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?2015_05_PF:35-6073630_990PF_201412.pdf
https://public.resource.org/privacy?2015_05_PF:35-6073630_990PF_201412.pdf

SCANNED MAY g 8 2015
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0-PF

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

» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www../rs.gov/form990pf.

EXTENSION ATTACHED

OMB No 1545-0052

2014

(Opan to Pubiic Inspection

For calendar year 2014, or tax year beginning

, 2014, and ending

Name of foundation A ployer identificot! b

REPP ASSOCIATES FOUNDATION 35-6073630

Number and street (or P O box number if mail is not dellvered to street address) Room/sulte B Telephone number (see instructions)

1604 COTTAGE AVENUE (812) 372-3791

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

COLUMBUS IN 47201 C  If exemption application is pending, check here. » D

G Check all that apply: | | Initial retum | | Initial return of a former public charity D 1 Forelgn organizatlons, check here . . - - . - > D
|| Final return Amended return

Address change

Name change

here and attach computation

H Check type of organization:
]_]Section 4947(a)(1) nonexempt chantable trust

Section 501(c)(3) exempt private foundation
[—IOIher taxable pnvate foundation E

b Fair mark

(from Part li, column (c), line 16)

>$

el value of all assets al end of year

37,433.

J Accounting method
[ Joter (specity)

UCash

Iﬂ Accrual

2 Foreign organizations meeting the 85% tesl, chec

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

| F  Iithe foundation is in a 60-month termination
under section 507(b)(1)(B), check here . . . .

k
[

........ N
[
O

| 4

{Part] |Analysis of Revenue and

(a) Revenue and

(b) Net investment
income

(c) Adjusted net
income

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarnily equal the amounts in column (a)
(see instructions) )

expenses per books

(d) Disbursements
for charitable
purposes
(cash basis only)

41 Contributions, gi Is, grants, elc, recelved {altach schedute) . .

2 ok > |X]utvetoundn s notrequied o anach sch B

3
4
5

6

7

8
9

10

mcZm<mxm

11

12

Interest on savings and temporary cash tnvestments « . . .

Dividends and interest fromsecuntles .« + . - . . . .
& Gross rents
b Net rental income

orfloss) . . . .

22.

22. 22.

SN

a@ Net gain or (loss) from sale of assets not on kne 10
b Gross sales price for all

assetsonlne6a . . .
Capital gain net income (from Part IV, line 2)
Net short-term capital gain
Income modifications

a Gross sales less
returns and
allowances . . .

sl

b Less Cost of
goodssold - . .

© Gross profit or (foss) (attach schedule)
Other income (attach schedule)

a1

¥

Total. Addlnes1through11. . « . . . . . &

22.

22, 22.

25

13
14
15
16

17
18
19

20
21
22
23

0Z>» OZ—-»aMUO

24

OMBZMUXM M<—~A>D—AN—Z=Z0O>

25
26

Compensation of officers, directors, trustees, etc . -
Other employee salaries and wages
Pension plans, employee benefits- . . . . . . .
a Legal fees {attach schedule). . - . . . . . .+ .
b Accounting fees (attach sch). . L-16b Stmt.
¢ Other prof fees (attachschy. . - . . . . . . .
Interest
Taxes (attach schedule){see mstrs)
Oepreciation (attach
sch) and depletion
Occupancy
Travel, conferences, and meetings

Pantng and publications . .+ .+ - . . . .0 .
Other expenses (attach schedule)

ADVERTISING

600.

S

.
L

ative

Total op ing and ad
expenses. Add tines 13 through 23

Total expenses and disbursements.
Addlnes24and25. - . « » « . . . 4 4 . s

6,745,

6,745.

27

Subtract ine 26 from hine 12.
a Excess of revenue over expenses
and disbursements

b Neti
C Adj

,enter 0-). . .
, enter -0-)

d net i (f neg

T
.
Vi

22.

