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Return of Organization Exempt Fromolzcome Tax

Under section §01(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this formn as it may be made public.

Opento Public

Inspection

Depzrtment of the Treasury
Intemal Revenue Senvice » Go to www.Irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginnin , 2017, and ending
C Name of organzation MARY CROSS TIPPMANN FOUNDATION D Employer identificati b
B owaiepiwse } /0 TIPPMANN GROUP 35-6665908

Domg business as

::em Number and street (or P.O. box # mail is not defivered to street address) Room/suite E Tefephone number
intal retum 9009 COLDWATER ROAD (260) 450-3000
m City or town, state or province, country, and ZIP or forexgn postal code P P
Amentes | FORT WAYNE, IN 46825 G Gross recepts § 31,248,483.
Appiamion  |F Name and address of pnncpal officer: JOHN V. TIPPMANN, JR. % H(a) Is this a group retum for Yes No
9009 COLDWATER ROAD, FORT WAYNE, IN 46825 ~ H(b) Are af subardinates snkeiec? Yes No
| Taxewemptstatus | X [501(ck3) | [50%c)( ) @ (nsetno) | | 49a7aytyor | {|b27 1 "No," atiach a st (see Instructons)
J  Website: p N/A \ - H(c) Group exempton number P>
K Form of organization: | | Corporation | X | Trust] | Association | | Other B> \  |L vearof formation: 1398] M State of legal domicde-  IN
Summary \
1 Briefly describe the organization's mission or most signficant activties TO SUPPORT PUBLIC CHARITIES.
:
g
g 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
®| 3 Number of voting members of the govemingbody (Part VL, lne1a) . . . . . . v v o 2 o v s o o s n o oo oo 3 12.
; 4 Number of independent voting members of the governmgbody (PartVli,line1b). . . . .. ... .. ... ... 4 12.
=! 6 Total number of individuals employed in calendar year 2017 (PartV,lne2a), , . ... .. ... s v s 0o a s [ 0.
Z| 6 Total number of volunteers (estmate if NECESSAMY). . . . . . « o o v s v s u e ne e e e a 6 11.
4| 7a Total unrelated business revenue from Part VIlL column (C), IN€ 12 . .+ = v o & @ vt et e v m e n e 7a 0.
b Net unrelated business taxable mcomefrom Form990-T. tine34 . . . . . . o o o o v o o o s o o s oo s oo 7
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL ine 1h) . _ . . . . . oo v v v ie ae v e as 12,334,093, 234,927.
E| 9 Program service revenue (Part VIL AN 2G) . . . o o v v v e v e s i e e e e s 0. 0.
é 10 Investment income (Part VIll, column (A), nes3,4,and7d). . . . . v v v v v s s v s v . . 723,817. 3,282,025.
11 Other revenue (Part Vill, column (A), Ines 5, 6d, 8¢, 9¢c, 10c,and11e), . . . .. ... ... 2,940,947. 2,820,426.
12 Total revenue - add lines 8 through 11 (mustequa!Mme 12) 15,998, 857. 6,337,378.
13 Grants and similar amounts paid (Part (X, column (A), .\_ 2,876,953, 2,774,673,
14 Benefits paid to or for members (Part IX, column (A)clife4) . . . . . . . Tl - . . 0. 0.
3 16 Salaries, other compensation, empioyee benefits (  Flurfin Z\)ginﬁﬁ gO) 0. 0.
£ 116 @ Prafessional fundrassing fees (Part IX, column (A), (U] 11€) . memes o o 20 0. 0.
2! b Total fundraising expenses (Part 1X, column (D), Ime 25) - 2
Y147  Other expenses (Part IX, column (A), lines 11&11#11#%%&}%; o 85,768, 108,279.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) —_— 2,962,741. 2,882,952,
19 Revenue less expenses. Sublractline 18fromIne 12. . . . . . o 2 oo o o 2 2 200 8. 13,036,116. 3,454,426.
H § Beginning of Cutrent Year End of Year
§§ 20 Total assets (Pat X, I€16) . . . . . .\ oo vu v v ven e e e e e 109,663,169.| 113,108, 651.
Lpl21  Total labilities (Part X, line26). . .. ... ... 35, 581. 26,637.
25|22 Net assets or fund balances. Subtractime 21 from ine20. . . . - . . o o o o o oo ... 109,627,588.] 113,082,014.
m Signature Block
Under penalties perjury | declare that | have examined this nemm fuding ac hedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, an plete. DJeclaration of preparer (othesthan officer)is an all information of which preparer has any knowledge
. 2/17/18
Sign S ure of officer rg L/ Date ' 4
Here ' Tohuy V, //Py v JR ??es/ DEA T
e or print name and title
Print/Type preparer’s name Mpa:e\’s signature Date Check #
:::’pmr SANDRA E HOFMANN I s 8/14/20] &M;IBbjyed P00408287
Use Only Fum's name PCROWE LLP Fm's EIN P 35-0921680

Fum’s address §»9910 DUPONT CIR DR E STE 230 FORT WAYNE, IN 46825-1612

Phone no.

260-489-1949

May the IRS discuss this retum with the preparer shown above? (see instruchons)

Yes l_INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1010 1.000
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MARY CROSS TIPPMANN FOUNDATION 35-6665908

Form 890 (2017) Page 2
m " Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanyhnemthis Partill | . . . . . . ... .. ... . ' ce'ee.. [__—]
1 Briefly describe the organization’s mission.

TO SUPPORT PUBLIC CHARITIES.

Did the organization undertake any significant program services during the year which were not listed on the

prior FOmM 990 0F 990-EZ2 . . . . . . e []ves [X]No
If “Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICOS 2. & . i i i i i e s st s e e e e e e e e e e Nt e e e s e e ae ae s e I:] Yes @ No
If "Yes " describe these changes on Schedule O

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

4a (Code: ) (Expenses § 2,774, 673. including grants of $ 2,774,673. )(Revenue $ 13,700. )

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 m Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Tolal program service expenses P 2,714,673.
781020 1.000 Form 990 (2017)
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roupil
MARY CROSS TIPPMANN FOUNDATION 1\/)%) 35-6665308 \
Form 990 (2017) W\ - Page-3
mi Checkiist of Required Schedules >
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f "Yes,”
complete SChEdUIB A. . . . . v v i i v i e e et vt e e o ta s se seoneneaneon e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . .. ... .. 2 X
3 Dud 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,Partl . . . . . . . . v v v v i v v v ot s s annens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C,Partll. . . . . . . .. « i v o s o s o s anen 4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Partilt. . ....... t e s e s e ae e asa e s e e e s e s e e S e e e .1 6 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete SCReduIe D, PITI. . . . . . v o i i vt ot e e et s e as oe s asone s eeesenenenn 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enwvironment, historic land areas, or historic structures? If “Yes,” complele Schedule D, Partll. . . . .. ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete SChedule D, Partlll . . . . . v . oo v e it ee et s anssosnsostineenonnnnenees 8 X
9 Diud the orgamzation report an amount in Part X, line 21, for escrow or custodial account liabity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . @ . ¢ . i i it st ten s eannnes 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedufe D, Part V. . . . .. . .
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VI, tX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete SChedule D, Part VI . . . . . o v v i it it s it s oo e snme s osasns e anneanennns 11a| X
b Diud the orgamzation report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl . . .. .. .. ... .. .... 11b X
¢ D the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill. . .. .. ..... e e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"complete Schedule D, Part IX, . . . . . .. . @ ¢ ¢ i o v v i ot s s nennnn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX . , , , .. . 11e 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 (ASC 740)? If Yes," complele Schedule D, PartX . . . . . . 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,® complete
Schedule D, Parts X1andXll. . . . . v v v e o v o st v v n st o s nn s s nmeaus s e et e et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered “No* to line 12a, then completing Schedule D, Parts X1 and X1l 1s optional ., |12b X
13 Is the organization a school described in secton 170(b)(1)(A)u)? If “Yes,” complete Schedule E. . . .. ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrassing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partslend iV, . , . ... .... 14b X
15 D the organization report on Part {X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsfland vV . . . . .. ... .. .0t 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F,Parts lffand V . . . . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructtons). . . . . .. .. ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes,” complete Schedule G,Partll . . . . . . v v it o i et e ct eemcnuennen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part Ilf . . . . . . o .. oo oo s s o ot a e o e e s mm a4 ae e 19 X

