See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:35-6665908_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:35-6665908_990_200912.pdf

Form 9 9 0
f,

Department of the Treasury
Imem'al Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending . . . ,20
B coeexdepmeaoe | Please |C Name of organizaton MARY CROSS TIPPMANN FOUNDATION D Employer identification number
o :‘::e'lis; Doing Business As 35-6665908
Name cnenge | PtOr|  Number and street (or P O box if mail i1s not delivered to street address) Roomvsuite | E  Telephone number
e | Se | 9009 COLDWATER ROAD (260) 490-3000
Terminated ﬁ‘p:;\‘:l" City or town, state or country, and ZIP + 4
Amended tons [ FORT WAYNE, IN 46825 G Gross receipts $ 8,846,458.
Agpicanon F Name and address of principal officer JOHN V. TIPPMANN, dJR. H(a) s s 2 graup retum for H Yes i No
9009 COLDWATER ROAD, FORT WAYNE, IN 46825 H(b) Are all affihates included? Yes - No

1  Tax-exempt status Jﬂsouc)( 3 ) 4 (nsertno )i T4947(a)(1)or

IE

J Website p N/A

H(c) Group exemption number

If “No,” attach a hist (see instructions)

>

K Form of organization ] ‘[Corporanon—l XJ Trusll lAssocnanon I Tomer »

SCANNED DEC 0 7 2010

Wignature Block

L \\w

Under penalties of pemgry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
rer has any knowledge

10

.
Hore | P

KNA; LX) Lo

mplete Declaration of preparer {other than officer) 15 based on ali information of M.Kh prT
\J

Date

Type or print name and title .

Preparer's Date Check If Preparer's identifying number
self- (see instructions)
Eand ) signature ’ / &'g NO V 1 0 2010 employed P
reparer's s
P Firms name (or yours & CROWE HOKWATH L1.P EIN > 35-0921680
Use Only | f self-employed), }
address, and ZIP +4 ¥ 9930 DUPONT CIRCLE DR E SUITE 230 FORT WAYNE, IN 46825-1612 Phoneno B> 260-489-1949

May the IRS discuss this return with the preparer shown above? (see instructions)

BJ Yes

l_’No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
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Form 990 (2009)

] L Yearof formation 1 99% State of legal domicile IN
Summary
1  Brefly describe the organization's mission or most significant activities
o 0 SUPPORT PUBLIC CHARITIES. e
]
£
2 2 Checkthisbox P if the organization discontinued its operations or disposed o—f more‘than 2—5% of its net ;;sets ——————
g 3 Number of voting members of the governing body (PartVl, bme1a) .. ... ... 3 9
g, 4  Number of independent voting members of the governing body (Part Vi, e tb) . 4 9
-5 Totabnygber clemployees (Part V. INe 28) | L. 5 0
26 REC SR Py oo festmate tnecessan) L 6 9
F-a—Fotat-gross-unrelated-b Gﬁ ss revenue from Part VIII, column (C), line 12 o, 7a 0.
b Net unrelated business le income from Form 990-T,hne 34 . . . . . 0 0 i i v i e e e e e 7b 0.
N~ NOV 1 7 2010 Prior Year Current Year
(2 8 Contnbutions and gran VI Bne thy 2,400,000. 800,000.
HE TS ar il ne 29) || 0. 0.
A 10O Gﬁr&MJ\ﬁian VIJi, column (A), bnes 3,4, and 7d) . L L. 98,231. 383,028.
|11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 1,606,341 1,570,952.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), Ine 12) . . . . ... . 4,104,572. 2,753,980.
13 Grants and similar amounts paid (Part IX, column (A), mes 1-3) 1,453,395. 1,677,104.
14  Benefits pad to or for members (Part IX, column (A), ned4) 0. 0.
? 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 0. 0.
£ | 16 a Professional fundraising fees (Part X, column (A), ne 11€) . . .. ... ... ... 0. 0.
§' b Total fundraising expenses, Part X, column (D), ine 25} p» _ 9 ________
Yy Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) _ e .—_ . — 42,587. 22,521.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), e 25) 1,495,982. 1,699,625.
19 Revenue less expenses Subtracthne 18fromhne 12 . . . . . . . v v v v s e 2,608,590. 1,054,355,
‘6§ Beginning of Year End of Year
85120 Totalassets (PartX,ne 16) ... 47,635,048. | 48,715,185,
<o|21 Totallbilties (PartX. Wne 26) | ... 5,000. 30,782,
£5]22  Net assets or fund balances Subtractline 21 fromne 20 . . . . . . . .. .. .. .. 47,630,048. 48,684,403.

3
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Form 990 (2008) Page 2
Statement of Program Service Accomplishments

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 | . . . . . ...t e [ ves No
If "Yes,"describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program
SEIVICES? e [Jves [XIno
If "Yes,"describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,677,104 Including grants of § 1,677,104 ) (Revenue $ )
SUPPORTS THE ACTIVITIES OF PUBLIC CHARITIES.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code } (Expenses $ including grants of $ }(Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ inciuding grants of § ) (Revenue $ )

4e Total program service expenses » 1,677,104,

Form 990 (2009)

9E1020 2 000




Form 990 (2009)
Part IV Checklist of Required Schedules

1

Page 3

10

11

12

12A

13

14a

15

16

17

18

19

20

Yes | No

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complefe SChedule A . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Is_the_organization_required-to-complete-Schedule-B,-Schedule-of-Contnbutors *— -——————————+—+—— 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . . . . i v i i i v e i i i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C, o Part Il . . . v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partlll . . . . . . ... ... ... 5
Did the organizatton maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if "Yes,”
complete Schedule D, Partl . . . . v« v v i i i s i e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, “complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organmization report an amount in Part X, ine 21, serve as a custodian for amounts not listed In Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . .« . c i i i i i e it e e e e e e e e e e e e e e e e e e, 9 X
Did the organization, directly or through a related organmization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V., . . . . . . . . . . . @ i e e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . o v v o i it e e i e e e e e e e e e e e e e e e e e e e e e e e e 11 X
Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? If "Yes, "complete
Schedule D, Part VI
Did the organization report an amount for investments—other-securntesin Part X, line 12 that 1s 5% or more
of its total assets reported 1n Part X, ine 167 If "Yes, "complete Schedule D, Part Vil
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported 1in Part X, line 1672 If "Yes,"complete Schedule D, Part VilI
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes, “complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes, “complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, Xil, and XIll. . . .« o o v i i i i e e e e e e e e e e e e e e 12 X
Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xlll1soptional . . .+ . . v v v v v v vt e e e HZA X
Is the organization a school described n section 170(b)(1)(A)(0)? If "Yes,"complete Schedule E. . . . . . . .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... .... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes, "complete Schedule F, Part!. . . . . . 14b X
Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, "complete Schedule F,Part!l . . .. ... .. .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partili . . . .. .. ... ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . .. ... . v 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . . v v i i it i s ittt i 18 X
Did the organization report more than $15,000 of gross income from gaming activittes on Part VIil, line 9a?
If “Yes,"complete Schedule G,PartIll . . . . .« « i v i i i e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . ... ... ...... 20 X

JSA
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Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
* n the United States on Part IX, column (A), ine 1?7 If "Yes, "complete Schedule !, Partslandil. . . . ... ... .. 21 X
22___ Did.-the.organization-report-more than-$5;000 of-grants-and-other-assistance-to-individuals-in-the
United States on Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Partslandill, . ., . ... ... ... .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, lne 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 d . . . . . . .. .. e e 23 X

24 a 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 1ssued after December 31, 2002? If "Yes,” answer lnes