SN A eV,

22.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301 12/10/14

Form 990-PF (2014)
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Form 990-PF (2014) REPP ASSOCIATES FOQUNDATION 35-6073630 Page 2
* Attached schadules and amounts in the descnption Beginning of year End of year
Balance Sheets  eghumn shouls hefor on-o year smouis oy (a) Book Value (b) Book Value | (c) Fair Market Value
1 Cash —non-interest-bearing . . . . . ... ... .......
2 Savings and temporary cash investments . . . . . . . . ... 44,783. 37,433, 37,433.
3 Accounts receivable . . . . .. ... - o
Less: allowance for doubtful accounts * : _________
4 Pledges receivable. . . . . . .. .. - -
Less allowance for doubtful accounts >
Grantsreceivable . . .« . . ... ue o
Receivables due from officers, direclors, trustees, and other
disqualified persons {attach schedule) (see mstructions) . . . . . . . . .
7 Other notes and loans receivable (attachsch) .> ~
g‘ Less: allowance for doubtful accounts * ___ : _________ 0.
S 8 Inventoriesforsaleoruse . . . . ... ... ... ...,
$ 9 Prepad expenses and deferredcharges . . . . . . . ... ..
$ | 10a Investments — U.S and state government
obligations (attachschedule) . . . . . . .. ... ... .. ..
b Investments — corporate stock (attach schedute). . . . . . . . . ...
¢ Investments — corporate bonds (altach schedule). . . . . . . . .. ..
11 Investments — land, buildings, and \
equipmentbasis. . . . .. ... *» -
Less accumulated depreciation
(attachschedule) . . . . . ... . ... - .
12 Investments — mortgage loans . . . . . . D
13 Investments — other (attach schedule) . . . . . .. ... ...
14 Land, buildings, and equipment: basis > . »5
Less accumulated depreciaion
(aftachschedute) . . . . . . . ... .. >
15 Other assets (describe > _ : : : : ______ )
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1,itemI). . . . . . . ... 44,783. 37,433. 37,433,
L | 17 Accounts payable and accrued expenses. « - .« . . . . - . . .
L 18 Grantspayable. . . . . . .. .. ... .. .. .
B | 19 Deferredrevenue . . . . . .« o ittt i e e
L 20 {oans from officers, directors, trustees, & other disqualified persons .
! 21 Mortgages and other notes payable (attach schedule) . . . . . . . . . . ,
-|r 22 Other labilites (describe > ) {
§ 23 Total liabilities (add lines 17 through22) . . . . . ... ... ;
Foundations that follow SFAS 117, check here . . . > l_
and complete lines 24 through 26 and lines 30 and 31
NF |24 Unresticted . . - . v v o v v v e e e e e e )
gr g 25 Temporarilyrestricted . . . . . . .. ... ... L.
D | 26 Permanentlyrestnicted . . . . . . ... ... L. i
g B Foundations that do not follow SFAS 117, check here . > B
S A and complete lines 27 through 31.
$ k 27 Capital stock, trust pnncipal, or currentfunds . . . . . . . . ..
S N | 28 Paid-inor capial surplus, or land, bldg , and equipmentfund . . . . . . .
O(E: 29 Relamned earnings, accumulated income, endowment, or other funds . . . . 44,783. 37,433. )
R S | 30 Total net assets or fund balances (see instructions) . . . . . 44,783. 37,433. :
31 Total liabilities and net assets/fund batances
(seestructions). . . - . . ... L L. 44,783. 37,433.
[Part 1l | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at begmnmg of year — Part !I, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sretum) . . . . - . . . . L ..o e o i i e e e e e e e e 1 44,783.
2 EnteramountfromPant], line 27a . . . . . . . .. i e e e e e e e e e e e e e e e e e e e e e e 2 -7,350.
3 Otherincreases not included Inbine 2 (vemize) . . . .> 3
4 Addines1,2,and3 . . . o o o ... ... T 4 37, 433.
5§ Decreases not included in ine 2 (temize) . . . . . . o 5
6 Total net assets or fund balances at end of year (ﬁn; 4 minus hne 5)_ Partl, column (b), ne 30 . . .. .. ... 6 37,433.
BAA TEEA0302 12/10/14 Form 990-PF (2014)



Form 990-PF (2014) REPP ASSOCIATES FOUNDATION 35-6073630 Page 3
iBan3i VAR Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (D) How acquired [ (c) Date acquired | (d) Date sold
2-story bnck warehouse, or common stock, 200 shares MLC Company) 'l’): Em: (month, day, year) | (month, day. year)
1a
b
c
d
e
(e) Gross sales pnice (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) ptus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ® Gains (Column (h)
(i) Fair Market Value (j) Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), If any than -0-) or Losses (from column (h))
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) . . . —[" loss), enter -0- n Part I, line 7 :’. e 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- —],
mPartlLline8 . . . . . e e e e e e _ 3
_ RarVAN Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? . . . . . . .. DYes No
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes.
(a) (b) (c) (d)
Base period years Adjusted quahfying distributions Net value of Distribution ratio
Calendar year (or tax year nonchantable-use assets (column (b) dided by column (c))
beginning in)
2013 6,300. 47,397. 0.132920
2012 5,820. 56,254, 0.103459
2011 5,520. 40,854. 0.135115
2010 5,884. 69,003. 0.085272
2009 5,875, 74,763. 0.078582
2 Totalofline 1,column(d) . . . . ... ... ... e e 2 0.535348
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . . . . . ... ... ... 3 0.107070
4 Enter the net value of noncharitable-use assets for 2014 from Part X, ne5. . . . . . . . . . .. . ... 4 42,518,
5 Multiplylinedbyline 3 . . . . o o i e e e e e e e e e e e e e e 5 4,552,
6 Enter 1% of net nvestment income (1% of Part ,Lne 27b) . . . . . . . . . - . . . .. ... 6 0.
7 AddlnesS5andB. . . . . . . . . . e e e 7 4,552,
8 Enter qualfying distnbutions from Part Xil,hned . . . . . . . . ... .. ... 0 oL, 8 6,745,

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

BAA TEEA0303 06/16/14

Form 990-PF (2014)