JSA
7E1021 1 000
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MARY CROSS TIPPMANN FOUNDATION 35-6665908

Form 990 (2017) Page 4
m ~__Checklist of Required Schedules (continued)
. Yes | No
20a@ Did the organization operate one or more hospital facities? If “Yes,” complete Schedule H. . . . . .. .. ... . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule !, Partsland ll. . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other asststance to or for domestic individuals on
Part 1X, column (A), line 2? If *Yes,” complete Schedule I, Parts1and lll. . . . . . . v ¢ v v v v v v o v v s v nan 22 X
23 Did the orgamzation answer “"Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete SChaaUIE J . . . . v o v v v e e e e e e e e e e e e e 23 X
24a Did the orgamzation 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 issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If NO," QOO IINE 258. « . « = v v « v v ot o st v s s 2 s s s s nussnna 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exXempPt DONAS? . . . & . o v v it it i ot b n e h e e e e e e e e, 24c¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 601(c)(3), 5601(c)(4), and 601(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. .. .... 26a X
b Is the organzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . . . . . .. o i v v o oo o s s s o oo as ounaneenesensnns 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” compiete Schedule L Part Il . . . .. . . . . o @ i o i i i v vt o et s e meeees 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . .. ... .. ...... 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, PartlvV . . . ... . 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes,® complete
B T 1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv. . . .. ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . & v« s i o o b it e e e s e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f *Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes*
complete Schedule N, Partll . . . . . . v o i o i it i a et i me e st e eaneesononesnnnennns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Partl . . . . . .. .. ..o 33 X
34 Was the organization related o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
OriV,and Part V,line T . . . . v i i s e et et et e et e e e e e e e e 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . .. .. .. . .. . 35a X
b If "Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part V,lne 2 . ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V,lin@ 2 . . . . . o v o o o v o o e s m e e e e oe e 36 X
37 Did the organzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal mcome tax purposes? If "Yes,” complete Schedule R,
o Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JsA
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MARY CROSS TIPPMANN FOUNDATION 35-6665908

Form 990 (2017) Page §
m‘ Statements Regarding Other IRS Filings and Tax Compliance

. _____Check if Schedule O contains a response or note to anylineinthisPartV . .. . ... ... ... .. ...... []

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . . ... .. ia 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable. . . . ... .. 1b 0.
c¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings O PRZe WINNEIS? . . . . . . &t ¢t 4 v 4 v 4t o s o s s o o o s o avanean ic

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum. . | 2a
b If at least one 1s reported on line 2a, did the organzation file all required federal employment tax retums? | 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . .. .
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear?, . . .. ...... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O. . . ... .. 3b

4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financtal
Y171 v e 4a X

b If "Yes,” enter the name of the foreign country p
See nstructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR
Sa $Nas lr)le organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . ... 5a X
b D any taxable party notfy the organization that it was or s a party to a prohibited tax shelter transaction? | 8b X
¢ If "Yes" to line 5a or Sb, did the organizetionfile Form 8886-T2. . . . . .« + ¢ ¢ ¢t 4 et st v e st s a v oo 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 as charitable contributions?, ., . .. ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gfiswere not tax deductiblo?. . . . . o o - o st e et s e e e e s e e s 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 providedto the PBYOI? . . . . . . v . o v v v v s e s e e et e m taemm et e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . « . « . . 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requIred to fle FOM B2B2? « v v v v o s et a e o s meaaaceeeaseenseaneanensees R - X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . « . . « - + v s o o o a ot . I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ’_73
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organmization file a Form 1098-C?. . 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time durnng the year?. . . . . C e e s e 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organization make any taxable distributions under section4966?- . . . . . . .. .. ... ... Sa
b Du the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. b
10 Section §01(c)(7) organizations. Enter:
a inttiation fees and capital contnbutions included onPart Vil line 12 . . . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facities. . . . . 10b
11 Section §01(c){12) organizations. Enter:
a Gross ncome frommembers orshareholders. « « - & ¢ v v o ¢ s v o o s st s n v oo s suss 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem ). . . . . . . .« ¢ - -t i i i i il il 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 i lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in morethanonestate? . . . . ... ... .. .. .... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to 1ssue qualified healthplans . . . . .. .. .. ... .. ... .. 13b
c Enterthe amountofreserves 0N haNd . . . . . . v v v v v v s o vt m e e oo sennennens 13c
14a Dd the orgamzation receive any payments for indoor tanning servicesduringthetaxyear? . . . .. .. .. .. .. 14a X
b If "Yes." has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
#%1040 1 Form 990 (2017)
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Form 990 izon) MARY CROSS TIPPMANN FOUNDATION 35-6665908 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
Check if Schedule O contains a response or notetoanyfneinthisPart VI - « . - . .« o .. ot e v et e u [X]

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . . 1a 12
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or simiar
committee, explain in Schedule O. ) j
b Enter the number of voting members included in line 18, above, who are independent . . . . . 1b 1
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . - « « ¢ « ¢ v vttt o o i st b et et e a e e 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company ofr other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
6 Dud the organization become aware during the year of a significant diversion of the organization’s assets?. . - . 6 X
6 Did the organizetion have members or StockhOIdErs? « « « ¢+ v s o o v ot v v v oo vt s o aus o anesnn 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the gOVerNING BOAY? « « -« = « v v« c e e e e v o s oo v o naus s s nncanoenss 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govermningbody? . . . - - -+ & ¢t ¢ o 0t v i et it et v i v e 4] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The QOVErNINGDOOY?. . . o v v vt i i i it e i st ee te ot et n s o esaeneenaneesannss 8a | X
b Each committee with authority to act on behalf of the governiNgbody?, . . . . ¢ v v v v v v v v o e v e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule Q. . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .o v v v v v o e h e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the actwities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . |1 0b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . .. . .. . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE L0 COMMEIS? + o v vt v s e e s w e o e s n e s nnsne aanseseanenseaessoneneenans 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe i1 Schedule OHOW RIS WASAONE « « v v v o v v v o st e e m e ee s e a et e mnsnaanaeans 12¢| X
43  Did the organization have a written whistlebDlower PoliCY?. - - v v ¢ s v v o v o v e v n e s s e enmnes 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . v v o0 0w n s 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
mdependent persons, comparability data, and contemporaneous substanhation of the deliberation and decision?
a The orgsnization's CEO, Executive Director, or top managementofficial . . . . . .. ... .. ... ... .. 16a X
b Other officers or key employees of the OTGANZAON + « = « « « « v ¢ « v o v 2 a s o o vt muennensanens 16b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions).
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with ataxable entity dUriNG the YBAM . + « + v s v e o o s v 2 e @ o s s te mma e s aaeanenneennenas 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosucharrangements? . . . .. ... ................. 16b

Section C. Disclosure

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

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

Own website I—__] Another's website Upon request |—_—’ Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State t.pg%a{:nﬂ% &dggggsmand teleg&?&e &t{rptﬁg{&f tt;g, ggg;son who possesses the orggg_“lz%gg%% 8)ooks and records: P

JSA 990 (2017
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Form 980 (2017} MARY CROSS TIPPMANN FOUNDATION 35-6665908 Page 7
M Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or notetoanylnemthssPartVIL. . . . . .. ... ... .......... e D
Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), end (F) f no compensation was pad

e List all of the organization's current key employees, if any. See mstructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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 organzation’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $ 10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: ndividual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons

