .. ... 2 X
3 Did the organization engage in direct or indirect politicat campargn activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part! . . .. ......... . e e e e e e 3 X
4 Section §01(c)(3) organizations. Did the organization engage m lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C,Partil. . . . . . e e e e e e e e e 4 X
5 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 98-197? If "Yes,” compiete Schedule C, Part lil 5 X
6 Did the organizalion mammtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl, . . . .. ... .. . i ittt nnnnnnan e e e e e 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Parttl, , . . ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Partill . . .. .. .. ... .'eueeeeenn e e e e e “en 8 X
9 Did the organization report an amount In Pan X, line 21, for escrow or custodlal account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D,Part iV . . . . . . ... .. ... .. e e e e e e 9 X
10 Did the organization, directly or through a reiated organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D,PartV . . . . .. .......... e e e e e e e s 10 X
11 If the organization's answer to any of the foliowing questions 1S "Yes,” then complete Schedule D, Parts VI, ’
VI, Vill, I1X, or X as applicable Lo _
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVi . . .. .. ........ e e e e e e e 1ta| X
b Did the organization report an amount for investments-other secunties in Part X, fine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVit , , . . .. .... e e 11b X
c Did the orgamization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assels reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill, . . . .. ... .. .. ... 11c X
d Dud the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported n Pant X, ine 167 /f "Yes," complete Schedule D, Part IX', . . . . . .. v v v v vt v v o s e e .. |11d X
@ Did the organization report an amount for other habilities in Part X, ine 257 /f “Yes,“ complete Schedule D, Part X . . . . . . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes,* complete
Schedule D, Parts Xland Xil. . . . . v . v e o v e v nunnn e e e e e et e e, 128 X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X! 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)A)(n)? If "Yes,” complete Schedule E, . . . . e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?, . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actwvities outside the United States, or aggregate
foreign investments valued at $ 100,000 or more? /f "Yes,”complete Schedule F, Partsland vV . . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? If “Yes,” complete Schedule F, Parts lland IV , ., .. .. ... .. e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllitand v . . . .. ... .. ... .. 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, Partl(see nstructions). . . .. .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes,” complete Schedule G, Part!l . , ., . . . . v v it e e h e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ime 9a?
if *Yes,"complete Schedule G,Partlil . . . . ... ......ou... e e e et e e |19 X
20a Did the organization operate one or more hosptal facities? If "Yes,” complete Schedule H . . . . . .. .. ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audiled 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 | Parts land ll ., . . . . . .. . 21 X
9510%?“2000 Form 990 (2019)

SC1087 761J V 19-4.5F
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! MARY CROSS TIPPMANN FOUNDATICN 35-6665908

Form 990 (2019) Page 4
IS4\ Checklist of Required Schedules (continued)
Yes | No
}2 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,”" complete Schedule |, Partsfand il . . . ... .. ... .. ..o ... cee el 22 X
23 Did the organization answer "Yes" to Part VI, 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, . . . ... ... . e e e et e e e e e e e .1 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer hnes 24b
through 24d and complete Schedule K If "No,"gotolne28a . ... .. .. ... .. ... e s e e ... |24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ., . . . .. 24b
c Dig the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . .. ............ e e h h e e e s e e e s e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?, . . ... . |24d
25a Section 601(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes,” complete Schedule L, Parti. . , . ... .. ... .|26a X
b iIs the orgamization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part!. . . .. ... e e e e e e e e et e e ... |26b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substanhal contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part ll, . . . . e v.. .| 26 X
27 Dud 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, Partlll . . . . . . . . . @ i i i it ittt e i 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 [V 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 vV . . . . ......... e e e f e e e e e e e e e e e, 28a X
b A family member of any individual described in Iine 28a? If "Yes," complete SclleduIeL Partiv. c e s .. .l28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in hnes 28a or 28b? If
“Yes,"complete Schedule L, PartIV . . . . . . .. i it ittt e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M , 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . i i i i i vt it sttt e e e, 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 0Did the organmzation sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes"”
complete Schedule N, Partil. . . .. .. ........ e et et e i e e e e e e e .| 32 X
33 Did the organization own 100% of an enlity 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 « v v o s e s e n o s u s 33 X
34 Was the organization related to any tax-exempt or taxable entily? If "Yes,” complete Schedule R, Part I, Ui,
oriV,andPart V,line 1. . . . . . v v i i iinin e e e e R, 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? . .. ... .. .. . .. . 36a X
b If "Yes" to line 35a, did the orgemization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 5§12(b)(13)? iIf “Yes,” complete Schedule R, Pert V,line 2 . . ., .. . |35b
36 Section 501(c)(3) organizations. Did the orgenization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,Iine 2. . . . . . . . v v v v v vt o e s o oo v e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome 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, lines 11b and
19? 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 note to any lineinthisPartV . .. ... ........... ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-ff not applicable . . . . ... .. 1a 0.
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming (gamblng) winniNgs O prize winners?. . . . « v o o s o v v s o v o o e e s e e+ e eesa . ic