Form 990-PF (2014) REPP ASSOCIATES FOUNDATION 35-6073630 Page 4
PPARIAVIMN Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a“Exemp! operaling foundations descnbed in section 4940(d)(2), check here . . . . ™ U and enter "N/A’ on line 1 A s %
Date of ruling or determination letter- e (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4930(e) requirements in Part V,
check here . * Eand enter 1% of Part 1, ine27b . . . . . . . o . i e e e
c All other domestic foundations enter 2% of line 27b. Exempl foreign organizalions enter 4% of Part |, ine 12, column () . . . . _|
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable
‘ foundations only. Othersenter -0-) . . . . . . o . v v i i e e e e e e e e e e e e e 2 0.
9 B OAdAINES TANG 2. « o o v et 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 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4 0
5 Tax based on investment Income. Subtract line 4 from line 3. If zeroorless, enter-0- . . . . . .. .. ... .. 5 0.
6 Credits/Payments: i h
a 2014 estimated tax pmis and 2013 overpayment credited 02004 . . . . . . . . . oo L. 6a
b Exempt foreign organizations — tax withheldatsource . . . . . .. . . .. . ... 6b .
c Tax paid with application for extension of time to file (Form8868). . . . . . . . .. 6c 0. & '
d Backup withholding erroneously withheldd . . . . . . .. ... o0 o ool 6d AR
7 Total credits and payments AddlinesBGathrough6d . . . . . « . . .« v o v oo e e e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . . . . . . . 8
9  Taxdue Ifthe lo1al of lines 5 and 8 is more thanline 7, enleramountowed . . . . . . « . . o v v o o 0ttt e e 19 0.
10 Overpayment. If fine 7 Is more than the total of fines 5 and 8, enter the amountoverpaid . . . . . . . . .. ... ... ... >110 0.
11 Enter the amount of fine 1010 be Credited to 2015 estimated fax . . . . . > L Refunded . . . .| 11

-REGHVIEAY Statements Regarding Activities

1 a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign? . . . . . . . oo e L e e e e e e e e e e e e s

b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes
(see Instructions forthe definition)?. . . . . . . . o . 0 L e e e e e e e e e e e e e e e e e e e

If the answer i1s 'Yes' to 1a or 1b, attach a detailed descnption of the activities and copies of any materials published
or distnibuted by the foundation in connection with the activities.

! c Did the foundation file Form 1120-POLforthisyear?. . . . .« o v v o v o o vt i e e e e e e st e e e

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durnng the year
(1) Onthe foundation . . . * $ (2) On foundation managers . . . . > $

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

2 Has the foundation engaged In any activities that have not previously been reportedto the IRS? . . . . . . . .. .. .. ...
If 'Yes, aftach a detailed descniption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes . . . . . . . . . ..
4 a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? . . . . .. ... ... .....
b If 'Yes,' has it filed a tax return on Form 990-T forthisyear? . . . . . .« . .. o oo oot n o
5  Was there a liquidation, termination, dissolution, or substantial contractionduringtheyear? . . . . . . . . . . . . o o o v oo oo
If 'Yes, ' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing iInstrument? . . . . . . . . . . ..o Lol e

7  Did the foundation have at least $5,000 In assels at any lime during the year? i Yes, complele Part li, column (c), and Part XV
8 a Enter the states to which the foundation reports or with which 1t is registered (see instructions) . . . . . . . .
IN - Indiana

b If the answer 15 ‘Yes' to ine 7, has the foundation furnished a copz of Form 990-PF to the Altorney General
(or designate) of each state as required by General Instruction G? If ‘No,’ allachexplanation . . . . . . . . . .« o o o v oo

9 Is the foundation claiming status as a private operating foundaton within the meaning of section 4942(;)(3) or 4842())(5)
for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV

10 Did any persons become substantial contrnibutors during the tax year? If 'Yes," attach a schedule fisting their names
AN adareSSOS - . - .« v o . i e e e e e e e e e e e e e e e e e s e e e e 4 44 e s e e e e 4+ e s 10 X

BAA Form 990-PF (2014)

TEEA0304 06/16/14




Form 990-PF (2014) REpP ASSOCIATES FOUNDATION 35-6073630

Page 5

| Part VII-A_| Statements Regarding Activities (continued)

11 ' Atany time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) . . . . . . . . . .. .. .o oo

12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions). . . . . « - . . . . L oo s s o e s o e o e e

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . .

Websiteaddress . . . . . ... ... 0L “N/A

14 Thebooksare ncare of ™ DANIEL J. PERRY Telephone no. > (812) 372-.

Locatedat * 1604 COTTAGE AVE COLUMBUS IN ZP+4 > 47201 _ _ _ 0

15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . ... ... ...

16 Atany ime during calendar year 2014, did the foundation have an interest in or a signature or other authonty over a
bank, secunties, or other financial accountinaforeigncountry? . . . . . . . . . . o oo oo oo e

See the instructions for exceptions and filing requirements for FInCEN Form 114, (formery TD F 90-22.1). If 'Yes,’
enter the name of the foreign country

16

{Part Vil-B_|Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item Is checked in the 'Yes’ column, unless an exception applies.
1 a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . ... DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PEFSON? . . . .« &t i e e e e e e e e e e e e e e e e e Yes No

(3) Furnish goods, services, or facllities to (or accept them from) a disqualified person? . . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of adisqualifiedperson)? . . . . . . . . . . .. ool o0 DYes No

(6) Agree to pay money or property to a govemment official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, if terminatingwithin 90days.). . . . . . . . . .« . . oL DYes No

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . . . ... ..