24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . . . . v . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . L L L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? . . ., . .. 24d
25 a Section 501(c)(3) and 501(c){4) orgamzations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year?If "Yes,"complete Schedule L,Part! . . . ... ... .. ... ..... 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or

990-EZ7? If "Yes, "complete Schedule L, Part 1. . . . . . . . . i i i e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes, "complete Schedule L, Part Il . | 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . i e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . o o o ot e i e e e e e e e e e e e e 28b X

¢ An enhty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

o T O L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? I/f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. .. e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,"complete

Schedule N, Part Il . .« . o o i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . ... . .. .. .. ' u.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |l

L Y oo R 7 - R 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R Part V, line 2 . . . . . i e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related

organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . . . i i i e e e 36 X

37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,“ complete Schedule R,

Part VI o e e e e e e e e e e e e 37 ¥
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . v i v v v v v u v o 38 X

Form 990 (2009)
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Form 990 (2009)

Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported n Box 3 of Form 10968, Annual Summary and Transmittal of
* U S Information Returns Enter-O-ifnotapphcable . ., . . .. .. ... ... .......... 1a 0
__ _  __ __ b-Enterthe number of Forms W-2G included-in ine 1a Enter--0-f-not apphcable———-.- —.— |_1b |- - O - -7
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prze wiNNBIS? | | | . . . L L i e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUMNY e e e e 3a X
b If "Yes," has it filed @ Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. ... ... 3b
4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUND? | L e e e e da X
b If “Yes,” enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? |, ., . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . . . . . . .. . .. .. ittt e 5c
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? | . . . . . ... ... ... .. ... . ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . ., L L L 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 payor? | . . . . . L. L L L e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ., .. ..., .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required 10 file FOM 82827 . . i i i i i it i e e e e et e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . ... ... ... .... Ud ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | _.
benefit COMIACE? | . . . . ittt e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , , . . . .. 79
h For contributions of cars, boats, aiwplanes, and other vehicles, did the organization file a Form 1098-C as
TBAUITEA? | L L e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maimtained by a sponsoring
organization, have excess business holdings at any time during the year?, , . . . . ... ... .. ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 . |, . . . . ... .. .. ... 0. 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? . . . .. ... ... . ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, lme 12~ . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 110b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . . .. o o i v 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecerved fromthem) |, . . . ... ... .. . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b

JSA
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Form 990 (2009) Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and
- for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

- o — Yes—i—No
1a Enter the number of voting members of the governingbody . . . . . . - .. ..o oLl 1a 9
b Enter the number of voting members that are independent . . . . .. ... ... ..o .. 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L. L e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S < X
4  Did the organizatton make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 s
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . .. ... ... . i i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . v o it e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .| 7b X
8 Dud the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . v v v i it e e e e e e e e e e e e e e e 8a | X
b Each commitiee with authonty to act on behalf of the governingbody? . . . . ... .. ... ... ... . ... 8b | %
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addressesin Schedule O, . . . ... ..... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffiiates? . .. ... .. ... i 10a X
b |f"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1011 11 | %
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . .. . ... . . ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 0 CONPIICIS? . o o o ot o e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
| describe in Schedule O how this 1S dONe . . . . . . i i i i i i i e e e e e e e e e e e e e e 12¢
| 13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . i it e e e e 13 X
| 14 Does the organization have a written document retention and destruction policy? . . . . . ... . ... ... ... 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 orgamzation's CEQ, Executive Director, or top managementofficial . . . . . . . . v o v i i v vt vt e 15a
b Other officers or key employees of the organization . . . . . . . . .. . .. v i ittt e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . . L e e e e e e e 16a X
‘ b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
! its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_IN,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, phystcal address, and telephone number of the person who possesses the books and records of the
organization p BRIAN EHRSAM, 9009 COLDWATER ROAD, FORT WAYNE, IN 46825

260-490-3000

JSA Form 990 (2009)
9E1042 5 000




___ organization's tax year Use Schedule J-2 if additional spaceisneeded . _ =  _ _ ____ _ __ _ __ _ ____

Form 990 (2009) Page 7

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the orgamzation's current key employees See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons i the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) () (8} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {8 5| 5| Q! X]ezx[ 2 compensation compensation amount of
clal3| o3 4
week % :g ER I I %%— 2 from from related other
ccl s l3tgal= the organizations compensation
g3 |3|%g organization | (W-2/1099-MISC) from the
5 2 S
&3 8| 3 (W-2/1099-MISC) organization
s & 2 and related
L3 :.3 organizations
{O_HN V. TIPPMANN, SR.
CHAIRMAN 1.00] X X 0. 0 0.
JOHN V. TIPPMANN, JR.
PRESIDENT 1.00¢ X X 0. 0 0.
{E:E‘F HASTINGS
TREASURER 1.00] X X 0. 0 0.
DR, MICHAEL MASTRANGEIO |
VICE PRESIDENT 1.00] X X 0. 0 0.
WILLIAM D. SWIET
TRUSTEE 1.001 X 0. 0 0.
P:E_V_EREN_D LAWRENCE E. TIPPMANN
TRUSTEE 1.00| X 0. 0 0.
l-:liANK AVILA
TRUSTEE 1.00] X 0. 0 0.
OTTO BONAHOOM
SECRETARY 1.00) X X 0. 0 0.
MARY ANN BOBAY
TRUSTEE 1.00( X 0 0 0
ISA Form 990 (2009)

9E1041 3 000




Page 8

(F)
Estimated
amount of

other
—compensation
from the
organization
and related
organizattons

Form 990 (2009)
Z1 "4l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
: (A) (B) (o)} (D) (E)
Name and title Average | Position (check all that apply) Reportable Reportable
. hoursper [ 12 1Q[Z[8Z[&| compensaton compensation
week s212|131<(58% 3 from from related
ec |[S{® |2 |8e |3 . S
— — a5 25 e the organizations
- -] sl® g organization (W-2/1099-MISC)
G |5 g % (W-2/1099-MISC)
3 § g
g

b Total L . . i e . > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organizaton 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes, "complete Schedule J for suchindividual . . . . .. . ... ... . . ueinuno. 3 X
4 For any indwvidual histed on lne 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

INAIVIGUE] . . 0 o e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . ... ... ... ...... 5 X

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

(A) (B)

©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who recewed
more than $100,000 in compensation from the organization p 0

JSA
9E1050 2 000

Form 990 (2009)
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Contributions, gifts, grants

Form 990 (2009)

Page 9

Statement of Revenue

Total revenue

(A) =)
Related or
exempt
function
revenue

{©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

|

1

-0 a o T w

and other similar amounts

= (=]

~Federated campaigns.

Membership dues 1b

......... 1c

Fundraising events

id

Related organizations

Government grants (contributions) . . | 1e

All other contnbutions, gifts, grants,

and similar amounts not ncluded above . { 1f

Noncash contributions included in ines 1a-1f  $
Total Add lines 1a-1f

800, 000

2a

Program Service Revenue
o -~ ® o o o

Business Code

All other program service revenue

Total. Add lines 2a-2f

6a

ao o

7a

(4]

8a

Other Revenue

9a

10a

Investment income {(including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

136,580 0

136,580

(1) Real (1) Personal

GrossRents. . . . . . .. 2,546,858

Less rental expenses . . . 982,406

Rental income or (loss) 1,564,452

Net rental income or (loss) .

1,564,452 0

1,564,452

(1) Securities (n) Other

Gross amount from sales of

assets other than inventory 5,356,520

Less cost or other basts

and sales expenses . . . . 5,110,072

246,448

Gain or (loss)
Net gain or (loss)

246,448 0

246,448

Gross from
events (not including $
of contributions reported on line 1¢)

See Part IV, line 18

income fundraising

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part IV, line 18

Less direct expenses

Net income or (loss) from gaming activities

Gross sales of nventory, less
returns and allowances a

Less cost of goods sold
Net income or (loss) from sales of inventory . .