JSA
SE1030 2 000
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MARY CROSS TIPPMANN FOUNDATION 35-6665908
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . | 28 0.
b If at least one I1s reported on lne 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 Iinstructions), . . ... .
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . . ... ... . Ja X
b If “Yes,” has it filed a Form 990-T for this year? /f "No~ to line 3b, provide an explanation on Schedute O , . . ... . 3b
4a Atanytime durning the calendar year, did the organization have an interest in, or a signature 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 foregn country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the orgamzation a party to a prohibited tax shelter transaction at any ime duning the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organizetion that it was or 15 a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . .. .. . v v v ¢ v v v v o & e e s e e e ... 8¢
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 chantable contributions? . . . .. .. ... . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . .. v v v v i e r e .. e e e e 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
and services provided to the PAYOT? . . . . . v v v v v v v v e e et s o e vt e e e et e e ..| 70 X
b If “Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . .. ... .| /b
¢ Did the orgamzstion sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file Form 82827 . .. .. e e et e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . ..o . v 0o v I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? { 7€ X
f Dud the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . . . . . | 71 X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _79
h I 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 a8 donor advised fund maintained by the
sponsoring organtzation have excess business holdings at any ime during theyear?. . . . . . .. c e e e ... 8B
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsornng organization make any taxable distibutions under section 4966? . .. .. ... R 1
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... b
10 Section 501{c)(7) organizations. Enter
a Imtiation tees and capital contributions included on Part VIll, line12 . . . . . .. .. . .. .. 10a
b Gross recepts, included on Form 990, Part VIIl, lne 12, for public use of club fachties . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or sharehotders. . . . . . . C b e e s e e e e s N AL
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem). . . . . ... . e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year . . . . , 12b
13 Section 5§01(c)(29)} qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to i1ssue qualified health plans nmorethanonestate? . . . .. .. ... .. .. ... 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 orgamzation is hcensed to 1ssue qualified healthplans . . . . . . .. .. ... .. ... .. 13b
¢ Enterthe amount of reserves ONhand . . . . . . . . v it v vt it e et i e e e o e e et 13¢
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? If "No," provide an explanation on Schedule O . . . . . . [14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excoss parachute payment(s) during theyear?, . .. ..... ... e e et e i e s e e e e e 16
If “Yes,” see instructions and file Form 4720, Schedule N
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 980 (2019)
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Form 990 (20’19) MARY CROSS TIPPMANN FOUNDATION 35-6665908 Page 6
IX148%E Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any ine nthis Part VI |

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year . . . . . 1a 12
If there are material differences in voting rnights among members of the governing body, or
If the governing body delegated broad authontly to an executive commitiee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 12
2 Diud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . « . vt v i i v e e 0. S e e e e e e e 2 [ X
3 Dud 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
6 Dud the organization become aware durning the year of a significant diversion of the organization’s assets?. ) X
6 Did the organization have members orstockholders? . . . . . . . v v v v v vt v v v n v v u C e e n e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . .« v ¢ v v ¢t v o v o Lt it i e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . . . . T 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following"
a8 Thegovernng body?. . . . oo it v it it ittt e e e e e e e e e e e ga | X
b Each committee wilh authonty to act on behaif of the governingbody?. . . . .. .. .... R - .
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f “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 organization have local chapters, branches, or affiliates? . . . . .. ... .. f e e e e e . 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chep(ers
affillates, 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 980 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . v« v v .. 128 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? « v v v v v it i i e e e e e e R P11 RS
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 111 Schedulo O oW thISWaSdOME « o v v « o v v o v e e it e e tae et neenn s e 12c| X
13 D the organization have a written whistleblower policy?. . . . .. .. .. ... C e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . v v v v v v v v o vt 14 X
16 Dud 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 . . ... .. ... .. ... .. ..... 15a X
b Other officers or key employees of the OFgBNIZAtION « . « v v v v v v v v vt v st o s v n e o e ven s e..... |16b X
If "Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest tn, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duning theyear?. . . . ... .. .... e e e e e e e e e e e e e e 16a X
b If "Yes," did the orgamzation foliow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the

organization's exempt status with respect to sucharrangements?. . . . . . .. . . v . . -4 . e s i v o ... |16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 1s required to be filed P> IN,
18 Sechion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply
Own webstte Anocther’'s websile Upon request l:] Other (explain on Schedulfe O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avaiable to the public during the tax year.
20 %g}g l&g;&gq&oa ch‘Dﬂ_l,t:and tele%m&nehnmurtnbg %éhg person who po'ssess.ezs6 % %am(;ahons books and records »
JSA Form 990 (2019)
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MARY CROSS TIPPMANN FOUNDATION

35-6665908

Page 7

Form 990 ’zmg)

Check if Schedule O contamns a response or note to any ling in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the orgamnization'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, il 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 S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

o 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

® List all of the organization's former directors or trustees that recewved, 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 instructions for the order in which to list the persons above.

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

()

A} ) Position (D) (€) F)
Name and tile Average (do not check more than one Reportable Reportable Estmated amount
hours box, untess person s both an compensation comp i of other
per week officer and a director/trustee) from the from related compensaton
(st any es|5|o 5 § g o organwzation organzations from the
hours for ey g § E s |8% g {W-2/1099-MISC) (W-2/1099-MISC) organwization and
rel?ied g e g = g 2= N telaled organzations
lorganizations| 8 & 3 °g8
below g = § 3
dotied line) ;‘; g g
’ g
(1)JOHN V. TIPPMANN, SR. 1.00
CHATRMAN 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.
(§)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 BONAHOOM 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)
(14)
JSA Form 990 (2019)
9E1041 2 000
SC1087 1614J V 19-4.5F



MARY CROSS TIPPMANN FOUNDATION

35-6665908

3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . v v v v v uuaun e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and

mdmvidual . .. .. e e e e s e e e e e s e ae s s et e e s s e s ee e
8§ Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzation or individual

for services rendered to the organization? If “Yes “complete Schedule J for such person