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

©)
® @ Posibon (] @ ®
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per box, uniess person s both an pensaton pensation from amount of
week (Iistany| officer and a director/trustee) from related other
hours for sas5|3|o 3 5 E P the organzabons compensation
related a g é ? e | 8% a organzation {W-2/1099-MiSC) fmm_ the
Jorganzations § SEl i’ SE| 8] w-211099mis0) organization
below dotted| § & | 3 gleg and related
hne) gls ] ] organizations
HENE
g g
2
(1)JOHN V. TIPPMANN, SR. 1.00
CHAIRMAN X X 0. 0. 0.
(2)JOHN V. TIPPMANN, JR. 1.00
PRESIDENT X X 0. 0. 0.
(3)JEFF HASTINGS 1.00
TREASURER X X 0. 0. 0.
(4)DR. MICHAEL MASTRANGELO 1.00
MANAGING TRUSTEE X X 0. 0. 0.
(5)WILLIAM D. SWIFT 1.00
TRUSTEE X 0. 0. 0.
(6)JAMES FITZPATRICK 1.00
MANAGING TRUSTEE X 0. 0. 0.
(7)BOBBY WILLIAMS 1.00
MANAGING TRUSTEE X 0. 0. 0.
Ja)OTTO BONAHOOM 1.00
SECRETARY X X 0. 0. 0.
(Q)KEVIN JOYCE 1.00
TRUSTEE X 0. 0. 0.
ﬂo)CHRIS T IPPMANN 1.00
TRUSTEE. X 0. 0. 0.
Q1LJOE WHARTON 1.00
TRUSTEE X 0. 0. 0.
(12)CARL MINICK 1.00
MANAGING TRUSTEE X 0. 0. G.
13)
14)
JSA Form 990 (2017)
TE1041 1 000
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MARY CROSS TIPPMANN FOUNDATION

35-6665908

Form 990 12017) * Page B
m Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © (D) (3] F)
Name and tidle Average Position Reportable Reportable Estmnated
hoursper | (do not check more than one compensation |[compensation from amount of
week (tstany [ box, unless person 1s bath an from related other
nhoursfor | officer and a director/trustee the organizations compensaton
eaed 231312 F 5.5 g organization | (W-2/1099-MISC) from the
e g g a organzation
organizatons | S g 5538 |2| w2088 mis0) 9
below dotted g E| & ' -2 and related
ine) E H % *8 arganizations
glé 2| 3
° % g
Q
_________________________________________ _1
_________________________________________ 4
_________________________________________ 4
_________________________________________ .
_________________________________________ -
__________________________________ |
__________________________________
1b Sub-total ... ... e > 0. 0, 0.
c Total from continuation sheets to Part VIi, SectionA _ . . .. .. ...... > 0. 0. 0.
dTotal (Add lines 1b and 1€) . . . . v v o o v v v v v v o v e e s » 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0.

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

employee on line 1a? If “Yes,” complete Schedule J for such indwidual , . . . .. ... e e e h bt e s e aanean

4 For any individua!l Iisted on line 138, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? !f “Yes,” complete Schedule J for such

e T (o 17 -

6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A (B)
Name and business address Descniption of services

©)
Compensation

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

R e A

£y Tl :
Form 990 (2017

———
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orm 990 (2017)

F
M' Statement of Revenue

MARY CROSS TIPPMANN FOUNDATION

35-6665908

qug

Check if Schedule O contains aresponse ornote toanylinemthisPartVIll. . . ... . ... ... . .00, D

. (A) (B} © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sechons
revenue 512514
gg 1a Federated campaigns . . . . . . . . | 12
3
ag b Membershipdues. . . . .. ... .[1b
gf ¢ Fundraisingevents . . ... ... .| 1€
0_% d Related organizations . . . . ... .| 1d
gﬁ e Government grants (contnbutions) . . |_1e
gi f Al other contnbutons, gifts, grants,
'26 and similar amounts not included abave . [_1f 234,927.
§E @ Noncash contributions mciuded in fnes 12-1f $ 234,374.
°| h TotalAddiinestatf .. .. ... ..s.o.... P 234, 927.
§ Business Code
[
E 2a
8 b
3 c
o| 4
E| o
| £ Al other program service revenue . . . . .
o | g TotalAddbnes2a-2f .. ................"» 0.
3 Investment ncome (including dividends, interest,
andother SMUar amounts). = « « v v v o v e o v o e s P 516,993. 516, 993.
4 Income from investment of tax-exempt bond proceeds . L 4 9.
8 Royalties . . . . . v 0 vt s v v s e e anaa P 0.
(i) Real (1f} Personal
6a Grossrents . . .. ... . 5,071,593.
b Less. rental expenses . . . 2,2¢€4,867.
¢ Rental income or (loss) . . 2,806, 726.
d Netrentalmoomeor{loss)s - « « « « c o o o oo s oo P 2,806,726, 2,806,726.
7a  Gross amount from sales of | (1) Secuntes {n) Other
assets other than mventory 25,411,270.
b Less: cost or other basis
and sales expenses . . . . | _22,646,236.
c Ganorfoss) . . . « ... 2,763,032,
d Net@ainor(0SS) + « « = + v a0 s s s s s s s o s s P 2,765,032.
g 8a Gross income from fundraising
s events (notincluding $
é of contributions reported on line 1c)
H SeePartiV,ine18 . .. .. ...... a
L
° b Less:directexpenses .. ........ b
© Net income or (loss) from fundraisingevents. . . . . . . P> 0.
9a Gross income from gaming activities.
SeePartV,lme19 ., , ... ...... a
b Less. directexpenses . . .. ... .. . b
c Net income or (loss) from gaming actvities. . . . . . . P a.
10a Gross sales of nventory, less
retumsandallowances . . ....... a
b Less. costofgoodssold. .. ...... b
¢ Net income or (loss) fromsalesofmventory. . . . ... . 0.
Miscelaneous Revenue Business Code
1{1a MISCELLANEOUS INCOME 13,700. 13,700.
b
c
d Alotherrevenue . . . . . . . e h e e
e TotalAddlnes 11a-11d -+ + « v s v e s s s s v o. . P 13,700.
112 Total revenue. Seenstructions . . . . . . . ......Mp 6,337,378, 13,700. 3,323,719.
JSA
7E1051 1.000 Form 990 (2017)
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Form 990 (2017) MARY CROSS TIPPMANN FOUNDATION 35-6665908  page 10

Kli4)y Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or notetoanylnemthisPartIX . . .. . .. ... .. ... ......... D

B o0 an 105 o Part VB | oememes | Progmmiens | Mapmed | i
1 Grants and other assistance to domestc organizatons
and domestic govemments See Part IV, line21 . , | . 2,774,673. 2,774,673.
2 Grants and other assistance to domestic
individuals See PartiV,line22 . ., ....... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part iV, limnes 15and 16 _ _ _ _ . 0.
4 Benefits paidtoorformembers, , . ... ... 0.
§ Compensation of current officers, directors,
trustees, and keyemployees , . .. ... ... 0.
6 Compensaton not included above, fo disqualified
p (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3¥B) . . . . . . C.
7 Othersalariesandwages, , . . . ....... 0.
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contnbutions) 0.
9 Otheremployeebenefits . . .. ........ 0.
10 PayrolltaXes « o v o v v e v e e e 0.
11 Fees for services (non-employees):
a Management _ ., ., . e e e 0.
BLEGA .\t vttt e 3065. 305.
CACCOUNING . . . . ...t 3,700. 3,700.
dlobbyng _ .. ......... e e 0.
@ Professonal fundraising serwces. See Part IV, line 17, 0.
f Investment managementfees _ , . . . ... 0.
@ Other. (f ine 11g amount exceeds 10% of Ine 25, column
{A) amount, st line 110 expenseson Schedule 0). . . . . . 48,487. 48,487.
12 Advertising and promotion _ , . .. ... ... 4,569. 4,569.
13 Officeexpenses . . . .. ... ...« 48,767. 48,767.
14 Informatom technology. . . .. .. ... ... 0.
16 Royalies. . .. ........c..00... 0.
16 Occupancy , ., . ......... e 0.
A7 Travel L L e 1,776. 1,776.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetmgs , , . . 0.
20 Interest . . ... ..........ena... 0.
21 Payments toaffitiates. . . ... ..... .. 0.
22 Depreciation, depletion, and amortization , _ , ., 0.
23 Insurance _ |, |, ... .....,... e 0.
24 Other epenses ltemize expenses not covered
above (List miscellanecus expenses in lne 24e If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aMEALS 675. 675.
b
c
d
e All other expenses
26 Total functional exp Add lmes 1 through 2de 2,882,952, 2,774,673, 108,279.
26 Joint costs. Complete this hine onlty if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p it
following SOP 98-2 (ASC958-720), ., . ... . 0.
;g:osz 1000 Form 990 (2017)
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MARY CROSS TIPPMANN FOUNDATION