Miscellaneous Revenue Business Code

11a

® Qa o

12

EASEMENT INCOME

6,500

6,500

All other revenue

Total. Add lines 11a-11d
Total Revenue See instructions

6,500

2,753,980 0

1,953,980

JSA
9E1051 1000

Form 990 (2009)



Form 990 (2009) page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (&) (B) () {D)
__7b,.8b,.9b, and 10b_of Part ’\,/m._ | Tleenses | P e | . | e — —
1 Grants and other assistance to governments and
organizations In the US SeePartIV, ine 21, ., 1,677,104. 1,677,104.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lnes15and 16 , . . . .. 0.
Benefits paid to or for members , . . . . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees _ , , , ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Othersalanesandwages , , . . .. ... ... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployee benefits . . . . ... .. ... 0.
10 Payrolltaxes . . . . v v v v v v v v i e e . 0.
11 Fees for services (non-employees)
a Management | ., .. .......... 0.
blegal ..................... 4,738. 0. 4,738. 0.
C ACCOUNtING + v v v v s e e e e e e 3,217, Q. 3,217. 0.
d LOBDYING « ¢ v v v e e e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f lnvestment management fees ., . ... . ... 0.
gOther . ... ... ... 0.
12 Advertisingandpromotion . . . . . . ... .. 0.
13 Officeexpenses . . . .« v v v v v v v e v u . 0.
14 Informationtechnology . . . . . .. ... ... 0.
16 Royaltes, . . . .......... ...... 0.
16 OCCUPANCY « « v v s v v v v v v v e a o o n s 0.
17 Travel . . o . v s e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 INerest . .. .. ua e 0.
21 Paymentstoaffliates ., .. .......... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance | . . L L. L. il e e e 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aBANK FEES_ 14,379. 0. 14,379. 0.
bMISCELLANEOUS 187. 0. 187. 0.
€ e
d e e e
e
f All other expenses _ _ _ _ _ _ _ o _____-__ 0. 0.
25 Total functional expenses Add lines 1 through 24f 1,699,625 1,677,104. 22,521. 0.
26  Joint Costs Check here » L_J if following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, . . L. L. L L. .

JSA
9E1052 1 000 Form 990 (2009)




Form 990 (2009) Page 11
Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng , . . . ... .................... 1
_ 2 Sawvings.andtemporary.cash.nvestments 8,405,361} 2 7-,-861--466-—
3 Pledges and grantsreceivable,net |, . ... ... ... ... ... ... . 3
4 Accountsrecewable, net . . . ... ... ... 1,000.] 4 167, 620.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3}(B) Complete
" Partilof Schedule L, . . . . . .. .\ 6
‘3,‘; 7 Notesandloansrecewvable,net . . . ... .. ... ... ... ... . 7
4| 8 Inventoriesforsaleoruse . .. ... ....................., 8
9 Prepad expenses and deferredcharges | , . ... .... .. ....... 9
10a Land, buidings, and equpment cost or [10a 44,409,299.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , . . ... ... 10b 6,789,108. 37,484,382. {10¢ 37,620,191,
11 Investments - publicly traded securities . . . .. .. ...... ATCH.3.. 1,744,305.1 11 3,065,908.
12 Investments - other securities See Part IV, line 11 . . . ... ... ...... 12
13 investments - program-related See PartiV,hnett . .. .. ... ... ... 13
14 Intangibleassets . . . . . . . . . ... e e e e 14
15 Otherassets SeePartIV,lnet1 . . . . . ... ... ... .. ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 47,635,048. | 16 48,715,185,
17  Accounts payable and accrued expenses . . . . .. . ..o u o 5,000.| 17 30,782,
18 Grantspayable, ., . . .. .. ... ... e 18
19 Deferredrevenue . ., . .. ... ... e 19
20 Tax-exemptbondlabites , . . . ... ... ... . ... .. .. .. .. .. 20
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
- persons Complete Partll of Schedule L , ., . . .. ... ... ... ..... 22
23  Secured morigages and notes payable to unrelated third parties |, | ., . . . 23
24  Unsecured notes and loans payable to unrelated third partes , , _ . . . .. . 24
25 Other liabilittes Complete Part X of ScheduleD ., . ... ......... 25
26 Totalliabilities. Add nes 17 through25 . . 5,000.| 26 30,782.
Organizations that follow SFAS 117, check here p ‘__I and
o complete lines 27 through 29, and ines 33 and 34.
€127 Unrestricted netassets . . .. .. ... .. ... 27
u_lg 28 Temporarily restricted netassets ., . . .. ... .. .. ... 28
- |29 Permanently restncted netassets | , . . ... ... ... ... ... 29
c
2 Organizations that do not follow SFAS 117, check here >
5 and complete lines 30 through 34.
#0130 Capual stock or trust principal, orcurrentfunds |, , . . . ... L. L. L. 47,630,048.1 30 48,684,403.
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . .. 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133  Totalnetassetsorfundbalances . . . . . .. .. ... ... .. ... 47,630,048. 33 48, 684,403.
34  Total habilties and net assets/fund balances . . ., .. ... ... ... 47,635,048. 34 48,715,185.

JSA
9E1053 1000

Form 990 (2009)




Form 890 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 l:, Cash Accrual D Other
- i the organization changed its method of accounting from a prior year or checked "Other," explain in

Yes | No

_______ ScheduleO _

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . . . ... ..
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both
l:] Separate basis D Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-133? . L . . . . . e
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

JSA
9E1054 2 000

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intamnal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

> See separate Instructions.

35-6665908

[  Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

) O O L

(]

10
1"

N

@
(4

h

A church, convention of churches, or association of churches described in
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research orgamization operated In conjunction with a hospital described in section 170(b}{1)(A}(1i1). Enter the
hospital's name, ctty, and state ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(1v). (Complete Part i)

A federal, state, or local government or governmental unit described i section 170(b)(1)(A){v)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partil)

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

An organization that normally receives (1) more than 33113 % 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 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a}{2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the funchons 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 that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b Type Il c Type il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled dwectly or mdirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization recewved a written determination from the IRS that it 1s a Type I, Type I, or Type (Il supporting
organization, check thiS BOX | L
Since August 17, 2006, has the organization accepted any gift or contnibution from any of the

following persons?

section 170(b)(1)(A)(i).

(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) Yes | No

and () below, the governing body of the supported orgamizaton? ... 1g(i} X
(i) Afamily member of a person described in (1) above? g} X
(ni) A 35% controlled entity of a person descnibed In (1) or (1) above? 11g(m) X

Provide the following information about the supported organization(s)

(1) Name of supported
organization

(n) EIN (ni) Type of organization | (iv) Is the organization
(described on lines 1-9 | incol (1) isted In your

(v) Did you notify
the organization Iin

(v1) Is the
organization in col

(vn) Amount of
support

above or IRC section | govermng document? col (i) of your (1) organized in the
(see instructions)) support? Uus-?
Yes No Yes No Yes No

ATTACHMENT (1

Total

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
9E1210 2 000

_Name of the organization MARY CROSS TIPPMANN FOUNDATION _ __| Employer_identification number —
C/0 TIPPMANN GROUP




Schedule A (Form 990 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
: (Complete only If you checked the box on line 5, 7, or 8 of Part|)

Section A. Public Support

Calendar year (or fiscal year beginningin) p

6

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Gifts, grants, contributtons, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... 00

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total Addlines 1through3 . ... ...