* Form 990 (2019) Page 8
LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0) €) (F)
Name and titie Average Position Reportable Reportable Estimated
hoursper | (do not check more than ene compensation | compensation from amount of
week (istany | box, uniess person s both an from related olher
hours for officer and a director/trustee) the organizations compensation
reited | = § H 2— g 5; by organization {W-2/1099-MISC) from the
organgzatons | 3 % | 2 | § 5(a2 3 | (w-2/1099-misC) arganwzation
belowdolted (R & | © o= | and related
ine) { § 8 .g ©8 organizations
8|8 @ ‘3
3|2 2
] g
a
_________________________________________ N
_________________________________________ -t
1b SUb-tOta' ------ ® « & » ¢ 8 e e e s s e s = B & = B e & @ & s s . N ’ 0. 0‘ 0'
¢ Total from continuation sheets to Part Vil, SectionA _ . . . . .. ... ... » 0. 0. 0.
d Total (addlinesiband1c) . . . .. ... .. .. ...00uo.. RN 0. 0. 0.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of
reportable compensation from the organization p» 0.
Yes | No

(R ] PR
3

LI+

il

—|

Xi <

4
| SR .
[

Section B. Independent 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 tex

year

(A) (B)

Name and business address Description of services

(c)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received |/
more than $100,000 in compensation (rom the orgamzation b 0.

i
{

JSA
9E1055 1 000

SC1087 7614J V 19-4.5F
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Form 990 (2019) MARY CROSS TIPPMANN FOUNDATION 35-6665908  page 8
Statement of Revenue
Check if Schedule O contains aresponse ornote to anylinemnthisPartVIll . ... .. ... ... e. .. e [:l
(A) (B) ) )
Total revenue Related or exempt Unrelated Revenue exctuded
function revenue business revenue from tax under
sections 512-514
.2.‘:9 1a Federated campagns . » . . . . . . | 1a
23 b Membershipdues. . . . . . ... . [ 1b
‘:.E ¢ Fundraisingevents . . . . . .. S i [
£x| d Relatedorganzations . . . . ... .| 1d
‘::.‘E e Government grants (contnbutions) . . | 1e
ga f Al other contributions, gifis, grants,
EE and similar amounts not included above . | 1¢ 2,630.
56 @ Noncash contributions included in
5¢ tnesfa-1f. . . . o oo v e i v oL L 198 2,630,
O® h Total.Addlnesta-f. . ....... N 2,€30.
Busmess Code
.g 2a
H
-
8% .
o f All other program service revenue . . . . .
9 TotallAddtnes2a-2f . . . . ... .. .o o ouao.. > 0.
3 Investment income (including dividends, nterest, and
other similaramounts). . « v v v o v v o v 0 . A 1,212,933, 1,212,933.
4 Income from investment of tax-exempt bond proceeds . P 0.
5§ Royaltes . .. .. ... t e et e ae ee e n e .. P 0.
(i) Real {n) Personal
6a Grossrents , . .. .| 6a 5,161,788,
Less rental expenses| 6b 2,345,114.
¢ Rental iIncome or (loss)|_6¢ Z,816,€74.
d Netrental ncomeor (I0Ss). « v ¢ o v o e o o o o o o o« > 2,616,674 2,816,674.
7a Gross amount from (1) Secunties {u) Other
sales of assets
other than inventory| 7a 741,200
g b Less cost or other basis
s and sales expenses . , [ 7b 801,705
E ¢ Ganor(oss) . .. .| 7¢ -60,505.
s d Netgamor(loss) + v v v v v v a v v v oo o v o o e v » -60,505.
g Ba Gross ncome from fundraising
events (not including $
of contnbutions reported on line
1c) SeePartiV,lne18 . . . . .. .. 8a 9.
b Less directexpenses . . . . ... .. 8b 0.
¢ Net income or (loss) from fundraisingevents. . . . . . . W 0.
9a Gross Income from gaming
activites See Part [V, line19 . .. .. 9a 0.
b Less drrectexpenses . . .. ... .. 9b 0
¢ Net income or (foss) from gaming activibes. . . . . . . » 0.
10a Gross sales of inventory, less
retumns and allowances . .. ... .. 10a 0.
b Less costofgoodssold. . . ... .. 10b 0.
¢ Netincome or (loss) fromsalesofinventory, . ., ,...,. P 0.
@ Busmess Code
gg 44a MISCELLANEOUS INCOME 3,020. 3,020,
55
— d Allotherrevenue . « « « « - ¢ ¢« o o v o &
= e Total. Addines 113-19d + « ¢+ v o v v o o o o s v oo » 3,020
12 Total revenue. Seeinstructions . . . . . v . o s o v o » 3,674,752, 3,020. 4,029,€07.
6'2%51 2 000 fom 990 (2019)
SC1087 7613 V 19-4.5F