35-6665908

Form 990 (2017) Page 11
“Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X, . .. ................. I:I
(A) (B)
Beginning of year End of year
1 Coash-non-interest-DEANNG . . . . . .. ... ...ooeeennnnnnnns. 0. 1 0.
2 Savings and temporary cash mvestments |, . . . . .. .. o cene vron. 15,141,985.] 2 15,360,752.
3 Pledges and grantsrecevable,net | _ . .., .. ... ... .. ..., 0. 3 0.
4 Accountsreceivable, et . .. .. . ... .. ... ..i.eeen .. 185,769.| 4 1,100.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . | . . . ... ... ..u e ersunneenn 0/ s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
P organizations (see instructions) Complete Part Il of Schedulel. , = ., | 0. 6 0.
g| 7 Notesandloansrecevable,met. ., .. ... ........ .. 000 0. 7 0.
2] 8 Inventories forsalBOrUSe . . , ., ... ... 0uvueeecenenennnnn 0. 8 0.
9 Prepaid expenses and deferredcharges . . . .. . .. .o c o0t s v ua e 0. 9 0.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 85,100,718.
b Less accumulated deprecistion. . . . . . .. .. 10b 11,677,788. 75,132,620.{10¢ 73,422,930.
11 investments - publicly traded SecUrities . . . . . . . i v e e e e . 17,476,701.} 14 23,738,807.
12 Investments - other securities. See PartiV,ime 11, _ . . . ... .. .. ... 0. 12 0.
13  Investments - program-related. See Part IV, ime 11 , . . . ... .. ..... 0. 43 0.
14 Intangible @SSetS, . . . .. ... ... e 0. 14 0.
16  Other assets See PartiV,line 11 _ , . . ... e 1,726,094.] 1§ 585, 062.
16 Total assets. Add lines 1 through 15 (mustequatne 34) .. . .. .. ... 108,663,169./16 | 113,108, 651.
17  Accounts payable and 8CCTUEd BXDENSES . . . . o v o v o v v e e n e e e 35,581.] 47 26,637.
18 Grantspayable , . ... .. ........ R 0. 18 0.
19 Deferred IVeNUE . . . . . .. . ... o esveurnmeneenenenns 0. 19 0.
20 Tax-exemptbondliabilites , ., . ... ........0ccceenennann 0. 20 0.
21  Escrow or custodial account hability. Complete Part IV of Schedule D | 0. 21 0.
$|22 Loans and other payables to cument and former officers, directors,
§ trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part il of Schedule L, _ ., . ... ....... 0. 22 0.
~1123  Secured mortgages and notes payable to unrelated third partes _ , ., . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties_ | _ . . . . .. 0. 24 0.
26 Other habiities (including federal income tax, payables to reiated third
parties, and other liabilities not included on lines 17-24). Complete Part X
OfSchedule D | . .. i v ii e it es o ieteeaeeenas o 0.[26 0.
26 __ Total liabilities. Add hmes 17through 25, . . . . ... . ..o oo oo oo 35,581.| 26 26,637.
Organizations that follow SFAS 117 (ASC 968), check here > Uand
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestnctednetassets . _ . . .. ........... . . 27
E 28 Temporersily restnictednetassets | . ... ..... e e e 28
B129 Permanentlyrestnctednetassets. , .. ... ..... ... ... ..., 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> and
5 complete lines 30 through 34.
£!30  Capital stock or trust principal, or currentfunds |, .. ... ....... 109,627,588. 30 | 113,082,014.
2|31 Paid-in or capital surplus, or land, building, or equpmentfund = | 0. 31 0.
f 32 Reftained eamings, endowment, accumulated income, or other funds | 0. 32 0.
2(33 Totalnetassetsorfundbalances . _ . . . . .. ... ..., 109,627,588.] 3s | 113,082,014.
34 Total iabiliies and net assets/fund balantes. . . . . . . . s s o s e . aa 109,663,169.| 34 113,108, 651.
Fom 990 (2017)
JSA
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MARY CROSS TIPPMANN FOUNDATION 35-6665908

Form %90 (2017) Page 12
m Reconcillation of Net Assets
. Check if Schedule O contains a response or noteto anylineinthisPart X, . . . ... . .. ... .......

1 Total revenue (must equal Part VIll, column (A),lne 12) . . . . . . .t v vt ittt v i v v e s un 1 6,337,378.

2 Total expenses (must equal Part IX, column (A),Ine25) . . . . .. ¢ i o i ittt st v o asn 2 2,882,952.

3 Revenue less expenses. Subtractline2fromine 1. . .. .. ... v e .. .. e e e e e 3 3,454,426,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 109,627,588,

8 Net unrealized gams (losses)onmvestments , . . . . . . . c v v et a o v e s s n s v oo 6 0.

6 Donated servicesand useoffacilitios . . . . . . v v v vt v a c st b c i sttt 6 0.

7 Investment eXPanNses . . . . . i it i h e e e e e e e s e s e e n s e e e 7 0.

8 Priorperiod @AJUSHTIONIS . . . . . . o 4 v v st n v o s et e st st e e s 8 0.

9 Other changes in net assets or fund balances (explaininScheduleO). . . .. ... ... .. ... 9 0.

10 Net assets or fund balances at end of year. Combine hnes 3 through 9 {must equal Part X, line

33, column(B)) . . . . . i i i i e e e e e s e s e s e a s e saa e e s e s s e ae s 10 113,082,014.
EZGET Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anylineinthisPat Xll . . . ... ............. []

Yes | No

4 Accounting method used to prepare the Form 990. I___] Cash Accrual D Other
If the organization changed its method of accounting from a prnior year or checked “Other,” explamn in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 20 X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basss, or both:
D Separate basis D Consohdated basis D Both consoldated and separate basis
b Were the organization's financiaf statements audited by an independent accountant? . - . . .. . . . .. ... 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
Separate basis D Consohdated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process of selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit ActandOMB Circular A-133? & . & 4 ¢t v e ot ettt e d v e sttt o e as st anaenn . 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo me
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization s a section 501(c)3) organization os a8 section 4347(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 880-EZ.

{Form 990 or 890-E2)

Department of the Treasury Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MARY CROSS TIPPMANN FOUNDATION Employer identificati b

C/0 TIPPMANN GROUP 35-6665908
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it is (For iines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches descnbed m section 170(b)(1)(A)(i).
A school descnbed in section 170(b}{1)(A)(il). (Attach Schedule E (Form 990 or 990-E7) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1}(A)(iii). Enter the
hospital’'s name, city, and state:
1 (:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part I )

2

&N

6 A federal, state, or local government or governmental unt descnbed m section 170(b)(1){A)(v).

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

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

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

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

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organization after June 30, 1975. See section 5§09(a)(2). (Complete Part lll.)

11 . An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 609(a)(1) or section 609{a)(2). See section 5609(a){3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a EI Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type lI. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstructions). You must complete Part IV, Sections A, D, and £
d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requrement (see Instructons). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Wll
functionally integrated, or Type lif non-functionally integrated supporting organization
Enter the number of supported organzations. . . . .« . . . . v o 4t 4 et o o s s e s a0 s u s s e

-

g Provide the following information about the supported organization(s).