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . ... .. ... .. > D

¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2014? . . . . . . . . . . . oo oo e

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942(;)(5))

a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d
and 6e, Part XIil) for tax year(s) beginning before 20147 . . . . . . . . . . ..o 0o DYes No

if 'Yes,' list the years » 2_ .20 , 20 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years hsted, answer ‘No’ and attach statement — see instructions.) . . . . . .. .. ... .o o oo oo

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
»20_ .20 ,20 20

3 a Did the foundation hold more than a 2% direct or indirect interest In any business
enterprise atany time duringtheyear? . . . . . . . . . . .. .o e e e e D Yes

b If 'Yes,' did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdingsin 2014 ). . . . . « . . . . o v v v v i v i i b s e e

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
Chantable pUFPOSES? « « - &+ v v ot e i e e e e e e e e e e e e e e e e e e e e e e

b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could
Jeopardize its chartable purpose that had not been removed from jeopardy before the first day of

the tax year beginning iN 20147, . . . . . . . L L L L e e e e e e e e e e e e e e

Yes

No

1b

1c

2b

3b

4a

4b

X

)

BAA Form 990-PF (2014)
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5 a*During the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)?. . . . . . . . .
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registrationdrive? . . . . . . . . ... o oo oo
(3) Provide a grant to an individual for travel, study, or other simifar purposes? . . . . . . . . . . . . ..

(4) Provide a grant to an orgamzation other than a charitable, etc, organization descnbed
in section 4945(d)(4)(A)? (seeinstructions) . . . . . . . . L oo o oo e n e

(5) Provide for any purpose other than religious, chantable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . . . ... ..

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(See INSIrUCHIONS)? . . . . .« . v i it 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

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . ... ... ...
c If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsbility for thegrant? . . . . . . . . ... ... ... ...
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . . oL L L e e e e e e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... ..
If 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . .
b if 'Yes,’ did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . ... ...
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1_ List all officers, directors, trustees, foundation managers and their compensation (see Instructions).

(b)Title, and average (c)Compensation (d)Contnbutions to (e) Expense account,
(@ and accres aocisgervesk | Uinotpais, | smpoyeo benefl | olheralovances
compensation
FRITZ XKIEL __ _ _ _ _ _ _ ________
1604 COTTAGE AVE. TRUSTEE-PT
COLUMBUS IN 47201 0.10 0. 0. 0.
DAVID MESENDIEK _ __ __ _ __ ___ _
1604 _COTTAGE AVE. TRUSTEE-PT
COLUMBUS IN 47201 0.10 0. 0. 0.
DANIEL J. PERRY _________ _ __
1604 _COTTAGE AVE. PRIN MANAGER
COLUMBUS IN 47201 0.10 0. 0. 0.

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

(a) Name and address of each employee (b) Title, and average (c) Compensation (d)Contnbutions to (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to posttion plans and deferred
compensation
NONE _ _ o ___
Total number of other employees paid over $50,000 . . . . . . . . . . . b ch b e s e e e e e e e e - None

BAA TEEA0306 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) REPP ASSOCIATES FOUNDATION 35-6073630 Page 7

“and Contractors (continued)

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

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

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

(c) Compensation

Total number of others receiving over $50,000 for professional services . . -+ « « « o o v v vt d e e e e > None
List Ihe foundation’s four fargest direct chantable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, efc
1
2 ___________
3
4
|BariEBE Summary of Program-Related Investments (see instructions)
Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 _____
2 -
All other program-related investments. See instructions
3
»>

BAA

TEEA0307 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) REPP ASSOCIATES FOUNDATION

35-6073630 Page 8

[PartXx;| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes.
a Average monthly fair market value of secunties . . . . . . . . v ¢« o o L e e e e e e e e e e e 1a
bAverage of monthly cash balances . . . . . . v v v v v i v i e e e e e e e e e e e e 1b 43,165.
¢ Fair market value of all other assets (seeinstructions) . . . . . . . . . .. ..o v v i oo sl 1c
dTotal (Add hnes 18, b, N C) - « » v v v v v v e e e e e e e e e e e e e e e e e e e e e 1d 43,165.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detaled explanation) . . . . . .. .. .. .. ... L0 oL | 1 ei
2 Acquisition indebtedness applicabletoline 1assets . . . . . . . . . .. Lo e e e e e e e e e 2
3 Subtractline 2fromline 1d . « + « « v v i b e e e e e e e e e e e e e e e e e e e e e 3 43,165.
4 Cash deemed held for chantable activities. Enter 1-1/2% of line 3
(for greater amount, see iNStrUCtiONS) . . .« v . o v v i v s e e e e e e e e e e e e e e e e e e 4 647.
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3. Enter here andon PartV, lined4. . . . . . .. 5 42,518.
6 Minimum investmentreturn. Enter5% of lN@ 5. « . « v v ¢ & v h vt h e e e e e e e 6 2,126.
: PartAX|iig Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [ ]and do not complete this part.)
1 Minmum investmentreturnfromPart X, line6 . . . . . .. . . . .. oL o oo e e e e 1 r 2,126.
2 a Tax on investment income for 2014 from PartVi,lme 5. . . . . . . . . .. .. .. 2a 0.
b Income tax for 2014. (This does notinclude the tax fromPartVi.). . . . . . .. .. 2b
CAddlines2aand2b . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e s 2¢c 0.
3 Dustributable amount before adjustments. Subtractine 2¢fromline 1. . . . . . . . . ... ... o000 3 2,126.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . oL o oo Lol 4
5 Addhnes3andd. . . . . . 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 s 5 2,126.
6 Deduction from distnibutable amount (see instructions) . . . . . . . ..o oL Lo 6
7 Distributable amount as adjusted. Subtract line 6 from ine 5 Enter here andon Part Xiil,lme 1. . . . . .. . .. 7 2,126,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes Iﬂ
a Expenses, contributions, gifts, etc —~ total from Partl, column (d), line26 . . . . . .. ... ... ... ... .. 1a 6,745.
b Program-related investments — total from PartIX-B. . . . . . .« . . . . e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the -':.EA
a Suitability test (prior IRS approvalrequired) . . . . . . . . v Lt o i e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedufe) . . . . .« . & v v it b e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part Xill, ine 4 . . . . . . 4 6,745.
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (SEE INSHUCHIONS) « + « « . v v v v v v o ottt e et et e s it e e e e e s s 5 0.
6 Adjusted qualifying distributions. Subtractiine5fromlined . . . . . . . . . . . . o 0o e e 6 6,745.
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2014)