Férm 990 20'19) MARY CROSS TIPPMANN FOUNDATION 35-6665908 Page 10
m 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 noteto anyfineinthisPart IX | _ . . . . ... .. .. .. ueee.
Do not inciude amounts reported on lines 6b, 7b, Total égensa Progra(lg)semce Manag((e(r:n,enl and Fum!gl:smg
8b, 9b, and 10b of Part Vili. p g9 1 exp expenses
1 Grants and other assistance to domestic organzations
and domestic governments See PartIV,line21 ., , , . 3,817,715, 3,817,715.
2 Grants and other assistance to domestic
individuals See PartiV,lne22 , .. ... . .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals SeePart iV, lmes 15and 16 _ , , , | 0.
4 Benefils paid to or for members, , _ . . . .. . 0.
5 Compensation of current officers, directors,
trustees, and key employees , ., . . ... . .. 0.
6 Comp not luded above to disquakfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . , , , . . 0.
7 Othersalanesandwages , . ., ... .. .. 0.
Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolltaxes . . . . . . e e e 0.
11 Fees for services (nonemployees)
a Management C et e e e e e s 0.
blegal . ............ 4,564. 4,564.
cAccounting , . ............ .. 3,915. 3,915.
dLobbying . .. ..... 0.
e Professional fundraising services See Pan IV, hine 17, 0.
f Investment management fees e e e e e 0.
@ Other (I Ime 119 amount excoeds 10% of line 25, column
{A) amaunt, list the 11g expenses on Schedule O, , . . . . 79,369. 79, 369.
12 Advertisingand promotion _ ., ., . . ... ... 2,919. 2,919.
13 Officeexpenses . . . .. ........... 76,561, 76,561.
14 Information technology. . . . . . c e e e e Q.
15 Royalles. . .. ................ 0.
16 0CCUPANCY . . v v vt i e 0.
17 Travel | . .. ... e 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 , . , . ... ... .00 . 0.
21 Payments to affiliates, . . . . e e e e 0.
22 Depreciation, depletion, and amortization | _ , | 0.
23 Insurance . .. . ....... 0.
24 Other exp it P not covered
above {List miscellaneous expenses on hne 24e |t
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O)
JMEALS 499, 499.
pSEMINARS /CONFERENCES 1,375. 1,375.
c
d
e All other expenses
25 Tots! functional expenses. Add fnes 1 through 24e 3,989, 359. 3,817,715, 171, 644.
26 Joint costs. Complete this line only o the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p q
following SOP 98-2 (ASC 958-720) . . .. .. . 0.
sA Form 990 (2019)
gs‘oszzgoct)ma? 7613 V 19-4.5F
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MARY CROSS TIPPMANN FOUNDATION 35-6665908
Form 990 (2019) Page 11
YRE @ Balance Sheet
Check if Schedule O contains a response ornote to anylineintusPartX ... ... .............. E]
(A) (8)
Beginning of year End of year
; 1 Cash-non-nterest-beanng . . « v v o o v v v v ot e aeoee ee e 0. 1 0.
| 2 Savings and temporary cash MVeSIMENIS. . . « . « . v v v v v v v o v vn s 4,010,197.] 2 4,340,472,
‘ 3 Pledgesandgrantsrecewable,net . . . . .. ..t ittt i i e e e 0. 3 0.
4 ACCOUNIS TECEIVBDIE, MBL. & & v v v v v o it e e et n o e e e e 410. 4 500.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substential 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
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B}. . 0. e 0.
£| 7 Notesand loans recervable, fet. . . .. ... 0. 7 0.
2] 8 Inventories forsaleorus@. .« . o v v v v vt vt v i e e e 0] s 0.
€| 9 Propald expenses and defemed charges « « « « « v e v o v v v v o v v n ... 3,909, ¢ 1,954.
| 10a Land, buildings, and equipment cost or other
| basis Complete Part VI of Schedule D . ... .. 10a 85,581, 465.
| b Less accumulated depreciation. . . . . ... . . 10b 15, 664,260. 71,874,415.10¢ 69,917,205,
11 investments - publicly traded SECUMtIBS . « . « « v v v« v v v v v e e n e e 35,904,616.] 14 36,948,758,
12 Investments - other securties SeePartiV,ime 11. .. .. .. ... .. ... 0. 12 0.
13 Investments - program-related See Part IV, lme 11, , , . . .. ... .. ... 0. 13 0.
14 INBNAGIDIB BSSEIS . . . . . . i it i i e e e e e e 0. 14 0.
15 Otherassets SeePartIV,lne 11 . . . . . .. .. it ittt vn e v 560,026.| 15 1,123,113.
16 Total assets. Add lines 1 through 15 (mustequalline 33) . ... ... ... 112,353,573.] 16 112,332,002.
17 Accounts payable 8nd 8cCrued @XPenSOS. . .« v v v v ¢ s o o 0 s b b e e s 42,118.]47 35,154.
18 Grantspayable . . . v v it i e e e e 0. 18 0.
19 Deferredrevenue. . . . . . . ... i i it it et s et s e e 0. 19 0.
20 Tax-exemptbondhabities. . . . . .. ... ... .0t et i, 020 0.
21 Escrow or custodial account hlability Complete Part IV of Schedule D. . . . . 0. 21 0.
#](22 Loans and other payables to any current or former officer, dwector,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controfied entity or family member of any of thesepersons . . . . . .. ... 0. 22 0.
=123 Secured morigages and notes payable to unrelated thrd parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thrd parties. . . . ... .. 0. 24 0.
25 Other habilities (including federa! income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
of Schedule D . . & - &t i i it i e et e e et e e e e 0. 28 0.
26 Total liabilities. Add lines 17 through 25. . . . . . . v o v v v v v v w v o 42,118.] 26 35,154.
» Organizations that follow FASB ASC 958, check here » L_]
§ and complete lines 27, 28, 32, and 33.
‘-': 27 Netassets withoutdonorrestrictions ., . . . . .. ... . vt vt v v v e 27
g 28 Netassetswithdonorrestrichons. . . . . . v ¢t v v vttt vt v v e v e v v 28
5 Organizations that do not follow FASB ASC 958, check here b
‘t and complete lines 29 through 33.
3° 29 Capital stock or trust principal, or currentfunds . . . . . . v .. u .t a ... 112,311,455.] 29 112,296, 848.
2130 Paud-in or capital surplus, or land, bullding, or equipmentfund. . . .. ... . 0. so 0.
2 31 Retained earnings, endowment, accumulated income, or other funds. , . . . 0. 31 0.
®/32 Totalnetassetsorfundbalances . . « . . . v -« c v it i ittt it o 112,311,455.| 82 112,296, 848.
Z|33  Total hiabilities 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