() Name of supported organzation () EIN {iii) Type of organizahon | (tv) Is the organizaton | (v) Amount of monetary (vi) Amount of
(descrnbed on lines 1-10 {irsted m your governing support (see other support (see
above (see mstructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No
(A)
(B)
<)
(D)
B
Total \ 2,774,673,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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MARY CROSS TIPPMANN FOUNDATION 35-6665908
Schedule A (Fdrm 990 or 990-£2) 2017 Page 2
EEREY “support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part| or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) b {a) 2013 {b) 2014 {c) 2015 (d) 2016 / {e) 2017 {f) Total
V]
Vi
1 Gdts, grants, contributions, and I
membership fees received. (Do not #
nclude any "unusualgrants.”) . . . ... e
2 Tax revenues levied for  the /
organization's benefit and either paid F
to orexpendedonitsbehalf . . . . ... /
/
3 The value of services or facilies ,/,
furnished by a governmental unit to the /
organization withoutcharge . . . . . .. z
4 Total Addlines 1through3. - . . . . . /
§ The portion of total contributions by /
each person (other than a
govemmental unit or publicly
supported organization) included on ;
line 1 that exceeds 2% of the amount /
shown on line 11, column (). . . . . .. /
6 Public support Subtract line 5 from fine 4 S
Section B. Total Support /
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d} 2016 (e} 2017 () Total
7 Amountsfromhnred. . . .. ...... /
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and income from /
SMIArsSOUrCeS .« . + = o « = o 2 = » s »
9 Net income from unrelated business i
activities, whether or not the business /
isrtegulartycarriedon . . . . . .. ...
10 Other income Do not include gamn or /
loss from the sale of capital assets /
ExplaininPatVl) « « v o oo v v o /
11 Total support. Add ines 7 through 10 . . /
12  Gross receipts from related activities, etc (see mstructions) . . . . . /./ .................... 12|
13  Fist five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here., . . . ... .. ... T T TN L—___l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . . . . . .. 14 %
16 Public support percentage from 2016 Schedule A, Part ||," line14 ... .0 v it it v it e et 16 %
16a 331/3% support test -2017. If the organization did not (;'heck the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publlcg'y supportedorganization, . . . . .. .. ... ... ... | l:]
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorgamization . . . . . .. .o v v v v i 0w o | 4 D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the 'faqis-and-cirwmstames' test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and—c,ircwnstances' test. The organization qualifies as a publicly supported
OFGaANIZAUON. « « = « « « = o + s ¢ s = o s s s s s 0 = R R > D

b 10%-facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the “facts-and-crcumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the (“'facts-and-circumstances' test. The orgamzation qualifies as a publicly

supported OrganIZation , . . . . .. ... e - W e e et s e e e e e ettt et >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see
instructions . ... .... e e e 1 ....................... e e e e > D
‘ Schedule A {(Form 990 or 990-E7) 2017
{
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MARY CROSS TIPPMANN FOUNDATION

Schedule A (Form 990 or 990-£2) 2017

35-6665908

Page 3

Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {i.
if the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I

1

7a

c
8

Gifts, grants, contnbutions, and membership fees
d (Do not include any " al grants )
Gross receipts from adnussions, merchandise

sold or services performed, or facilit
fumished tivity that is related to the
organization’s tax-exempl purpose « « . - »

in any

Gross receipts from activibes that are not an
unrelated trade or b under section 513 .

(a) 2012

(b) 2014

{c) 2015

(d) 2016

, - (€)2017

{f) Total

Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . .. ...
The value of semwces or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add hnes 1 through5. . . . . . .
Amounts included on hnes 1, 2, and 3

received from disqualified persons , , . ,
Amounts included on lines 2 and 3

receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
Addlnes7aand7b. . - . . . .. ...
Public support. (Subtract line 7¢ from

liNe6) o o o« v o v o o v o0 a0 v

Section B. Total Support

Calendar year (or fiscal year beginning in) I

9
10a

11

12

13

14

Amounts fromlne6. . . . .. .. ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUTCES o = & o o o s o 2 s a s s 0 o s s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Addiines 10aand10b . . . . . . . . .

Net income from unrelated business
activities not included in line 10b,
whether or not the business s regulasty

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaminPartVL) ., .. ........
Total support (Add lines 9, 10c, 11,
and12) . v v i h i r e e e

(a)2013

{c) 2015

(d) 2016

(e) 2017

{f) Total

(b)2014

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

SC1087 76107

Vv 17-6F

15 Public support percentage for 2017 (line 8, column (f) dvidedbyline 13, column(f})), . . . .. ... .. ... 15 %
16 Public support percentage from 2016 Schedule A, Partlll line15. . . . . . . . o ¢ ¢ o v s 0 o e s o0 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) dinded by line 13, column(f)) . . . .. .. ... 17 %
18 Investment income percentage from 2046 Schedule A, Parttll, ine 17 _ |, ., . .. ... .. ... .. ... 18 %
192 331/3 % support tests - 2017. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line

17 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 331/3 % support tests - 2016. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supparted organization | 4
20 Private foundation. Iif the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions P
-7121221 1 000 i Schedule A (Form 950 or 990-EZ) 2017



MARY CROSS TIPPMANN FOUNDATION 35-6665908
Schedule A (Form 990 or 990-E£2) 2017 Eﬂ
 Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organmizations f(isted by name in the organization’s governing
documents? If "No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1 X

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

orgamzation was descnbed in section 509(a)(1) or (2} 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” descnbe in Part VI when and how the

orgamzation made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VIwhat controls the organization put in place to ensure such use 3¢
4a Was any supported orgamization not organized in the United States (“foreign supported organzation®)? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamzation? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explamn in Part VI what controls the orgamization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(8)}
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (i) the reasons for each such action;
(m) the authority under the orgamzation’s orgarzing document authorizing such action, and (v) how the action

was accomplished (such as by amendment to the orqanizing document) Sa X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? §c

6 Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization's supported organzations? If “Yes," provide detatl in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other simiar payment to a substantial contnibutor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? /f "Yes,” complete Part | of Schedute L (Form 990 or 990-E27). 7 X
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed n line 7?
If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ). 8 X

9a Was the organization controlled directly or indwectly at any time durng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizafions described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VL 9b X
¢ Did a disqualified person (as defined in ine 2a) have an ownership interest in, or defnve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regardng certan Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organzations)? If "Yes,” answer 10b below. 10a X
b Did the organization have any excess busmess holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-£7) 2017
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MARY CROSS TIPPMANN FOUNDATION 35-6665908
Schedute A (Fdrm 990 or 990-E2) 2017 Page §
Supporting Organizations (continued)

Yes| No

11 Has the arganization accepted a grft or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? ¥ *Yes”® to a, b, or ¢, provide delail in Part VL 11c
Section B. Type | Supporting Organizations

w| >l e

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a8 majority of the organization’s directors or trustees at all times during the
tax year? If “No,” descnbe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controffed the orgamzation’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Iif "Yes," explain in Part
V1 how providing such benefit carnied out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organzaton(s)? {f "No,” describe in Part V1 how controf
or management of the supporting organization was vested in the sarme persons that controlled or managed
the supported orgamzation(s) 1 X

Section D. All Type il Supporting Organizations

Yes| No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appomnted or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,® explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), dd the organization's supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at ali times during the tax year? If “Yes," describe in Part V1 the role the organization’s
supported orgamzations played in this regard 3

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to salisfy the integral Part Test dunng the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity Descnibe in Part VI how you supported a government entry (see instructions).

Yes| No

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

a Did substantally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities r_zl

b Did the activiies described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization's supported organization(s) would have been engaged m? If "Yes, " explain in Part VI the
reasons for the organization’s posttion that its supported organization(s) would have engaged in these
activities b ut for the orgamization’s involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizatons? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard 3|
Schedule A (Form 990 or 990-E7) 2017
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MARY CROSS TIPPMANN FOUNDATION 35-6665908

Schedule A [Férm 990 or 990-E2) 2017 Page 6
Type Hil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a quahfying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type I} non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net income (A) Pnor Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
38 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add hines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detaif n Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from (ine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see nstructions). 4
5§ Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add hne 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net ncome for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
8 Income tax imposed in prior year [
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
ﬂ__l Check here if the current year 1s the organization’s first as a non-functionally integrated Type lil supporting organzation (see

instructions).

Schedule A (Form 990 or 990-E7) 2017
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MARY CROSS TIPPMANN FOUNDATION

chedule A (Form 990 or 990-£2) 2017

S
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

35-6665908
nge7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

DN~ |w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2017 from Section C, line 6

Ql®

1

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

i

0 ‘
Underdistributions

Excess Distributions Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Seclion C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain m Part V1) See
instructions.

(-

Excess distributions carryover, if any, to 2017

From2013 .......