TEEA0308 06/17/14




Form 990-PF (2014) REPP ASSOCIATES FOUNDATION

35-6073630

Page 9

Undistributed Income (see instructions)

1 Distnbutable amount for 2014 from Part X!,
3T~ %

2 Undistributed income, if any, as of the end of 2014
a Enteramountfor2013only. . . . . . . .. ..
b Total for prior years: 20 .20 , 20

(a)
Corpus

(b)
Years prior to 2013

(d)
2014

2,126.

3 Excess distibutions camyover, i any, to 2014

a From 2009
b From 2010
¢ From 2011
d From 2012
e From 2013

2,167.

2,436.

3,477.

3,007.

3,930.

f Total of lines 3athroughe . . . . ... .. ..
4 Qualfying distnbutions for 2014 from Part
X, lined: * S 6,745.
a Applied to 2013, but not more than ine2a . . .

b Applied to undistributed income of prior years
(Election required — see instructions}. . . . . .

¢ Treated as distnbutions out of corpus
(Election required — see instructions). . . . . .

d Applied to 2014 distributable amount . . . . . .
e Remaining amount distributed out of corpus

5 Excess distributions carryover appliedto 2014 . . . . .
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtractne5. . . . .

b Prior years' undistnbuted income. Subtract
lnedbfromlne2b. . ... ... ... ....

¢ Enter the amount of pnor years’ undistnbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .

d Subtract ine 6¢ from line 6b Taxable
amount — see instructons . . . . . .. . ...

e Undistributed income for 2013  Subtract line 4a from
line 2a Taxable amount — see instructions. . . . . . .

f Undistributed income for 2014 Subtract lines
4d and 5 from line 1. This amount must be
distributedin2015 . . . . . ... ..o

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

8 Excess distnbutions carryover from 2009 not
applied on line 5 or line 7 (see instructions) . . .

9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line6a . . . . . . .

10 Analysis of line 9:

15,017.

2,126.

4,619.

19,636,

2,167.

17,469.

a Excess from 2010 . . 2,436.

b Excess from 2011 3,477. ;
¢ Excess from 2012 . . 3,007. .
d Excess from 2013 . . 3,930.

e Excess from 2014 . . 4,619.

BAA

TEEA0309 12/10/14

Form 990-PF (2014)



Form 990-PF (2014) REPP ASSOCIATES FOUNDATION 35-6073630 Page 10
[PartX|V ¥ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a'If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2014, enter the dateof theruling. . . . . . . .« . .« o o b i o it it e e e e -
b Check box to indicate whether the foundation is a private operating foundation descnbed in section [—| 4942(j)(3) or 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
O o I OECIENN BCYY @207 (e Tota

eachyearlisted . . ... ........
b85%ofline2a . . . . ... ... ....
¢ Qualifying distributions from Part XII,

line 4 foreach yearlisted. . . . . . ...

d Amounts Included In line 2c nol used directly
for active conduct of exempt activities . . . . . .

e Qualfying distributions made directly
for active conduct of exempt activities
Subtractiine 2d fromline2c . . . . . . .

3 Complete 33, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . .. ... ..

(2) Value of assets qualifying under
section 4942()(3)8B)(1) - - - . - . - .

b ‘Endowment’ altemative test — enter 2/3 of
minimum investment return shown in Part X,
Ine 6 foreach yearfhsted . . . . . . .. ...

¢ 'Support’ alternative test —~ enter:

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

(2) Support from general public and 5 or
more exempt organizations as provided
1n section 4942(3(3)(8)0") .........

(3) Largest amount of support from
an exempt organizaton . . . . . ..

(4) Gross investment income . . . . . .
|Part XVz| Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed-

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

¢ Any submission deadlines:

d Any restnctions or Iimitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

BAA TEEA0310 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) REPP ASSQCIATES FOUNDATION 35-6073630 Page 11

[PERIXVE Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient is an individual, Foundation

Recipient show any relationship to any Purpose of grant or
foundation manager or ?-g::ti;?e?mft contnbution Amount
Name and address (home or business) substantial contributor

a Paid dunng the year
BOY SCOUTS OF AMERICA
5625 E ST RD 46
BLOOMINGTON IN 47401 INONE PC GENERAL OPERATIONS 150.
FOUNDATION FOR YOUTH
405 HOPE AVE

COLUMBUS IN 47201 |NONE PC GENERAL OPERATIONS 75.
COLUMBUS PARKS & REC YOUTH FUND

739 22ND ST

COLUMBUS IN 47402 [NONE GOV GENERAL OPERATIONS 200.

DEVELOPMENTAL SERVICES
2920 10TH ST

COLUMBUS IN 47401 |[NONE PC GENERAL OPERATIONS 75.
LOVE CHAPEL
311 CENTER ST
COLUMBUS IN 47401 [NONE PC GENERAL OPERATIONS 100.

JOSH & KATIE BURNETT MINISTRY

COLUMBUS IN 47401 |[NONE PC GENERAL OPERATIONS 150.
JUST FRIENDS

LINDSEY ST

COLUMBUS IN 47401 (NONE PC GENERAL OPERATIONS 100.