The portion of total contrtbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . ., .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in)  p

7
8

10

1
12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from fine 4

Gross income from interest, dividends,
payments received on securnties loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activities, whether or not the business Is
regularly carmedon . . . . .. . ...

Other income Do not include gan or
loss from the sale of capital assets
(ExplaaininPartiV) . . . . .. ... ..

Total support Add lines 7 through 10
Gross receipts from related activities, etc (SEE INSITUCHONS) + v v v & ¢+ 4 4 v v b v v e e e s e e e n e e 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . o i i e i e s e e e e e e e e e e e h e e e e e e e e > l:]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) 14 %

Public support percentage from 2008 Schedule A, Part li, line 14 15 %

33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 s 33 113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , ., . .. ............... | 4
33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . . ... ... ....... >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
ONGaNIZANON | L . L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organmization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OTgaNIZANON | L . L L L L L L L i e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see
Instructions

JSA

Schedule A {(Form 990 or 990-EZ) 2009

9E1220 1000




Schedule A (Form 990 or 930-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

- (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Lalendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
1 _Gifts,— grants, — contrnbutions, - and [-- ———- e - - - -
membership feesreceived (Do not include
any "unusualgrants ) , ., . ... ...
2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished 1n any activity that s related to the
organization's tax-exempt purpose |
3  Gross receipts 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 expended on
wsbehalf = . .., ... ...
5 The value of services or faclites
furmshed by a governmental unit to the
organization without charge , , . . . ., .
6 Total. Add lines 1through5 _ , ., . ..
7a Amounts included on knes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on lne 13
fortheyear. . . . ... .. ... ...
¢ Addlines7aand7b . . . . . .. .. ..
8 Public support (Subtract ne 7c from
ne6) . v . v v v v v v v v
Section B. Totai Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromine6...........
10a Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., v v v v w v v v 4 s o o u w v s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . | . .
¢ Addlnes10aand10b _ . ... ..
11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business Is regularly
carned ON + s e s 0 e s e e e e e s
12 Other income Do not Include gain or
loss from the sale of capital assets
(Explainmn PartiV) , . . . ... ....
13  Total support (Add lnes 9, 10c, 11,
and12) | ... ..
14  First five years |If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a secton 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by hine 13, column () . . . . . . . . . . 15 %
16  Public support percentage from 2008 Schedule A, Partlll, lne 15 . . . . . . . . . . . . . i v v v e v . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (fine 10c, column (f) divided by line 13, column (f)) ., . . . . ... .. 17 %
18  Investment income percentage from 2008 Schedule A, Partlil,ne17 . . . ... .. .. ... 18 %
19a 33 13 % support tests - 2009 If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 33 113 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

b 33 113 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P>
20 Private foundation If the organizaton did not check a box on lne 14, 19a, or 18b, check thus box and see instructions ¥ |
JSA

9£1221 1000

Schedule A (Form 990 or 990-EZ) 2009




35-6665908
Schedule A (Form 990 or 990-E2) 2009 Page 4

AV Supplemental Information. Complete this part to provide the explanation required by Part il, ine 10,
- Partll, line 17a or 17b, or Partlll, ine 12 Provide any other additional information See instructions

ATTACHMENT 1

SCHSDILE 7 PART 1 - INFOPMATION APQUT SUPPARTEN QRGANMIZATIONS

— (I3} —TYPE-OF tIVy——tV) (VIY— (VIIJ AMOUNT OF ~
(1) NAME OF SUPPORTED ORGANIZATION (11) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
VRRIOUS 501(C)(3) ORGANIZATIONS X
TOTAL AMOUNT OF SUPPORT
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000




SCHEDULE D
(Form 990)

Department of the Treasury

I OMB No 1545-0047

2009

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 890,
Part iV, line 6,7, 8, 9, 10, 11, or 12.

Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
N __Nameofthe organizaton  MARY CROSS TIPPMANN FOUNDATION Employer identification number___ ___ o
C/0 TIPPMANN GROUP 35-6665908

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatend ofyear ...........
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . ... .. .. D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermussible private benefit? | . . . L L L L L L L. D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) ErPreservatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . .. ... ... .. . . . e, 2a
b Total acreage restricted by conservationeasements . . . . ... . ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... .... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
| 4 Number of states where property subject to conservation easement i1s located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsttholds? . . . . ... ... .. ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(R)@)B)() and 170(h)4)(BII)? . . . e e e e e e e e e e e e e e D Yes [:’ No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
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
() Revenuesincluded in Form 990, Part VIll, Iine 1 . . . . . . . . . 0 o i it e e e | 3
(ii) Assets included In Form 890, Part X . . . . . & o i i i e e e e e e e e e e e e e e |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS116 relating to these items
a Revenues includedin Form 990, Part VI, iNne 1 . & . o o v i i i i i s e i e et e e e e e e e e e e e e > $
b Assetsincluded in Form 990, Part X . . v v v v v i i e e e e e e e e e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

Page 2

Using the organization's acquisttion, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

5

] Public exhibition__ - d_] ___Loan.orexchange_programs
Scholarly research e Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ..

D Yes l:] No

i JI'8 Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a

o

-~ ® a o

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contnibutions or other assets not
included on Form 990, Part X2 . . . . . . i i i e e e e e e e e e e e e e e e e e

If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
Beginningbalance . . .. ... . L e e e 1¢
Additions durningtheyear . . . . . . i i i i e e e e e e e 1d
Distnbutions duningtheyear . . . . . . . v i it i i e e 1e
Endingbalance . . . . . . .. L e e e e e e e e 1f

Did the organization include an amount on  Form 990, Part X, line 21?
if "Yes," explain the arrangement in Part X1 V

|_| Yes |_] No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a

(a) Current Year (b) Prior year {c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Contributions . . . . ... ....

Net investment earnings, gains,
andfosses. .. ... .......

Grants or scholarships . . . . ..

Other expenditures for facilities
and programs . . « .« s v . 4. ..

Administrative expenses . . . . .

End of yearbalance. . . . .. ..

Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . L L e e e e e e s e e e e e e e 3a(i)
(i) related Organizations . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 3a(il)
b If "Yes" to 3a(n), are the related organizati ons iisted as required on Schedule R? . . . . ... ... ... ..... 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book vatue
(investment) basis (other) depreciation
1a Land. - - « v v v i e e e 0 260, 000. 260,000.
b Buldings . .. ... ... o 0 43,985,257. 6,788,933 37,196, 324.
¢ Leasehold mprovements . . . . ... ... 0. 0 0 0.
d Equipment . ......... .. ... .. 0. 0 0 0.
e Other . .. .« .o v v v it i o 0. 0 0 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10(c) ). . . . . . > 37,456, 324.
Schedule D (Form 990) 2009
Jsa
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Schedule D (Form 990) 2009

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financialderivatives . . . .. ... .. ... ......