From2014 .. .....

From2015 .......

From2016 .......

Total of lines 3a through e

Apphed to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

- -lmigwloalo|od

Remainder. Subtract lines 3g, 3h, and 31 from 3f

»

Distrnibutions for 2017 from
Section D, hne 7: $

Applied to underdistributions of prior years

o

Applhied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, f
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explam in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from hne 1. For result greater than zero, explan in
Part V1. See instructions.

Excess distributions carryover to 2018 Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2013, . . .

Excess from 2014, .

Excess from 2015, .

Excess from 2016, .

[ Y-S NE-Al ]

Excess from 2017. . . .

JSA
TE1232 1 000
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MARY CROSS TIPPMANN FOUNDATION 35-6665908
Schedule A (Form 990 or 990-£2) 2017 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART IV, QUESTION 1

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

CHARITIES SPECIFIED IN THE GOVERNING DOCUMENTS.

SCHEDULE A, PART IV, SECTION C, QUESTION 1

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

MANAGING TRUSTEES.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I11) TYPE OF (IV}) (V} AMOUNT OF (VI) OTHER
{I) NAME OF SUPPORTED ORGANIZATION (II) EIN CORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
VARIOUS 501(C) (3) ORGANIZATIONS X 2,774,673, 0.
TOTAL AMOUNT OF SUPPORT 2.774,673. Q.

JSA Schedule A (Form 990 or 990-E7) 2017
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SCHEDULED

| OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
P Complete if the organization answered "Yes” on Form 990,
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization MARY CROSS TIPPMANN FOUNDATION Employer identification number
C/O TIPPMANN GROUP 35-6665908

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered "Yes” on Form 990, Part IV, line 6.

{a) Donor adwised funds {b) Funds and other accounts
1 Total number atendofyear .. .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng 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 legalcontrol? . . ., .. .. .. .. D Yes D No
6 D the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrnng mpermissible privatebeneft? . . . . . . o o i 0t e i i st i e et e e s e s e e 4 D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that appty).
Preservation of tand for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habiat Preservation of a certified histone structure
Preservation of open space
2 Complete ines 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 ¥Y| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .« v o a v 0. . e e e e 2a
b Total acreage restricted by conservationeasements ., . . . .. ... v o v s s e )_LE
¢ Number of conservation easements on a certified historic structure ncludedin(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona
historic structure isted nthe National Register. . . . . .. .. ¢ .0 vt v i v v o nus 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ..... .. e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year
>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
8nd SECUON 170(MMANBID? - . - . .« v o o e e e e e e e e e e e e e e e L ves [lno
9 In Part Xill, describe how the organization reporls 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 egsements.

Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

if the or?anizatton elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenue includedon Form 990, Part VIl line 1. . . . . . . . it v o vt v et v e o n e v ot e nan >3
(i} Assets included N FOrM 990, PAILX. . « « « v v v ot c s o s o s it s n st a n e man e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gawn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a RevenueincludedonForm 990, Part VI, IIne 1. . . . . .. . . i i i i i it t et e s et saan e >s

b Assets mcluded n Form 990, Part X. . . & & o v v v v w v v e e e e s i e e a4 e e e e s a s e s s s > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2017
';sé‘:zeszmo
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MARY CROSS TIPPMANN FOUNDATION 35-6665908
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in Part
xin
5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rase funds rather than to be maintained as part of the orgamzation’s collection? . , . . , . ]:] Yes D No

Escrow and Custodia! Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount
c Beginmning balance ., ... ... ...t i ettt s e e 1¢c
d Additons dunngtheyear , ... ..........c000-. e e 1d
e Distributionsdunngtheyear . . . . . .. .. ... ..ttt ennannnnan 1e
f Endingbalance , | .. ... ... .0 c it eeeosaaeasnseoensana 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liabilty? I___] Yes No

F_-‘

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll _ | |

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

(a) Current year (b} Prior year (c) Two years back {d) Three years back | (e) Four years back
1a Begmning of year balance . .
b Contrbutions .. ... ......
¢ Net investment earnings, gans,
andlosses. . ... .. ... ..
d Grants or scholarships . .. ...
e Other expenditures for facilities
andprograms . . . . . . .. .. .
f Administrative expenses . . . . .
g Endof yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment p %
b Permanent endowment %
¢ Temporarily restricted endowment » %

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

orgsnization by: Yes | No
(unrelated organizalionSs . . . . . o v o @ v o v v v v e e e e s e e s e m e e e e 3a(i)
(i) related OrgaNIZANONS . . o . v v v vt s v o v o o v oo n m e s s s s mosaonosaneasessnsensnans Ba(li)

b If "Yes™ on line 3a(u), are the related organizations listed as requiredon ScheduleR?. . . . .. ... .. .. ... 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

4
J Land, Buildings, and Equipment, . .
Com pleted t ‘Z organ n answered "Yes” on Form 990, Part [V, fine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
_(investment) {other) depreciation
fa Land . | . . ... e e . 3,101,943, 3,101,943.
b Buildings ., . ..........0.... 81,998,775.] 11,677,788 70,320,987.
¢ Leasehold improvements, _ _ . ... ...
d Equpment ., . ..........
e Oter _ . . . _ .. .. ... .......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . . » 73,422,930.
Schedule D (Form 990) 2017
JSA
TE1269 1 000
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MARY CROSS TIPPMANN FOUNDATION 35-6665908

Schedule D (Form 990) 2017 Page 3
W\vestments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

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

(1) Financial derivatives , , ., .., .. ... .......
{2) Closely-held equityinterests , ., ., ... .... ...
{3) Other
A)
®)
©)
D)
(3]
")
©G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) kne 12) P
investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
n
_(8)
(9)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 13) P
X1ig)y Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(3)
(4)
(6)
{6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 15). . . « v o v o v o o 4 o o o s c s oo o oo oo |
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descniption of hability (b) Book value
(1) Federal income taxes
(2)
(3)
“4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) P

2. Liabtlity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl | I

Schedule D (Form 990) 2017

764275 1 000
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MARY CROSS TIPPMANN FOUNDATION

35-6665908
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chedule D (Form 990) 2017 Page 4
Reconcliliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

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

Net unrealized gains (fosses)oninvestments . . . . . . ... v ot o v o v o 2a

Donated services and use of facittes . - . . . . .. ... .. .. e 2b

RECOVETIOs Of PHOTYRAI GIANIS - « « = « <« o o s o s s n e s ns o asas 2c

Other (DescriboMPAFIXII) « -« « + v o v v v s s vsme e cm e ns s 2d

AdDIiNes 28 hfouGh 2d - - -+« c o ¢ v v b et s vt e e n s e i e e e 2¢
Subtract line 2e from lined . . .. . e et m e e .. e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

Other (DescribeMPARtXIL) = « » ¢ « = o v vt v ot et e nasaens s 4b

AGDHNES 48 8NG 4D .« - . « .+t it i e i e e e e s 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/ lne 12} . . . . . . . « . . . .. . 5

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

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

-

[ - S I -

3

4
a
b
c

Total expenses and losses per audited financialstatements . . . . . . - . + . s s 0 o s 0 oo s s s s, 1
Amounts included on line 1 but not on Form 990, Part IX, iine 25:

Donated services and use of facHlities . . » « « = c v oo aw v s o v om0 s o 2a

Prioryear djUSIMENtS « « « « « + « =« o s s o s ot a o s s s ..|2b

OtherkossSes. « « = = « =« - « e e e et et e .. L2¢

Other (DescrbeinPamt Xlll) « « -+« « ¢« v vt v o nraeaonanonns 2d

Additines2athrough 2d . « -« « - ¢ v o vt o v o v b e e o at e e e m e e e 2e
Subtract iNe 28 oM NB T .« - + v = « = ¢ = e v e v c o s o aanoaasssa e eae e 3
Amounts included on Form 990, Part {X, fine 25, but not on lne 1-

Investment expenses not included on Form 990, Part Vil line7b. . . . . . . 4a

Other (Descrbe MPAMXILY & . o v v v e v v v e v e meeaamas oa aa s 4b

Addlines 4m anddb . . . . . ... it i it e e e e m e e e 4c
Total expenses. Add lnes 3 and 4¢. (This must equal Form 990, Partl, lme 18) . . . .. .. .. .. .. [

Pa t@JIIl Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part (i, ines 1a and 4; Part {V, ines 1b and 2b; Part V, ine 4; Part X, line

2; Part X!, ines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any addiional information.