BARTHOLOMEW CONSOLIDATED SCH FOUNDATION

1200 CENTRAL AVE
COLUMBUS IN 47401 PF GENERAL OPERATIONS 100.

HANOVER COLLEGE

484 BALL DR
HANOVER IN 47243 PC GENERAL OPERATIONS 750.

See Line 3a statement

5,045.

B 13- | » 3a 6,745.
b Approved for future payment

BAA TEEAD501 06/17/14 Form 990-PF (2014)




" Form 990-PF (2014) REPP ASSOCIATES

FOUNDATION

35-6073630

Page 12

[ BARRVZAR Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)
Amount

1 Program service revenue.

(c
Exclu-
sion
code

(d)
Amount

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

a
b
c
d
e
f
9

Fees and contracts from government agencies . .

2 Membership dues and assessments . . . . . . .

3 Interest on savings and temporary cash investmenis . . . .

14

22.

4 Dwidends and interest from securities . . . . . .
5 Net rental income or (loss) from real estate.
a Debt-financed property . . . . . . . . ... ...

b Not debt-financed property . . . . . . ... ...

Net rental income or (loss) from personal property . . . . .

Other investmentincome . . . . . . .. .. ...

Gain or (foss) from sales of assets other than inventory . . .

0 oo ~NO

Net income or (loss) from special events . . . . .

10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue’

O a0 oo

12 Subtotal Add columns (b), (d),and () . . - . . .

13 Total. Addline 12, columns (b),(d), and(e) . . . . . . . . . ... L oo e o013

(See worksheet in line 13 instructions to venfy calculations )

22,

Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions. )

BAA

TEEA0502 06/17/14

Form 990-PF (2014)



Form 990-PF (2014)

REPP ASSOCIATES FOUNDATION

35-6073630

Page 13

Exempt Organizations

[Part XVI! _|Information Regarding Transfers To and Transactions and Relationships With Noncharitable

: Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organization !
descnbed in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, -
relating to political organizations? .

a Transfers from the reporting foundation to a noncharitable exempt organization of. Y N
(1) Cash. . o o i e e e e e e e e e e e e e s 1a(1) X
(2) Otherassets . . . . . . v v i 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 1a(2) X

b Other transactions- Rl o
(1) Sales of assets to a nonchantable exempt orgamization. . . . . . . . . ..o Lo s o s e s e 1b (1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . v . v o oL oo oo oo e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . o o s e e e e e e e 1b(3) X
(4) Reimbursementarmrangements . . . . . . v« c i i it e e e e e e e e e e e e e e e e e e 1b (4) X
(5) Loans orloanguarantBes . . . . v . . . i i b i i e e e e e e e e e e e e e e e e e s 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . .« « . ..o oo oo o oL 1b (6) X

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

d If the answer to any of the above Is "Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in

any transaction or sharing arrangement, show in column {d} the value of the goods, other assets, or services received.

(a) Line no

(b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, iransactions, and sharing arrangements

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,’ complete the following schedule.

(a) Name of organization (b) Type of organization

(c) Description of relationship

Under penalues of pergry, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and betief, it 15 true,
correct, and complete iDeclaration of preparer (other than taxpayer) 1s based on all tnformation of which preparer has any knowledge
Slg n } s mf)y (r:e RS l(li..isl;:]uss.
Here _lo. R s return with the
Jaaf 15-1%A45 Prin . Mangger) | Exfiiziem oo
Signature &f offiydr or mgee Date Title ~ T;TYes No
PnnyTypd preparer's name Preparer's signat Dit;_ / Check D ¢ |PTN
Paid Joseph Daniel Holt ( '/%yﬁ <H /*g/ sel-employed P00275366
Preparer |Frmsname ™ Yount and Com . LLC / Fim'sEIN * 35-2001633
Use Only |Frmsaddess > 5665 North P&6t Road, Suite 110
Indianapolais IN 46216 Pronemo (317) 546-1020
BAA Form 990-PF (2014)