Form 990 (2019) Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response ornotetoanylinemthis Part Xl . . . . . . v v v vt i vt v i in e wn
1 Total revenue (must equal Part VI, coumn (A}, Ine 12) « + o v v v v e e v e e e e e e e 1 3,974,752,
2 Total expenses (must equal Part IX, column(A),lne25) . . . « . . v v v vttt ittt e 2 3,989, 359.
3 Revenue less expenses. Subtractline2fromiline 1. . . . .« v i i it bt o it et v m e m e v an 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 gamns {l0SSES)ONIMVESIMENIS . . . . o v 4 v v v v v s o vt s o s e o v s v s v o as 5 0.
6 Donated services and use of facilities . . . . . S h e e e s s e e e e he e e s e e e e e 6 0.
7 InvestMentexpenses . « . . .« . v« vt v v s b s v o e n s e 7 0.
8 Priorperiod adjustments . . . ... .. ... e h s e se a s e e e e e e e e s 8 0.
9 Other changes In net assets or fund balances (explainon Schedule O). . . ... ....... . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lme
32,C0UMN(B)) . v v vt i e e e et e et aee e e 10 112,296, 848.

LEU®LN Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl. . .. ........ e . E]
Yes | No
1 Accounting method used to prepare the Form 990. |:] Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , ., .. . 2a X
iIf "Yes,” check a8 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 bass D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . ... .. .. ... 2b X
If "Yes,” check & box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |—__’ Consolidated basss D Both consolidated and separate basis
¢ 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 audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . v« v v e v v e v v e e e v . e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required sudit or audits, explain why on Schedule O and describe any sieps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization Is a section 501(c){3) organization or a section 4947(a}(1) nonexempt charitable trust
P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2019

Open'to Public
%?Sﬂxrémﬁé'feﬁ'u?élm?” > Go to www.irs.gov/Form3990 for instructions and the latest information. Inspaction
Name of the organization MARY CROSS TIPPMANN FOUNDATION Employer identification number
C/0 TIPPMANN GROUP 35-6665908

Reason for Public Charity Status (All organzations 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 | _| Achurch, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). H

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iit). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental umit described In

___ section 170(b)(1){(A)(iv). (Complete Part 1l }

6 [ | Afederal, 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 public

____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 D An organization that normally receives- (1) more than 33173 % 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 mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

11 E An organization organized end operated exclusively 1o 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 509(a){1) or section 509(a){2). See section 509({a)(3).
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 129
a E] Type L. A supporting organizalion operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the

—

2
3
4

U

- supporting organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with s 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.

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 l:l Type il 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 1s a Type |, Type Il, Type IIf
functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organZations . . . . . . v vt v v vt v v et e e e e e e e e e e

g Provide the following information about the supported orgenization(s)

-

{1} Name of supported organization {il) EIN (ifi) Type of organization |(iv) ts the organzaon | (v) Amaunt of monetary {vi) Amount of
(described on knes 1-10 |listed in your governng support (see other suppori (see
above (see instructions)) document? instructons) nstructions)

ATTACHMENT 1 Yes No
NED)
A Vasduwd sore

) A 2510S

(B}

(C)

(D)

(E)

Total \ 3,817,715,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990.EZ) 2019
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MARY CROSS TIPPMANN FOUNDATION 35-6665908
Schedute A (Form 990 or 990-E2) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b}(1)(A){lv) 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 qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) b {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f)Aotal
1 Gifts, grants, contributions, and /
membership fees received (Do not
include any "unusualgrants *} , . . , .. /

2 Taxrevenues levied for the
organization's benefit and erther pad
to orexpendedonitsbehalf . . . . . ..

furmished by a governmentat untt to the
organization without charge . . . . . ..

4 Total. Add hnes 1 through 3. . . . . .. /

6 The portion of total contributions by
each person (other than a
governmental unit or publicly

3 The value of services or faciliies //

supported arganization) included on
line 1 that exceeds 2% of the amount /
shownon line 11, column(f). . . . . ..
6 Public support. Subtract ine 5 from line 4 /
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2015 (b) 2016 /é) 2017 {d) 2018 {e) 2019 {f) Total
7 Amountsfromtbned. . ... .. ... .

8 Gross income from interest, dindends,
payments received on securities loans
rents, royalties, and income from
similarsources . . . .. ... . e e

8 Netincome from unrelated business
activities, whether or not the business
1sregulafycammedon . . . . ... ...

10 Other income Do not include gain or
loss from the sale of capnal assets

(Explainmn PartVl) . .. ... .....
11  Total support. Add lines 7 through 10 . . /
12  Gross receipts from related activities, etc (seeAstructions) . . . . « ¢ v v v « v o« & C e et e e e e e 12 l
13 First five years. if the Form 990 is fgr the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop herg”, . . . ... .. ... P R U T R P » I:]
Section c Computation of Public %pport Percentage
14 14 %
16 15

16a . If the organization dnd not check lhe box on line 13 and line 14 s 33173 % or more, check this

%
............ R Y I
]

>
17a 10%-facts-and-cirf€umstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, ghd f the orgamzation meets the “"facts-and-crcumstances” test, check this box and stop here. Explamn in
Part VI how the organization meets the “facts-and-crcumstances” test The organization qualfies as a publicly supported
OFgaNMIZALION. & v . i v i et e e e e e e e e e e e e e e e e e e e PD
-and-circumstances test - 2018. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 /0% or more, and If the organization meels the “"facts-and-circumstances™ test, check this box and stop here.