JSA

TE1271 1.000

SC1087 761J Vv 17-6F

Schedule D (Form 930) 2017



MARY CROSS TIPPMANN FOUNDATION

35-6665908 Page &

Schedule D (Form 990) 2017
m ~Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, | omBWo 18450047
{Form 990) Governments, and Individuals in the United States 2@17

Complete if the organization answered “Yes” on Form 990, Part [V, line 21 or 22. :
» Attach to Form 990. Open to Public

Deparment of the Treasury .
intemsl Revenue Servoe » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organcrshon MARY CROSS TIPPMANN FOUNDATION Employer identification number
C/0 TIPPMANN GROUP 35-6665908

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligixiity for the grants or assstance, and
the selection criteria used to award the granis Or 2SSMLANCE? . . . . . o . . . o vt o v v i ottt ot e e e E‘] Yes D No
2 Describe m Part IV the organization's procedures for monrtoring the use of grant funds n the Untted States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organzation answered "Yes® on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part |l can be duplicated if addtonal space is needed.

1 (a) Name and addrass of organizaton ) EIN €} 1RC secbon {d) Amount of cash | e} Amount af non- mm&avdmm {9) Desonpsion of ) Purpose of grant
or govemment (f applicable) grant cash assestance ;"_"ﬂ or sssestance
(1} AL1EN COUNTY JAIL CHAPLAIECY
417 3 CALNOUN ST FORT WAYRE, IN 46802 28-2020282 Js01¢2) (9 7,500 EERZRAL OPERATING
(2] AMERICAN LITE LEAGUE
PO BOEK 1350 STAFTORD, VA 12855 82-1239301 |301(C) (D) 20,000. [CENERAL OPERATING
(3} ARC OF WORTHEAST INDIAMA, IKC.
4519 COLDWATER ROAD FORT WAYME, IN 46825 38-0598711 [sorcch i 12,500 OPERATING
{4) BX35MOP LOERS BIGE SCHOOL
232 EAST FAULDING RD PORT WAYRE, 1IN 4¢81¢ 25-1041585 [501(C) (2) 20, 000 CAPITAL CAMPAIGH & T
{5) CATEOLIC CHARITIES
215 B. WASHINGTON BOULEVARD 281028653 501 ¢C) (3) 10,000. GEAESAL OPERATING
{6} CRATHOLIC CHURCH EXTENSION SOCIETY OF USA
150 8 DR 20TH FLOOR 2€-6000820 [S01(C} (3) $0. 000 OPERATING
{7} CATHOLIC MEDICAL MISSION BOARD
10 WEST 17TH 3TRERT NEH YORK, KY 10011 18-960231% {501(C) (2) 25,000. CPERATIEG
_(8) caTHoLIC RELIEF SERVICES
228 W LEXIRGYON ST BALTIMORE, MD 21298 12-3863422 |S01(C] () 60,000 OPZRATING
{9} CHRIST CHILD SOCIETY
P.0. BOX 12708 FORT WAYNE, I¥ 46802 23-2015467 [501(C) () 2¢,200. FERERAL OFERATING
40) CROSS CATHOLIC OUTREACH
2700 N. MILITARY TR BOCA RATON, FL 32427 €3-1156061 [s01¢C) (D) 10, 000 wanuu. OPEAATING
{11) PIOCESE OF IT WAYHE/SOUTH BEND
1103 30UTHE CALMCUR STREET 33-087€6372 [S01(¢C) (3) 71,000 OPERAT ING
(12} rELLORSHIP OF CERISTIAN ATHLETES
576 GEIGER DR, STE B I8 46743 44-0610626 [501(Ci (D) 15,000 OPERATING
2 Enter total number of section 501(c){3) and govemment organzations hstedintheine1table, . . . . . ... ... .. ... .. .......... >
3 Enter total number of other organzations kstedmthe ine 1table ., . . . . . . . . . . . . . .. i ittt it et e e ey e w e e, »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Forn 990) {2017}
JSA
TE1288 1 000
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SCHEDULE | Grants and Other Assistance to Organizations, [ oMBNo 18430047

(Form 990) Governments, and Individuals in the United States 2@)17
Complete if the organization answered “Yes™ on Form 990, Part [V, fine 21 or 22. -

Depariment of the Treasary » Attach to Form 990. Open to Public

Intemal Revenue Servioa P GO to www.irs.gov/Form990 for the latest information. Inspection

Name of the oganizaton ~~ MARY CROSS TIPPMANN FOUNDATION Employer identification number

C/0 TIPPMANNK GROUP 35-6665908

IEEXYL__General information on Grants and Assistance
1 Does the org tion mamtain records to substantiate the amount of the grants or assistance, the gmntees ehghitity for the grants or assstance, and
the selection criteria used fo award thegrantsorassistance? . . . . .. .. .. ..o . . [Xves [Ino
2 Descrbe in Part {V the organzation’s procedures for mommrmg me use of grant fmds nthe Unded Slates

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organzation answered "Yes" on Form
990, Part iV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if addtional space i needed.

1 (2} Name and sddress of oganzabon MEN ) IRC secton {d) Amount of cash | e} Amount of non- mﬂh&dvﬂ valiston {9) Desoription of {h) Purpose of grant
ot government (it applicsble) grant cash assrstance "oihen or assmtance
(1) TORT WAYNE REZSCUE MISSION MINISTRIES
301 @ SUPERIOR STREET FORT WAYNE, IN 46802 [25-1034€70 [503(Ci(3) 67, 500. Lm OPERATING
{2) FRARCISCAN CENTER, INC
PO ROX 10302 FORT WAYNE, IN 46897 33-1832772 |502{C1() 60, 000. OPERATING
{3} enomaE+s mODSE
518 WEST FOURTR T MISEANAKRA, IN 463544 25-187128% {301¢(C) (2) 12,800 OFPERATING
{4} 17 RIGHT TO LIFE
8520 ALLISON PTE INDIANAPOLIS, XN 46250 22-7382771 |501(C) (3) 50,000, OPERATING
(5] xATTHEW 25 NEAITH AND DENTAL CLXINIC INC
413 £ JEFTERSON BLVD FORT WAYRE, IN 46802 3%3-1404581 |501(C) () 20,000 OPERATING
(6) HISSICEARY SISTERS OF THE 3ACRED HEART
2011 LANE READING, FPA 19608 28-1252232 [s01¢cC) (2) 20,000. OPERATING
{7} RETEEMER RADIO
4708 ILLIMOIS RD FORT WAYHE, IN 48804 23-2864296 1501(CH{D) 50,681, OPERATING
(8) REXEDY PM
227 £ WAYRL 3T SUITE 173 27-2417€33 (501(C} (3} 12,500. OFPERATING
_{9) RESURRECTION CATROLIC MISSIoN
2815 FORBES DAIVE MONTGOMERY, AL 26110 €3-0422019 [S01(C) (D) 6,000 OPERATING
(10) RoSE woM® INC.
2200 WAYNE TRACE AVE FORT WAYNE, IN 4£802 26-0822406 1501 (C) (3) 20,000. KENERAL OPERATING
{11) 2ISTERS OF PROVIDENCE
1 SISTERS OF FROVIDENCE a3-0868174 |501(C) (2) 10,000, OPERATING
(12} ST JOSEPH COMMUNITY EEALTH FOUNDATION
2026 S CALROUN ST FORT WAYRE, TN 46807 21-1016570 [$01(C) (2) 20,000. OPERATING
2 Enter total number of section 501(c)(3) and govemment organizations istedinthe Bne ftable . . . . . .. ... .. .. ......... e [ 4
3 Enter total number of other organzations istedinthefine ftable . . . . . . . .......... I I PSPPSR T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 850) (2017}
JSA
7E1288 1000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms ho. 15450047
(Form 990) Governments, and Individuals in the United States 2@)17