TEEAQ503 06/17/14




REPP ASSOCIATES FOUNDATION

35-6073630

Form 990-PF, Page 11, Part XV, line 3a

Line 3a statement

Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid durning the year
INDIANA CHILD SAFETY COUNCIL |_ _ _ _ _ _ __ _|_____|___________. Person or
11715 _FOX RD _ VW . Business [ X
INDIANAPOLIS IN 46236 PC GENERAL OPERATIONS 50.
INDIANA UNIVERSITY FOUNDATION |_ _ _ __ _ _ _ _|{_____|___________. Person or
1500 ST RD_46_ _ | e e . Business | X
BLOOMINGTON IN 47408 PF GENERAL OPERATIONS 75.
FELLOWSHIP OF CHRISTIAN ATHLETICS | _ _ _ _ ___ _\_____|___________. Person or
8701 LEEDS RD__ A e ____. Business
KANSAS CITY MO 64129 PC GENERAL OPERATIONS 75.
PRO MUSICA _ _ _ o e Person or
315 FRANKLIN ST _ _ _ _ _ \___ e Business | X
COLUMBUS IN 47201 PC GENERAL OPERATIONS 75.
HERITAGE FUND_OF BARTHOLOMEW COUNTY | _ _ _ _ _ | _ _ _ _\___________. Person or
538 FRANKLIN ST ___ _ __ _\___ __ V. Business | X
COLUMBUS IN 47201 PC GENERAL OPERATIONS 100.
CHILD ABUSE_PREVENTION COUNCIL |_ _ _ _ _ _ __ _|_____{___________. Person or
3832 N _MERIDIAN, 101 _  |\____ _ Vo ________. Business | X
INDTANAPOLIS IN 46208 PC GENERAL OPERATIONS 5.
HOPE ELEMENTARY PTOQ _ _ __[_________|_____{___________. Person or
9575 N ST RD 9_ A e Business
HOPE IN 47246 PC GENERAL OPERATIONS 50. |
DARE PROGRAM || | ______. Person or
123 WASHINGTON ST _ V| Business | X
COLUMBUS IN 47201 GOV GENERAL OPERATION 125.
ALZHEIMERS FOUNDATION _ _|_ ________(_____| __________. Person or
S0 E 91sT ST _ _ N Business
INDIANAPOLIS IN 462490 PF GENERAL OPERATIONS 50.
AMERICAN CANCER SOCIETY _|___ __ ____|_____|___________. Person or
5635 W _96TH ST _ _ _ _ _ | e . Business
INDIANAPOLIS IN 46278 PC GENERAL OPERATIONS 50.
AMERICAN DIABETES ASSOC _(___ __ ____(_____|(___________. Person or
8604 ALLISONVILLE RD _ _ | ____ | ___ | ____. Business
INDIANAPOLIS IN 46250 PC GENERAL OPERATIONS 50.
AMERICAN HEART ASSN __ _ _|_________|_____|___________. Person or
5455 N _HIGH ST __ _ _ _ e e e Business
COLUMBUS IN 47201 PC GENERAL OPERATIONS 50.
AMERICAN LUNG ASSOC _ _  |_ _ 0 e Person or
115 W_WASHINGTON ST _ _ _ _(_________|_____|__________. Business
INDIANAPOLIS IN 46204 PC GENERAL OPERATIONS 50.
_DOWNS_SYNDROME BUDDY WALK | _ _ _ _ ___ _|_____| __________. Person or
708 E_MICHIGAN ST _ | ___ ___ &\ A\ _______. Business
INDIANAPOLIS IN 46202 PC GENERAL OPERATIONS 100.
MS SOCIETY o e . Person or
3500 DEPAUW BLVD | o _____. Business
INDIANAPOLIS IN 46268 PC GENERAL OPERATIONS 300.




REPP ASSOCIATES FOUNDATION

35-6073630

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contnbution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid dunng the year
BARTHOLOMEW CO HOSPITAL FOUNDATION | _ _ _ _ _ _|_____|___________. Person or
2400 E_17TH ST_ _ _ _ o e e . Business
COLUMBUS IN 47201 PF GENERAL OPERATIONS 750.
BARTHOLOMEW COUNTY CHAPLANCY | _ ____ _|_____|___________. Person or
_____________________________________________ Business
COLUMBUS IN 47201 PC GENERAL OPERATIONS 100.
BARTHOLOMEW_COUNTY HOSPICE |__ _ ___ ___|_____j___________. Person or
2626 17TH_ ST _ _ _ o e Business
COLUMBUS IN 47201 PC GENERAL OPERATIONS 300.
UNITED WAY OF BLOOMINGTON |__ _ _ _____|_____|___________. Person or
441 S _COLLEGE_ _ _ _ _ _ 0l e e Business
BLOOMINGTON IN 47403 PC GENERAL OPERATIONS 15.
UNITED WAY OF CINCINNATL | _ _ _ ___ _ _{_____|_____.______. Person or
2400 READING RD _ |} 4 | ____. Business
CINCINNATI OH 45202 PC GENERAL OPERATIONS 15.
UNITED WAY OF INDIANAPOLIS |__ __ _____|_____|[___________. Person or
3901 N _MERIDIAN _ (. Business
INDIANAPOLIS IN 46208 PC GENERAL OPERATIONS 45.
UNITED_WAY OF JEFFERSON COUNTY (_ | __ | ______. Person or
pOBOX 193 __ ___ A ile—_—— Business
MADISON IN 47250 pPC GENERAL OPERATIONS 30.
UNITED_WAY OF JENNINGS COUNTY [ _|_____|___________. Person or
JOTN_STATE ST_ _ _ _ _ _ _ _|___ | _|e_______. Business
NORTH VERNON IN 47265 PC GENERAL OPERATIONS 15.
SALVATION ARMY |\ . Person or
2525 ILLINOIS ST _ _ |\ _ o\ e Business
COLUMBUS IN 47201 PC GENERAL OPERATIONS 200.
FOP SHOP WITH A COP _ __ _|_________|_____|o__________. Person or
1427 E. WASHINGTON _ _ _ _ _|____ ____ _|_____|___________. Business
INDIANAPOLIS IN 46201 PC GENERAL OPERATIONS 200.
HUMANE SOCIETY OF BARTHOLOMEW CO |_ _ _ _ __ ___|_____|___________. Person or
4110 E 200 s _ o e e Business
COLUMBUS IN 47201 PC GENERAL OPERATIONS 1,000.
ORPHAN GRAIN TRAIN __ |\ . Person or
11670_Ss 340 E _ o e Business
ELIZABETHTOWN IN 47232 PC GENERAL OPERATIONS 500.
Ssawsgover . __ e 1l Person or
1526 i3TH ST _ __ A . Business
COLUMBUS IN 47201 PC GENERAL OPERATIONS 150.
INDIANA VETERANS RELIEF FUND _ _ _ ___ _ _ _|_____|___________. Person or
151 BETHEL SUITE B _ ___ _|_________|_____|___________. Business
BEECH GROVE IN 46107 PC GENERAL OPERATIONS 50.
TURNING POINT DOMESTIC VIOLENCE SERVICES | _ _ _ _ _ _ _ _ _|_____|___________. Person or
STROAD 46 _ _ _ _ _ o\ e Business
COLUMBUS IN 47201 PC GENERAL OPERATIONS 200,