Expjamn in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
syupported organization, . . .. ... . e et et e e e e et e e e e e e e e e e >

18 rivate foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSUUCTIONS « « © v e e e e e e e e e e e e e e e e e e e > D

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

Schedufe 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 boxon line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualfy under the tests listed below, please complete Part I1 )

Section A. Public Support /
Calendar year {or fiscal year beginning in) P {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 ATolal
1 Gifis, grants, ib and bership fees /
recewved (Do notinclude any “unusual grants °) A

2  Gross recepts from admissions, merchandrse
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose - « » . - -

3  Gross receipls from activities that are not an /

unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
or expendedonstsbehalf . . . .. ...
6 The value of services or factlities
furnished by a governmental unt to the

organization withoutcharge . . . . . . .
8 Total Add lines 1 through 5. . . . . . . A
7a Amounts included on lines 1, 2, and 3

receved from disqualified persons , _ , , /

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

¢ Addlnes7aand7b. . . « « . ¢ . o .
8 Public support. (Subtract line 7¢ trom
REB6 ) v v v v v v v v e e e . s
Section B. Total Support Z
Calendar year (or fiscal year beginning in) P (a) 2015 (b)}'ﬁ16 (¢} 2017 (d) 2018 {e) 2019 {f) Total
9 Amountsfromline6. . . ... ..... /
10a Gross income from interest, dwidends,
payments received on secunties loans,
rents, royalties, and income from stmular
SOUMCES « = + v o 4 o o o s e e e e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines 10aand10b . ... .. ... /
11 Net income from unrelated business /
activities not included in ine 10b, whether,
or not the business 1s regularly carned gff|

12 Other income. Do not include gan o,
loss from the sale of capital assets
EplannPatvi) . . ... L. 7

13 Total support. (Add lines 10c, 11,
and12) . . . .o o AL S e

14  First five years. If Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

-

organization, check tiis box.and stophere. . . . . . . . I I I A R T S S S T S »
Section C. Compu}étlpn of Public Support Percentage
18 Public support gere€ntage for 2019 (hne 8, column (f), dvided by ine 13, column (f)) . . . .. . . e e .| 18 %
16 Public suppgé{e/n::lage from 2018 Schedule A, Partlil,ine15. . . . . . .. Ve e e e e e e e e s s ae e 16 %
Section D. utation of Investment Income Percentage
17 nt/income percentage for 2019 (ine 10c, column (f), divided by hne 13, column (f)), ., ., ., .. ... 1 17 %
18 Inv nt income percentage from 2018 Schedule A, Partlil, imne 17 _ . . . . . ... ... ... . .| 18 %

1¥% support tests - 2019. If the organization did not check the box on line 14, and iine 15 1s more than 331/3%, and hne
7/is not more than 331/3%, check this box and stop here. The organization qualifies as a publcly supported organization . P>
3113% support tests - 2018. If the organtzation did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

Private foundation If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2019
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' MARY CROSS TIPPMANN FOUNDATION
Schedufe A (Form 990 or 930-E2) 2019
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 |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

35-6665908
Page4

Section A. Alt Supporting Organizations

3a

4a

Sa

10a

Are all of the organization's supported orgamzations 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 historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under seclion 509(a)(1) or (2)? If "Yes,” explam in Part VI how the orgamzation determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
{b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the
organization made the determination

Dud the organization ensure that alt support to such orgamzations was used exclustvely for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)? If
“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamization? If “Yes,” describe in Part VI how the organization had such control and discretion
despile being controfled or supervised by or in connection with its supported organizations

Did the organization 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 1n Part VI what controls the orgamzation used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substtule, or remove any supported organtzations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable) Also, provide delail in Part VI mcluding (i) the nemes and EIN
numbers of the supported orgamzations added, substituted, or removed, (1) the reasons for each such action,
(in) the authorty under the orgamization’s organizing document authonzing such action, and (v) how the action
was accomplhished (such as by amendment to the orgamizing document)

Type | or Type Il only. Was any added or substituted supported organizetion part of a class already
designated in the organization's organizing document?
Substitutions only Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provisian of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported orgamzations, or (m) other supporling organizations that also support or
benefit one or more of the filng organization's supported organizations? If "Yes," provide detail in Part VI.

Dtd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantie! contributor? f “Yes,” complete Part { of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in secticn 4958) not described in line 72
iIf "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

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 organizetions described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in hine 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VL

Did a disqualified person (as defined in line 9a) have an ownership nterest in, or derive any personal benefit
from, assets in which the supporting orgamzation also had an interest? If "Yes,” provide delail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deternine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

6a

5b

5¢

9a

9b

9c

10a

10b

JSA
9E1229 1 000
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' MARY CROSS TIPPMANN FOUNDATION 35-6665908
Schedul® A (Form 990 or 990-EZ) 2019 Page §
Supporting Organizations (continued)

Yes| No

1" 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 in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (8) above? 11b X
¢ A 35% controlled entity of 8 person descnbed in (8) or (b) above? If "Yes”to a, b, or ¢, provide detail 1n Part VI 11c X
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organzations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effeclively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
orgamzations and what conditions or restrctions, if any, appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supporied 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 carmied out the purposes of the supported organization(s) that operated,
supervised, or conlrolled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees durnng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” descnbe i Part V1 how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamization(s) 1 X

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the lasl day of the fith month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the pnor
tax year, (i1) a copy of the Farm 980 that was most recently filed as of the date of notffication, and (i) copies of
the organization's governing documents In effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appomnted or elected by the supported
organization(s) or (i) 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) 2

3 By reason of lhe relatronship described 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 organization's
mcome 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 3

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 durnng the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of ts supported organzations Complete line 3 below
c The organization supported a8 governmental entity Descnbe n Part VI how you supported a government entity (see mstructions)

Yes| No

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

a D substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the orgamization was responswe? 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 determined
that these activilies constituted substantially all of its activities 2a

b Dud the activities described In (a) consttute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes," explain in Part Vithe
reasons for the organization’s position that its supported orgamization(s) would have engaged in these
activities but for the orgamzation’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b} befow.
a Did 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 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the orgamization i this regard 3b
JSA Schedule A (Form 930 or 990-E2) 2019
9E1230 1
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MARY CROSS TIPPMANN FOUNDATION 35-6665908