Closely-held-equity-interests-——————————+———

Other _ _ _ _ __
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) »
investments - Program Related. See Form 990, Part X, line 13
(a) Description of invesiment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
Total {Column (b) must equal Form 990, Part X, col (B) line 13) | 4

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B) iine 15)

Other Liabilities. See Form 990, Part X

fine 25

1. (a) Description of habibty

(b)Y Amount

Federal Income taxes

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48

JSA
9E1270 1 000
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Schedule D (Form 890) 2009
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1
2
3

- O w oo N OW;m
®© 0 0 T e

oo

[ 2 o N ¢ B « N -]

oo

c
5

Page 4

“Total revenue (Form 890, Part VIIl, column (A), ine 12) . . . . . . . . . . . . . .. ... 1
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . . . . 2
Excess or (deficit) for the year Subtracthne 2 fromtne t . . ... 3

— — 4_ __Netunrealized-gains-(losses)-on investments— - — -, --———. — - — T ..U T -l 4 - - =
Donated services anduse of facilies ., .. ... .. L. 5
Investment eXpenses | . . ... ... L. e e e e e 6
Priorperiod adjustments L 7
Other (Describe INPart XIV)) . . . . ... 8
Total adjustments (net) Add nes 4 through8 . .. .. 9
Excess or (deficit) for the year per audited financiai statements Combine lnes3andg8 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... 1

Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains oninvestments ., . .. ... . ... ... .. ... 2a
Donated services and use of facilities . . . . .. ... .. .. ... ... 2b
Recoveries of prioryeargrants _ , . .., . ... ............... 2c
Other (Descnbe nPart XIV)) | . . ... ................. 2d
Addlines 2a through 2d | | . ., .. L 2e
Subtractline 2e fromline 1 . . . . . . . ... e e e e e e e 3
Amounts included on Form 990, Part VIII, ine 12, butnoton line 1
Investment expenses not included on Form 990, Part VIil, ine7b | 4a
Other (Descrbe mPartXIV) | . .. . ... ............... 4b
Addlines 42 anddb . L 4c
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . v . v v o . . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facittes 2a
Prioryearadustments L 2
Other Iosses .................................... zc
Other (Describe in PartXIV) |~ "L 2d

Addlines 2a through 2d L 2e
Subtracthine 2e fromline 1 . . . . . . . . . e e e e e e 3
Amounts included on Form 990, Part iX, line 25, butnoton line 1
Investment expenses not inciuded on Form 990, Part VIll, ine 76~ 4a
Other (Describe in PartXIV) 4b
Add hnes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . .. .. .. ... 5

190" Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part Xi, line 8, Part Xil, ines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete
this part to provide any additional information

JSA
9E1271 1 000
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Supplemental Information (continued)

Schedule D (Form 990) 2009

JSA
9E1226 2 000




I 000 Z 882136

| vsr

6002 (066)Wi04) | 3INPayds ‘066 Wi04 10} mco_«u::w:_ a3y} a3s ‘@adl)oON JoVY uonanpay yiomiaded pue oy AdeAld 104

, A ® a2 s s m s ®w = B ®w 8w & 8 8 & & ® =3 2 8 s e 2 8 ® e = = ® ® e ®m ° e w = s 3 = s e = s e * ® = 8 8 =2 = & & « o mco:mN—cmm‘_o -—mzuo %o -_wnE:: _m~o~ Lmﬁcw n

ol . P A NN AN N R RN I NN suonjezivetio yuswuianoh pue (£)(2)10G UoDas Jo JaquInu jBIOY 13T 2

ONIIV9ad0 TvManas 7 /N[ 0 000°51 (€) (01 T0S| 196T291-€1 TOLFL MO '¥SINL £0Lc X0d Od

[ S S SNT 30¥SNEd FITT 0L LASTY

uzﬁs_mm_o ECCELED) v/ /N 0 000 ‘s (£) (2110s[ 805LpSGT-GE 8089F NI '3NAYM Ld0d 3ATHG VDOLSANOD 60b¢

_ daNnd LSNYI a3 @411 OL LHOTY SHIATY JJWHL

ONIIVH3d0 TVaaNdD Y7n /N[0 000 0¢ TE) (DV10G|  Te86v1¢-65 ZLSCE 13 '2LSZg LIL xo@ 0d

[ f ||||||||||||||||| 3SNOH § . WAHLYA ¥n0

SNTIVNIAD TVWiNaD 7/ /N[ 0 000 'GT (€) (D) T0S| T1LL¢BEL-FZ 0529F NI 'SITOJUNYIGNI dld NOSITIY 02S8

1 e T T T T T T T T EIT oL 1HOIN NT

ONTLIVW3dD TwaaNad) /N ¥/N 0 00522 (€1 (D) 10| 10£8E21-25 5552Z WA 'QHOAAVLS 0GET XOd 04

ﬁ oottt Tt 3NOVaAT 3AT7T NYIIEERY

NOISSTW NOTSIA SNOIT v/N /N 0 000 (€1 (0110S| bvOTvGec-85 GZ89b NI 'aNAYM L¥03 IAIdd VIONVIANT 12

e SAT SITLT4YAS SNOTT TWRINGD BRAYM 1dod

LSISSY ONTLVuddo/ /b /N[ 0 000°G8 (€Y (D1 10G|  €LE9LBO-GE T089F NI ANAYM 1903 IS NNOHIVD S E0TLT

zo;Sh\gmgn_vzmm sqg 4 A [TTTTTTTT= aN38 RLNOS-INAVM 1d 40 3$3301d

SNT1340W3Y ONIQTING Y/ /N 0 005tz {€) (D1 T0S| €5£9.80-5¢ T089p NI 'ANiYM 1¥03 LS NOLNITD § 2211

7 [~ 7T T T T NOT1dFINOD FLTINIVNAT JO TYHJAHIVIY

ONILV93d0 TYHaNaED) V7N ¥/N| o 00001 (£7 121105} 255£E60-6E 1589V NI 'GNAYM L1é03 1S 3LLIXVAVT S 1011

S e O HOUNHY DTTGHIND S, A3V 15

zuHEz,J TNLIdVD 7/ /R[ 0 00002 (€) (D1 105|  SS51v0T-5E 9789p NI 'ANAYM L4903 QY DNIGINYG L5¥d €EE

|||||||||||||| OOHDS HOIH S¥3NT JOHSTE

3ONVISISSY NOILINY v/ /N 0 00025 (€) (0V108|  LZE060T-5€ Sc89b NI 'ANAUM LHOJ Qd dLD HSYM d 00ET

3 zoEmzﬁ" 8 1 o' 1 N I TOGHDS HOTR WIONama dOHSTd

AONVISISSY NOILINY 7% /N[ 0 002 2L (€)(D110S| 9680680-5E S089¢ NI 'ANAVM LdOd 3AV NOLYIAW3d OEle

3 ¥IVday _quﬂ:m |||||||||||||| HOROHD D170HIVD 3anr 1§

3ouejsisse 10 2UB}SISSE YSEI-UoU . a0 aouejsisse siqeandde p Juawwanob Jo

el jo asodng (y) 10 uondussag (8) ,_Hm_uuﬂmw .% “‘h__uww@ ysea-uou jo junowy {a) EE@ ysed jo unowy (p)|  uowdaes Oyl (2) NI3 (Q) uoneziueblo jo ssaJppe pue swen (e) v

DA “ @ s s s % e 8 % " & % 2 % ® e e % % = a s s 4 e e e 2w moe e moas 2o s o U@U@@C W_ wmm —mco_u_vvm &_ Aomm ELO%—. _w_DUwcow UCN >_ tmn—

wwD ‘000'G$ uey} asow paniadal Juaidioas sUo ou Ji Xoq SIU} o2y "000'SE Uyl alow paniadal jeyy juaidinal Aue Joj 'Lz Bul| ‘A} Hed ‘066 W04
| 0).S8A, palomsue uoneziuebio ay) i 819|dwo)) ‘sajels pajiuf 3y} ul suoneziuebiQ pue SJUAWILIIAGG 0} IDUBISISSY JaYI0 pue sjues E

mwuﬂw nQED ws ul wvcé EEEO asn ay} Buuojuow 104 saINpaooid s,uoneziuebio ay) Al Hed w1 aquasaq ¢
ON D SaA