*  REPP ASSOCIATES FOUNDATION 35-6073630
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
vEW _ __ _ - fM1e-— Person or
215 N_NATIONAL RD_ _ _ __ _|__ _ ___ A\ V' Business
COLUMBUS IN 47201 PC GENERAL OPERATIONS 50.
FAaMILY SERVICES __ _ ____|(_______\eo0-_-IV\_ -~ Person or
1531 13TH ST _ _ _ e Business
COLUMBUS IN 47201 PC GENERAL OPERATIONS 75.
CROTHERSVILLE CEMETARY __f_ _ _ ______[_____|____________ Person or
S_COUNTY RD 1000 E _ _ __ _\_ _ _ _ _ |\ _____. Business
CROTHERSVILLE IN 47229 PC GENERAL OPERATIONS 50.
40 AND 8 NEWS_ _ _ _ _ _ ___{\__ _ __ A Person or
_____________________________________________ Business
COLUMBUS IN 47201 PC GENERAL OPERATIONS 25.
Total
5, 045.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
0SCAR MICHAEL GERTH, CPA | INDIRECT ACCOUNTING FEES 600.
Total 600.



THE 43 REPUBLIC

333 2nd Street, Columbus IN 47201 FED I1.D. #35-0917579

Prescnbed by State Board of Accounts General Form No 99P (Rev 2009A)

Attn: D PERRY
Name: REPP & ASSOCIATES
Address: PO BOX 368

City State. COLUMBUS IN 47201
(Government Unit)

County: Bartholomew
Acct # C10003196

Order # 31780960

PUBLISHER'S CLAIM

LINE COUNT

Display Master (Must not exceed two actual lines, neither of which shall
total more than four solid lines of the type in which the body of the
advertisement 1s set) -- number of equivalent ines

Head -- number of lines

Body -- number of lines

Tail -- numberof ines o ee-

Total number of lines in notice 19

COMPUTATION OF CHARGES

19 lines, 1 columns wide equals 19 _equivalentlines at $ 0.3048
cents perline - - oo e $
Additional charges for notices containing rule or tabular work (50 per cent
IRty of above amount) o e $
-Charge for extra proofs of publication ($1 00 for each proof in excess
oftwo) . ______ . L
TOTAL AMOUNT OF CLAIM $ 5.79

DATA FOR COMPUTING COST
Width of single column in picas:
Number of insertions: 1

Pursuant to the provisions and penalties of IC 5-11-10-1, | hereby certify that the foregoing account is
_ just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the same

REPP ASSOciATEs  aid
FOUNDATION
The 2014 Annual Report

of the Repp Associates certify that the printed matter attached hereto is a true copy, of the same column width and type size,

Foundation 1s avalable duly published in said paper 1 times. The dates of publication being as follows:
at its pnncpal office,

1604 Cottage Avenue,

Columbus, Indiana 2/4/15

47201, for nspection . -

duning regular business
hoursg by agny atizen who 1ally, the statement checked below is true and correct
requests 1t within 180

days after the publication

of this notice The pnnci-
pal manager of the
foundation 1s Damel J
Perry
Daniel J Permy 1/29/15
R-2/4/15 31780960

Date:

Newspaper does not have a Web site.
Jewspaper has a Web site and this public notice was posted on the same day as it was published in

’ h the newspaper.

ewspaper has a Web site, but due to technical problem or error, public notice was posted on
|ewspaper has a Web site but refuses to post the public notice.

Viets Fulad

Title.. ..Legal Advertising Clerk

February 4, 2015




Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exem pt Organization Return OMB No 1545-1709
Departmont of the Treasury > File a separate application for each return.

Intemal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . . .. .. .o oo v oo -

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Part 8 Automatic 3-Month Extension of Time. 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 Partlonly . . . . . . . > E]

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
Type or
print

REPP ASSOCIATES FOUNDATION 35-6073630
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
fmayour . [L604 COTTAGE AVENUE
retum See Cuity, town or post office, state, and ZIP code For a foreign address. see instructions
instructions

COLUMBUS IN 47201
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn). . . . . . . . .. ... .. .
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of * pANIEIL J. PERRY

Telephone No. » (g812) 372-3791 FaxNo »
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . ... ... ... ... .. > D
@ If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check thisbox . . . » D . If it 1s for part of the group, check this box. . . . » Dand attach a hist with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 17 __ 20 15 . tofile the exempt organization return for the organization named above.
The extension Is for the organization's return for
> calendar year 20 14 or

> D tax year beginning .20 _ _ _,andending ,20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason Dlnmal return DFlnaI return
DChange in aceounting period

3 a If this apphication 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See INSITUCHIONS - . . . . . . . o i v i i e e e e e e e e e e e e e 3afs 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowedasacredit . . . . . . . . . . . . .. ... - 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . ... .. ... .. .... 3¢cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