Schedule A (Form 990 or 890-E2) 2019 Page 6
W Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See

instructions All other Type Il non-functionally integrated supporting orgenizations must complete Sections A through E
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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)
7 Other expenses (see mstructions)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

|| |N|=

(-]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year R
(oplional)

1 Aggregate fair market value of all non-exempt-use assets (see

nstructions 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 1¢) 1d
e Discount claamed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Iinstructions)

6 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to lne 6)

(%]

@ i~Nln|o |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 859% of tine 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or hne 3

5 Income tax imposed n prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

||

Schedule A (Form 990 or 930-E2) 2019
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MARY CROSS TIPPMANN FOUNDATION 35-6665908

Schedule A (Form 390 or 890-EZ) 2019
Type [Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid lo 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 actwvity
3 Administrative expenses paid to accomplish exempt purposes of supported organzations
4 Amounts paid to acquire exempt-use assets
6§ Qualffied set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions.
7 Total annual distributions. Add lines 1 through 6
8 Distributions to altentive supported organizations to which the organization 1s responsive
{provide details in Part V1) See instructions
9 Distnbutable amount for 2019 from Section C, ine 6
10 Line 8 amount divided by hne 9 amount
Section E - Distribution Allocations (see instructions) (@ Underdl(sitl)riblﬂlons Distrg:lt)nnble
Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistnibutions, if any, for years pnor to 2019
(reasonable cause required - explain in Part VI) See
instructions.
3 Excess distnbutions carryover, If any, to 2019
a From2014 , ..., ..
b From2015 .., .. ...
¢ From?2016 .......
d From2017 ., ... ...
e From2018 , ., .....
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Apphed to 2019 distributable amount
I Carryover from 2014 not applied (see instructions)
j Remamnder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2019 from
Section D, ine 7 $
a Apphed to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remamder Subtract lines 4a and 4b from 4
[ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
6 Remaming underdistributions for 2013 Subtract ines 3h
and 4b from line 1 For result greater than zero, explam in
Part VI. See instructions
7 Excess distributions carryover to 2020. Add lines 3)
and 4c¢
8 Breakdown of line 7
a Excess from 2015, . . .
b Excess from 2016, . . .
¢ Excess from 2017, . ..
d Excess from 2018, ., ..
e Excess from 2019, ., . .
Schedule A (Form 990 or 990-E2) 2019
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* ' MARY CROSS TIPPMANN FOUNDATION 35-6665908
Schedute A (Form 930 or 990-EZ) 2019 Page 8

:EIG8%N Suppiemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b: Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 PERFORM 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

{I1I) TYPE OF {IV) (V} AMOUNT OF {VI}) OTHER
(I) NAME OF SUPPORTED ORGANIZATION ) (IT) EIN ORGANIZATION YES RO SUPPORT SUPPORT AMOUNT
VARIOUS 501(C) (3) OPGANIZATIONS X 3,817,715. 0.
TOTAL AMOUNT OF SUPPORT 3,817,715,

JSA
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SCHEDULED

H H OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2
P Complete if the organization answered “Yes" on Form 990,

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d. 11e, 11¢. 122, or 12b.
Department of the Treasury P Attach to Form 990. Open [q Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organizetton MARY CROSS TIPPMANN FOUNDATION Employer identification number
C/0 TIPPMANN GROUP 35-6665908

2l 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
1 Total numberatendofyear ., ,........
2 Aggregate value of contributions to (dunng year)
3 Aggregale value of grants from (dunng year) . .
4 Aggregate value at end ofyesr, ., . . .. . [N
5 Did the organization inform all donors and donor adwvisors 1n wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. .. .. .. D Yes D Mo
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 impernissible privatebenefit? . . ... .. ... S e e e et e e e e s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (for example, recreation 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 28 through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the lax year Held at the End of the Tax Year
a Total number of conservationeasements . . . .. ... e s e e e s e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . e e e e e e e e 2b
¢© Number of conservation easements on a certiied historic structure included in (a). . . . . 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure isted in the Nationsl Register. . . . ... .. ...... e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hold g e r v e e e s D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling ijof vnolaﬁéﬁﬁwﬁf@\lcmwﬁon easements during the year
> ol -
7 Amount of expenses incurred in monitoring, inspecting, handiing latiops, and enforcing conservation easements during the year
>s NOV 0 5 2020 '
8 Does each conservation easement reported on line 2(d) above satisfy uirements of section 17Q(h)(4)(B)(i)
and section 170(RY4)B)N? . . . .. ... ..... U OGDEN. 17, .. [Jves [wo
9 In Part XlIl, describe how the organization reports conservation nue’and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organizalion's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as pernitted under FASB ASC 958, nol to report In ils revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, educastion, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these tems
b If the organzation 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
() Revenue included on Form 990, Part VI, lme 1. . . .. .. ... e e e e e s N &
(ii) Assets included in Form 990, PartX. .. ... .. ... ... e e et e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide the
{following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part Vilb line 1, . . . ... .. . e e e e e e e e e e >3
b Assetsinciluded nForm 990 Part X. . . . . . .. o v v v v v v o, L e s e s e e e v s s e e as ne s > g
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2019
JSA
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MARY CROSS TIPPMANN FOUNDATION 35-6665908
Schedufle D (Form 990) 2019 Page 2
XXM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make signdicant use of s
collection items (check all that apply)
a Public exhibition d E 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 orgamization’s exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of ari, historical treasures, or other simitar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not
included on FOrm 990, PAMX? . . . o oo v v et e e e e e e e cove. [ yes [Ino
b If "Yes,* explain the arrangement in Part XlIl and complete the following tabte

Amount
c Beginningbalance . . . .. .. . . it e s e i e e s s e e e 1c
d Additonsduringthe year. . . . . . . v v v v v v s s v e v v v v b e e s 1d
e Distributionsduningtheyear . . ... .. .. ..ot oo e e e s 1e
f Endingbalance . . . . . . . . . .. it i s i e e e e N 1 ]
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? L_] Yes || No
b If "Yes,” explain the arrangement in Part XIll Check here if the explanation has been provdedonPart XIll . . ... ... ..
Ei@"M 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 batk
1a Beginning of year balance . . . .
b Contnbutions . . . .. ... ...
¢ Net investment earnings, gains,
andlosses. . . . . C e e e e e .