........................... ...... ....owucﬂm_mwm_omEm._mmEEmz,mBuwm:m:wEocozom_mme

pue ‘asuejsisse Jo sjuelb ayy Joy Aiqibije saajuelb ay) ‘aouelsisse 1o sjuelb oyl JO Junowe ay) 3jBIUEISANS O} SpJodal utejuiew uoneziuebio ay) saoq |
| 35Ue)SISSY pue SJUel UO UOIJBULIOjU] |B1aUdS) E
_ mommwwwlmm mDOmwzz<meH.ﬁo\U

Jaquinu uopesnuap) Jakojdwy NOTILYANNOAd NNVYVWAJIL SSOYD AUVNW uoijeziueblo au} Jo sweN

:o_ﬁownwc— .Omm E._On_ 0) 50N5< A BOILIG INUTAY |euI3]
*ZT 10 Lz aui| ‘Al Ved ‘066 W04 0} ,SaA,, palamsue uoneziuebio ay ) a)ajdworn Ainsea] sy o Juawpedaq

S9}e}S PajiuN 3y} Ul SjenplAipu} pue ‘SJUSLILIBAOYL)
‘suonjezjuebiQ 0} asue)SISSY JaYlO puk Ssjuels)

(066 wio4)
I 3I1NA3HOS

Lv00-Sv3L ONEWO |




600Z (066 Wod)  3NPaydsg

000 L 682136
vsr

SINIWILYLS TYIDNVYNIA OICOIY3Ad ANV ‘SINVID FHL ONIAIIDTAY SNOILYZINYDWO FHL

JO SHESNIdXT ONIIVYIJO TYYINID ¥0d dINSSI FYY SINVHYD LSOW *ISN AFANILNI

T INIT ‘I I¥vd ‘I dTNQIHDS

SN dHL NI SANAJ INYYD J0 3SN ONIYOLINOW ¥0d SHYNAED0¥d S,NOILYZINYIIO

"uolewlojul jeuonjippe 1ayjo Aue pue 'z aul| '] Jed Ut pasinbal uonewliojul syy apiroid oy ped siy) sye|dwo) ‘uoneunoju) [ejuswajddns  XETLY]

[
20uB)sIsse ysed-uou Jo vondussaqg ()

(Jayjo 'lesiexdde A4 aguejsisse ysed-uou welsb yseo syuaidioal
‘jooq) uonenjea jo poyja (a) Jo Junowy (p) Jo Junowy (a) Jo Jaqunp (q) aouelsisse Jo juelb jo adA1 ()

: _

"papaau si aoeds |euonippe Ji (066 WI0L) L-| BINPAUIS PUE Al UBd 9sn

"TT BUIl ‘Al Ved ‘066 W04 UO S, Palamsue uoneziueblo ay) i 939|dwo) "S83elIS PajuN Y3 Ul S[ENPIAIPU] O} 99UEJSISSY JaYI0 PUE Sjuels) E

Z 9bed

600Z (066 WJ0d) | 3INPaYdS




vsr

600Z {066 E.__on: -t eihpayos 066 W10 J0) SUONIINIISU| BY) 33S ‘DINON 12V UONINPAY Niomiadey pue )oy AoeAlid 104
ozE.c.mman_v TVIANITY %/ v/N| 0 0008 (€) (2) 109 6990122-G¢ 9089y NI 'INAVM L¥0d IS NOLNITD S COLE
uzZﬁmmn_v Tw@anagg ooyt T T T T T T T T T T s s e 13MOYC 3nid
ONILYY3Id0 TVHINI Y/ ¥/N| 0 000 ‘0¢ (£) (D) 109 £€CeSET-EC G0961 ¥d ‘ONTQVIY INVT SYIAOW T18Z

LYY3H J3Y¥IVS FHL 40 SHILSIS AYVYNOISSIW

ONILYHIIQ TVIINIOY v/ Y/N{ O 000707 (€) (D) 109 PL18980~-5¢€ IINIAIAQYA IO SHILSIS INO

3ON3AIAQYd 40 SYILS1S

ONTLRHIIQ TYIINT /N ¥/N|[ QO 8EF ‘62 (€1 (D109 962v98E-22 v089¢y NI ’HNIVM LHOJ Q¥ STONITII SOLb

OTQ\VY d3AW3IA3N

SUIVdEY 300y \/ V/N| 0O S09'0€ (€) (D) 109 0P65L60-9€E Z089F NI ‘3NTuM IYO3 IS NNOHTYD S 0091

TNY430 LNIONIA 1S 40 ALIIDOS

ONIIYYEd0 TYHINI /Y Y/N[ O 006G "L (€)1 (D) 109 €8€0€02-6¢€ 20837 NI ‘INAVM Ld03 1S NNOHIYD S LTb

ADNIVTIAVHD TIVL ALNNOD NITIV

NOITLON4LSNOD 7 Y/N| 0 00002 (£ {0109  969655¢-8€ 9€067 IW '93LYMTI0D 1S 19vad M 1§
OILONWLSNOD ON1dTIRG | L T e e e e e KdINVd Q003 V3d¥ HONVEd
3OVUOLS /N /N[ 0 0008 (¢) (Ditog 0is9toT-1¢ L089p NI ‘3NAVM 1403 IS NNONWIVD S 928¢

$ §aI1ddns ADNROWawal | mT T NOT.LWaNNOd HITVAR ALINNWWOD HJESOr 1S
JTHSHOSNOAY Y/ Y/N| 0 600701 (€7(0)109]  T0L0E6T-¢1 0929% NI 'SITOJYNVIGNI 1S HI98 M 19cl
HSYOSNOdS d3sIvyanny [ T T T T e e e e e NOTILVANNOZ 5TSO¥ETd JIISAT
SNTIVY3dQ TVEaN3D) /N /e 0 000 '0¢€ (€7 (0)108  1s6papI-SE Z0B9F NI '3NAYM 1403 OQATd NOS¥A3Jar 3 €16

ONI DINITO TYIN3A ANV HLTYIH SZ MIHLIVW

ONTIVNIAQ TYuaNa| /N ¥/N[ 0 000 0L (€701 105]  (£81501-5¢ 8089F NI 'ANAYM 1¥0d Q4 SVOITIIH Sc8e

T T T T T T T T T T T T T T T T T ISTAD 903 HINOA
JONYLSISSY NOTLINI /N w/N| 0 000°C¢ (€1 (0) 109 9r89880-5€ G069V N1 'dNAYM 1403 1339LS ONIUGS 10LZc
3OMYLSISSY noTLINY | o T T T e STONWNI INTYS 30 TLISJanInn
SNTLVYadQ TVadNaS) 7] ¥/N| 0 0009 (€1 (31109 610¢2v0-€9 0T3¢ 1Y 'AYAWOOLNOW JAINA S3I690d <182

_ ||||||||||| NOISSTW 3TIOWLYD NOTLOFdWNS3H
OHILVYIEq TVHINTY u/h v/N[ 0 Z€T 08T (€1(T09[ sctoscT-se 9089% NI 'ANAYM 1MOd 3NNIAY NOLTOH L8

_ ONT ‘3OVTTIA LNFONIA

uz:s_mmo_ “TYdaNaD) /N /N[ 0 506 €51 (€7 (DV105 Gv66091-5¢ 99890 NI 'ANAYM 190d 99621 <od Od
s ONIQTING Jmhmm:mmz T T T T T T T T T T T T T T T YAINGD 3YYD S, NAWOM
|
dluelsisse Jo IouelsIsse ysed-uou COEO aduelsisse s|qeandde —CmEEw>Om 1o

‘lesieidde ‘AN 'Nooq)
uoijenfea jo poyiai (§)