Grants or scholarships . . . . . .
e Other expenditures for faciities

and programs . . . . . e e e
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...

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

organization by Yes | No
(i) Unrelated organizations. . . . . . v v v v v vt bt it vt e e e e e e e 3a(i)
(ii) Related organizations . . . . ... .. .... e et e e e e e e e e 3a(il)

b If “Yes" on line 3a(i1), are the related organtzations histed as requred on Schedule R?. . . . . . . . oo o0 v 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.
Land, uildings, 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) Costorotherbasis | (b) Costorotherbasis | (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Lland, ., ... ... [P 3,138,409. 3,138,409.
b BUIdiNGS . . v v vt it .. 82,443,056.| 15,664,260, 66,778,796.
¢ Leasehold mprovements. . . . ... e
d Equpment. . . .. .. ...... e e e
e Other ., . . . ... oo oo
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), ne 10c). ., . . . . . > 69,917,205,
Schedule D (Form 990) 2019
JSA
9E1269 1 000

SC1087 761J V 19-4.5F



. 0

MARY CROSS TIPPMANN FOUNDATION 35-6665908

Schedule D (Form 950) 2019 Page 3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 930, Part {V, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category {b) Book value (c) Method of valuation
(inciuding name of security) Cost or end-of-year market value

(1) Financial dertvatives | . , . . .. ... .. .. ...
(2) Closely held equity interests
(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 11¢. 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, Pad X, co! (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) Description (b) Book vatue

)]
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) e 158) . . . © v v v v v v v v v vt o o s oo v o n e s »
m Other Liabllities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of habilty (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(S)
(6)
)
(8)
(9)
Total. (Column (b) must equal Forrn 990, Part X, col (B)INe 25) . . . . . v v v v v v o v e o a o o o s o o a oo v v »

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xlll l |

Schedule D {Form 990) 2019
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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.

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

a Netunrealized gains (losses)oninvestments . . « . « c v o v v vt v v s v - 2a

b Donated services and use of facilities . « . . . . . . e e e e 2b

¢ Recovertes of proryear grantS. « o « v v v v s v o s v o s o 0 0 s v a o e 2¢

d Other (DescrbemMPart XY « o v o v v v e et e e e e eeees oean s 2d

e Addhnes 2athrough2d . . . . .. ..... e e e e e e e e e e e 2e
3 Subtractiine2e froM INE T - v v v v v vt ot e e e et e e e oo ae e e e e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a investment expenses not included on Form 990, Part VIll, lIne 7b . . . . . . . 4a

b Other (DescrbemPart XI) « . - oo o v\ .. e e e e e e e 4b

€ ADDINGS 42 BNAAD . o v v v v it it i e i e e e e e e R .1
5  Total revenue Add lines 3 and 4¢. (This must equal Form 990, Paril ne12) . . . o v v v v oo ...l B

LEPIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and fosses per audtted financialstatements . . . . .« ¢ ¢ v v o 0 v v v et d e s e e 1
2 Amounts included on line 1 but not on Form 9830, Part 1X, line 25

a Donated services and useoffacilites . . . . .. .. ... .. ... ee ... 22

b Prioryearadustments . . .. . .. o0 ... e e e e e e ...l2

€ Otherlosses. « « « v v v v v v v v v e et e e R i 1

d Other(DescribenPartXlll) « « « v v v vt o v s s v v nnnreanss. . 2d

e Addimes2athrough2d . . . « v o v v v v ot e vt s e s a s e e e e e e e 2e
3 Subtractline2e fromhne1 . ... .. ..... e e e e e e e e e e L3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b . . . . . .. 4a

b Other (DescrbemPart XllL) . . v v oo v v v v nvn A I -

C ADOINES 48 aNd 4D . . v v v i vt it i e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990, Part | Ime 18) ........ ST I -

I PIEAN Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b and 2b, Part V, line 4; Part X, line
2; Part X}, ines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional infermation

JSA
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SCHEDULE O Supplemental Information to Form 890 or 990-EZ |_oma No 15450047

(Form 990 or 990-EZ) Compfete to provide information for responses to specific questions on
. Form 990 or 980-EZ or to provide any addional information.

Attach to Form 990 or 990-EZ. i s
Department of the Treasury ) > Anac X (_)_pen,_tq Public
Internal Revenue Semvice B> Intormation about Schedule O (Form 990 or 990.EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization MARY CROSS TIPPMANN FQUNDATION Employer identificabon number

C/0 TIPPMANN GROUP 35-6665908

REVIEW OF FORM 330 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 DOLS 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
PURSUBNT 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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

92125?“] 000
SC1087 761J V 19-4.5F



Schedtle O (Form 930 or 990-£27) 2019

Name of the organizaton MARY CROSS TIPPMANN FOUNDATION Employer identfication number e
C/0 TIPPMANN GROUP 35-6665908
BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH
PERSON HAS RECELVED 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.
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