A Il ved .Aomm E._On_v | m_zbmr_owv sajels payiun ayj ul w:o_u&N_Cmm_O pug sjusiiulsAog 0} @3ueIsiIsSsy JaYyjQ pue sjuels jo :O_um::_u:OE
[ 8065999-G¢ dNOYD NNVYWAdIL 0/2
Jaquinu uoyeapuep) Jehojdwy NOILVYANNOA NNYWAJIL SSOMD IMNYR uoneziueblo ay) jo swep

ueib jo asoding (y) Jo uonduasaq (6) YSED-UoU JO Junowiy (3) | uesB yses jo wnowy {p) Jruonoas Dy () Ni3 (q) uoneziveblio Jo ssaippe pue awen (e)

:o_uuwnm:_ ( ) 0IAJAS BNUIASY JeLwudju)
) ‘Il Hed J0 || Led (066 Wwiod) | 3|npayss Kinseas) sy} jo uawpedaq
alqnd _ou uado 10} UO[JEULIOJU] [BUOHIPPE ISI] O} 066 IO O} YRy «
~ mc_@N (066 Wa04) | o|npayosg 10} }399Yg UoOKENUIIUOD (066 wio2)

Iv00SVSt ONGRO | L-1 37INA3IHOS

000 L LLELZ6




6002 (066 ubiod) |-t oInpayds

000 L LLEL36

Vst

*066 WI04 10} SUOIIINIISU| 3] 935 *9DIJON 19V U0NINPIY Yiomiaded pue Jay AdeAlnd 104

ONTLYH340 TedINT v/ ¥/N] 0 00001 (€)(d)10g 68ZTLBI-5E bpG9b NI WMHVMYHSIW 13FULS HLYNOd LSAM SI§
e N i et 45 {ion "5, NNV
ONILVY3IAD TWHIANID % Y/ Y/N| O 006 ‘6 (€1 (D) 109 L0900TT-T¢€ SG89Yv NI 'INRVYM L¥O4 L9601 X089 O g
ontating ksrewnamy | | | peemmeeeee- NV 0003 LSIAUYH ALTNNROT
ONTLYYIdO 1TwdaANTD) Y/ w/N[ 0 00€ 'S (€1 (011049 ¢9rs10¢-GE Z089Y NI ‘INAVM 1d0d 80LZIT 08 O d
“ - T T Tttt T A13120S GTIHD ISTWHD
DNILYY3d0 TVHINIS /N v/N| 0 005 "L te) (d¥109 — 02%0009-9¢ d00T3 HIOZ 'dd WANIYM S 061
7 7™ 7 ¥SN 30 XIITO0§ NOTSNILXE HO¥AHD DITOHLYD
ADOTONHDAL AATLIISSY /N ¥/N] 0 000°01 (£) (D) 109 11.3660-5€ GZBYP NI ‘INAYM Ld¥03 QYOY uILYMATOD 616F
e I N ittt ORI “UNYIGNT LSYAHLYON 40 Juv
LA0ddNs >~__<zommmHJ Y/N ¥/N|] O 000'01 {€) (D) 109 9512201-5¢€ - 90L9% NI ‘NYN8NY L3FULS HINAAJAS LSY3 00§
| HOYNHD DITOHLYD NOILJdIINGD IIWIADWHHWI
ONILVYIA0 TwdaNI Y/ v/N| 0 00001 {€) {2V 109 €598£01-5¢ QYVATTAOE NOLONTHSYM I Glg
7 |||||||||||||||||| SFILTUVHD DTTOHLYD
sz«.mmm.,u EUSELER X/ v/N| 0 000 ‘08 (€) (D) 109 2TPE9SG-€1 86212 dW ‘JYOWILIVE LS NOLONIXAT M 8IZ
SIDTAY¥3S 33173 DI'IOHLIYD
ONILIVYId0 'TWHINI /N Y/N| 0 TLEB 'SS (€1(0) 109 <cLiBLBI-GE L689F NI 'dANAYM L¥0J £0f01 XO€ Od
_ T T T T T T T T T T T T T ORT Waingd NYoSIONWET
SNIIVEIdQ TVYaANTY /N Y/N| 0 000’8 (€1 (d)tog  €90LGBT-SE GT80F NI 'ANAWM ldi0d QATE 31VLS 3 ZO0€b
_ T S T )
mzo:<>ozmmiwzhod:m W/ ¥/N[ 0 000°01 {€) (3} 109 Sr30502-5€ G089 NI ‘3NAVM lH03 3AVY FISSANNIL 61§
T T T T T T T T T T T ONT "dSNOH §,Q¥and3ds anl
DNILV43d0 TYdanNasy /N w/nl o 000701 (€Y (2) 109  9290150-vv €8.57 NI '3¥ONYOW 8 31S 'dd ¥39Id9 97§
_ ||||||||| SAIFTHIY NYTLSTMRS 30 ITHSMOTTAT
uzC«xmmw T EANIY Y/ Y/N] 0 000 0T [GEEDTE TySET60-GE G089F NI 'INAVM 1d03 1S NOINITD N 0Z€E
' [”~ T SITRAY aniv NaSdTIHD ¥03 WILNID INOLEN¥NL
dTHSHOSNOJ S| Y/H v/i| o 000°ST (€1(2)109  898EBVPT-SE 2029% NI ’‘SITO4YNYIGNI IS HI9T 3 2011
as LN3AZ onmHﬁazE ||||||||||| YNYIGNT 30 SNVE (003 S¥aNVITO
SHILVYEA0 TvdaN3d /R ¥/N[ 0 000701 T€Y{0IT0S 90pE€80-9¢ €089F NI "ANAYM 103 JAV IDWYL INAUM 80C¢
_ R T )
aouBISISSE 10 2oUe}SISSe YSed-uou . E.::o . asue|sisse s|qesidde juawuwianob 1o
juesb jo asoding (y) 0 uondirsaq {B) [esiesdde ‘AN y0oq) UsSEeD-uou Jo junowy (a) | 1ueiB ysen jo unowy (p) HUonaas 9y (9) NI3 (q) uoneziuebio jo SSaIppe pue awep (e)

uoljeniea jo poyial {j)

(11 ved (066 wi04) | 8INPaY2S) SjeIS PajIUN By} Ul SUOREZIUEBIQ PUE SJUBWILIGAOS O} 82UE)SISSY JoYJ0 PUE S)UEID JO UOHENURUOD

uoijdadsu

Jeqtunu uopesypusp| 1ehojdwy

8065999-6¢

NOILYANNOA NNVWdJIL SSO¥D AYVW

dNOdD NNVYWAAIL O/D

uonjeziuehio ay; jo aweN

angng oj uado

"~ 6002

Lv00-5¥5L ON GWO _

“lll Yed Jo | ped (066 W104) | 8)npayds

10§ UCHEWIOUI [EUOHIPPE ISI| 0} 066 W10 O} YIelY «

(066 wuo4) | 3Inpayog 10§ }98Yg UORENURUOD

B2IAI9S BNUIABY [BWIBIU|
Ainseas) ay) jo Juawpedaq

(066 wio4)
11 371NA3HOS




0001 ZLELT6
vsr

|

600Z (066 Wi0d) |-] 8jNPoY3s
_

.w O

066 W104 10} SUOHANIISU| 3Y) 33S ‘3DIJON 19y UOHINPIY Yiomiaded pue 19y Adeand 104

. o

1

dTHSMOSNCAS INAAT 77N Y/nl~ 0 SOL 22 T€1 (01109  L€G0051-30 9 315 'Gv0d HOTIHS Ghpo
e it NOTHSYd 3und vad Wi 2ONFTTYHD
SNIJ1ING H5189N33y 7 /N 0 €80 °82¢ (€)1 {01109 8818550-€¥ ZZ1E9 O 'STNOT 1S QY QOOMNHIN S ELEET
llllllllllllll I¥Oddns ONTSNOH NYMBHLAT
ONTING3dq TVdaNad) w7 /N[ 0 000°C (€) (01109  0v0E922-+0 §T120 YW 'NO1508 133815 AGNNIE bh
_ |||||||| SNI T “AINLTLSNT HaADNVD w3auvd WNvd
souEISISSE Jo 20Ue)SISSE YSEI-UoU . laglo 2oueIsISSE aiqeoydde JUaWWaAoH Jo
1uB.5 jo asoding (u) 1o uonduasagq (6) rm%___mﬂmw _b“‘%zhw%@w yseo-uouU Jo Junowy (a) | 1weis useo jorwnowy (p) | puonoss ol (2) NI (a) uoneziueblo jo ssalppe pue awep (&)

{1 ved (066 wiod) | s|npayds) sajeis pajlun oy} ui suofjeziuebiQ PUe SHUBWILISACS) O} DIUE}SISSY JaY)0 PUE SJUEID JO UORENURUGD E
! 806G6999-G6¢ dNOYD NNYRWddIL 0/D

_._wnE-E uojjespnuap) Jokojdwz

NOTILYANNOJ NNVWAJIL SSOUD AYVNW uoneziuebio auy jo aweN
uonosadsuj 90II8S aNuaAsY [BWIa|
) ‘Il Yed 10 || Yed (066 wio4) | a|inpaydg Anseal] ay) Jo Juawpedsq
2l1and o3 uado 404 uoljewojul feuonippe 3si| 01 066 W04 03 YIENY «
: QO@N (066 Wi04) | 8|NPaYDS J0) }98YS UOIIBNUIIUOY (066 w04)

Ly0p-6¥S1 ON BWO _

1-1 37NA3IHIS




600Z (066 W104) |-| 3INPayds

000 L 8LEL36
vsr

Jouejsisse ysea-uou jo uonduasaq (§)

|
|

(sauio ‘jesieadde ‘A4
'§00q) uoiien] eA jo pouid\ {8}

aJue)sisse ysedr-uou
Jo yunowy (p}

juelb yseo
30 Junowy (3)

syualdnal
Jo taquin {a)

aouejsisse Jo juelb jo adA) (e)

{n ¥ed '(066 Wi04) | 3NPAYDS) S2YEIS PARUN BY) UI S[ENPIAIPU] 0) BdUE]SISSY JaylQ pue sjuelg jo uonenunuod IELT)

¢ obey

6002 (066 ULIOY) L+ BINPaYIS




. | omBNo 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
{Form 990) 2 @ 0 9 \
Complete to provide information for responses to specific questions on
Deparument of the Tresu Form 990 or to provide any additional information. Open to Public
Internal Revenue Servu:ery > Attach to Form 990. Inspection
_____ Nameoftheorganizaton______MARY CROSS_TIPPMANN—_EQUNDATION Employer-identification number. e
C/O TIPPMANN GROUP 35-6665908

ATTACHMENT 2

FAMILY AND BUSINESS RELATIONSHIPS OF OFFICERS

PART VI, SECTION A, LINE 2

JOHN V. TIPPMANN, SR. AND JOHN V. TIPPMANN, JR. HAVE A FAMILY

RELATIONSHIP.

JEFF HASTINGS AND JOHN V. TIPPMANN, SR. HAVE A BUSINESS RELATIONSHIP.

REVIEW OF FORM 990 BY GOVERNING BODY

‘ PART VI, SECTION B, LINE 11A
THE FORM 980 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 FOUNDATION DOES NOT HAVE ANY COMPENSATED OFFICERS, DIRECTORS, OR KEY

EMPLOYEES. THESE QUESTIONS HAVE BEEN INTENTIONALLY LEFT BLANK.

DISCLOSURE OF FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND POLICIES

FORM 990, PART VI, SECTION C, LINE 19

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST

POLICIES ARE NOT REQUIRED DISCLOSURES PURSUANT TO INTERNAL REVENUE CODE

(IRC) SECTION 6104. THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC AT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
SE1227 2 000



Schedute O (Form 990) 2009

Page 2

Name of the organzation MARY CROSS TIPPMANN FOUNDATION
C/0 'TIPPMANN GROUP

Employer identification number

35-6665908

THIS TIME.

FORM 980, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3

DESCRIPTION

5,000 SHARES IBC CAPITAL FIN
COMMON STOCK/MUTUAL FUNDS

MORGAN STANLEY CD

TOTALS

COST
OR FMV

COST
CosT

COST

JSA
9E1228 2 000

Schedule O (Form 990) 2008




. om 8868 Application for Extension of Time To File an
(Rev April 2009} Exempt Organization Return OMB No 1545-1709
Depantment of the Treasury
Intemal Revenue Semce |
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do nvt complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

~ _— B ‘Automatic 3-Month Extenision of Tirme. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L OnlY . . . L e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part It) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charitres & Nonprofits

P File a separate application for each return.

Type or Name of Exempt Organization MARY CROSS TIPPMANN FOUNDATION Employer identification number
print C/0 TIPPMANN GROUP 35-6665908
File by the Number, street, and room or suite no If a P O box, see instructions
gllll:gd;;irfof 9009 COLDWATER ROAD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructons FORT WAYNE, IN 46825
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 930-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870

e The books are in the care of » BRIAN EHRSAM

Telephone No » _260 490-3000 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox ., . . . . . . ... .. | 4 [_—_I
e | this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this1s
for the whole group, check this box - > If it 1s for part of the group, check this box . . » and attach a list with the
names and EINs of all members the extenston will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until U8/16 ' 2010 . to file the exempt organization return for the organization named above The extension Is

for the organization's return for

‘ > calendar year 2009 or
| > - tax year beginning , , and ending ’

2 [f this tax year s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a |If this application s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See -
instructions 3cl$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment mstructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

vV 09-6.1




' Form. 368 (Re 4-2009) Page 2
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ = . = . . p| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
s i you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organizaion MARY CROSS TIPPMANN FOUNDATION Employer identification number
print C/0 TIPPMANN GROUP 35-6665908 B
- _Fl'le];me* TNumber, street, and room or suite no If a P O box, see instructions For IRS use only
gﬁf’&da?g or 9009 COLDWATER ROAD
fikng the City, town or post office, state, and ZIP code For a foreign address, see instructions
s | FORT WAYNE, IN 46825

Check type of return to be filed (File_a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-8L Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the care of » BRIAN EHRSAM,

Telephone No. » 260 490-3000 FAXNo »
o |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . ... .. ... > D
* If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if thisis
for the whole group, check this box . . . » |:] If 1t 1s for part of the group, check thisbox . . . » and attach a

hist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untl _ 08/16/2010
For calendar year 2009 | or other tax year beginning ,and ending

5
6 If this tax year is for less than 12 months, check reason l Initial return l Final return I__J Change in accounting period
7 State n detail why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad | |
previously with Form 8868 8b{$ 0.

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructtons  |8¢| $

Signature and Verification 0.
Under penalties of perry, | declare that | have examined this form, ncluding accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P ,_/%L/%z/ C Title p» d’//'/ Date 7a€(p —~§
v

Farm 8868 (Rev 4-2009)

CROWE HORWATH LLP
9910 DUPONT CIRCLE DR E SUITE 230
FORT WAYNE, IN 46825-1612

JSA
9F8055 2 000