Complete if the organization answered “Yes™ on Form 930, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .
Intemal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of ihe arganczaion MARY CROSS TIPPMANN FOUNDATION Employer identification number
C/0 TIPPMANN GROUP 35-6665908

General Inforrmation on Grants and Assistance
1 Does the organzaton maintain records to substantate the amount of the grants or assistance, the grantees’ eligibity for the grants or assstance, and
the selection cnteria used to award the grants Or asSBANCE? . . . .« v . 4 v v v v vttt it e e e e e [(x]ves [Iwo
2 Descrbe i Part IV the organzation's procedures for monstoning the use of grant funds in the United States.
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part il can be duplicated if addtonal space is needed

1 (a) Nams and sddress of arganizabon @) EIN &) IRC secbon {d) Amount of cesh | ¢e) Amount of non- %ﬂh&dvd vahiaton {g) Description of ) Purpose of grant
or govermument (it apphicable} grant cash assstance other] or sssstanos
{1} ST ARY Or TNE ASSUMPTION CATBOLIC CNURCE
228 N. WAIN SYREET AVILLIA, IN 46710 33-1014208 [501(C1 (1) 7,800 kexzass opzmarize
{2) 5T. MARY'S CATHOLIC CMURCR
1101 3 LAFAYETTE ST FORT WAYNE, IN 46657  |33-0933852 [501(Ci(3) 16,000. L::mr. OPERATING
_{3) a1. PATRICES CHURCH
2120 3 FARRISON 3T FORT WAYNE, IN 46802 35-1506189 501 (C) (2) 18,000 OPERATIRG
_(4) THREE RIVERS RIGHT TO LIFT ED TRUST FUND
2340% CONESTOGA DRIVE PORT WAYHE, IN 46208 23-1547508 |801¢C} () 22,000 LELRM OPERATING
{5) TURRITORE CENTZR
3120 ¥ CLINTCM ST PORT HAYNE. IN 46803 a5-0%13541 [501¢(C) (2) 15%,000. OFPERATING
(6) UHIVERSITY OF ST FBARCIS
2701 SPRING STREET FORT WAYNE, IN 46£08 28-0806046 |501(C) (3) 200, 000. OPERATING
(7) WELLAPRING INTERFAITH SOCIAL SERVICES
1216 Y FORT WAYNE, IN 46802 51-0151€21 |S01¢C) (2) 9,000 OPERATING
_(8) worn's CARE cENTER
PO BOX 12966 FORT WAYSE, IN 46066 33-1609945 (301 (C) (2) 218,000 OPERATING
{8} AVE JORIA UNIVERSITY
$050 AVE MARIA BLVD AVE MARIA, FL 34142 03-0482006 [S01(C) () 208, 000. EPATING SUPPORT
{10) ASSOCIATED CNURCHAES OF FORT WAYME
602 £ WHAYNE 3T FORT WAYNE, IN 46802 25-0505944 (S502(C) (2} 20,000. L:mum SUPPORT
{11) cLINIC MADRE DE DIOS, INC
2120 3 BANRTSON 5T FORT WAYNE, IN 46802 80-0254227 |501(C)} () 15,000. PFERATING SUPPORT
(12) CERIST CHILD FESTIVAL OF FORT WAYWE
2928 EEDHIG DR FORT WAYMNE, IN 46815 4€-213212%% [801¢C) (D) 10, 000. OPERATING
2 Enter total number of section 501(c)(3) and government organzations istedintheime1table , . . . . . ... ... ....... . ... .. ..., »
3 Enter total number of other organizatons fistedinthebne ftable. . . . .. . ... ... .. ... ¢t v et auenuenieeanueaenss [
For Paperwork Reduction Act Notice, see the {nstructions for Forrn 990. Schedule | (Form 990) 2017)
JSA
TE1288

1000
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SCHEDULE 1 Grants and Other Assistance to Organizations, | oumNo 15450047
{Form 990) Governments, and Individuals in the United States 2@17

Complete if the organization answered "Yes™ on Form 990, Part IV, fine 21 or 22. '
» Attach to Form 990. Open to Public

Department of the Treasury i
intemal Ravenue Servoe # Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the argancratson MARY CROSS TIPPMANN FOUNDATION Empiloyer idensification sumber
Cc/0 TIPPMANN GROUP 35-6665908

BN General information on Grants and Assistance
1 Does the organzation maintan records to substantate the amount of the grants or assistance, the grantees' eligibdity for the grants or assistance, and
the selection critera used to award the rardS O aSSIEANCE? . . . . . o v v v v v v o v v o b e i e e e [Xlves [Ino
2 Descrbe in Part {V the organization’s procedures for monitonng the use of grant funds m the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organzaton answered "Yes™ on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part il can be duplicated if additonal space s needed.

1 (a) Name and address of organizabon M) EIN £} IRC section () Amount of cash | (e} Amount of nan- ﬂ"'"'l g‘dv"' vakuaton {9) Cescnpton of ) Purpose of grant
or govenment (if appicable) grant cash assstance oth'! q or sssistance

{1} "R 1ADY OF GOOD EOPE CEURCH

7213 3T JOE RD FURT WAYNE, IN 46825 35-0891464 [801(C) (D) 66,800, EENERAL OPERATING
{2} a1szop NIGH SCMOOL

1300 B RASMINGTON CENTER RD 2s-1090827 |s011cy 2y 223,700. ITAL CAMPAIGH & T
{3} oT ELIZABETH ANN SETON CATEOLIC CHURCK

10700 ABOITE CENTER AD FORT WAYME, IN 46804 |35-0876372 |801(C1(3) 10,800, OPERATING
_{4) 5T JoRN THE BAPTIST CEURCE

43500 FAIRF'IPLD AVE FORT WAXNE, IN 46807 15-0676272 801 (C} (3) 26,000. CENERAL OPERATING

{5) 87 10UIS CATHOLIC CHURCE-BESANCON

13538 LINCOLN EWY WEW MAVEW, IN 46774 28-1306662 501(C1(3) 120, 000. OPERATING
{6) ST PATRICK CATHOLIC CHURCH OF ARCOLA
12205 ARCOLA RD FORT WAYHME, IN 46818 33-0876372 |[501(C) (3} 7, 800 L OPERATING
{7} 27 ROBERT BELLARMINE CATEOLIC CHURCH
1202 STATE ROAD 114 E 25-0876273 |501(Q) (3) 12,000 GEHERAL OFPERATING
_{8) rre JacKET
282€ S CALEOUN ST FORT RAYNE, IE 46807 23-22108€5 [301¢Ci (3} 18, 620 OPERATING
{9) BRIDGE OF GRACE
$100 GAYWOOD DR FTORT WAYNE, IN 46806 45-4056745  |s01(C) (D) 20,000 GEWERAL OPESATING
{10)_rocus
PO BOX 18710 GOLDER, CO 80402 84-15222311 [$01¢C) () 23,500 GERERAL OPERATING
(11) MBITAT FOR EMANITY
2020 £ WASNINGTON BLVD FORT WAYME, IN 46802 25-1€87064 |S01(C] (3) 50, 000 [FENERAL OPERATING
{12} sArr EAVEXR mABY BOX, INC
22731 VAIN STREET IN 16797 47-203835S |S014{C} (2) 5, 9Q0. OPERATING
2 Enter total number of section 501(c)(3) and government arganizations kstedsnthelineitable . . . . . . ... ... ... ..., .......... >
3 Enter total number of other organizations isted mthe hne 13able . _ . . . . . . . . . . . .4 e e e e u e e e a4 e e e e s e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 390) (2017}
JSA
TE1288 1 000

ac1087 7610 Vv 17-6F



SCHEDULE | Grants and Other Assistance to Organizations, | owmBNo 18450047

{Form 9980) Governments, and individuals in the United States 2@17
Complete if the organization answered “Yes™ on Form 990, Part IV, line 21 or 22. -

Oepartment ofthe Tressury » Attach to Form $90. Open to Public

Internal Rovenue Service » Go to www.irs.gov/Form990 for the latest information. ingpection

Name of the oganzaimn  MARY CROSS TIPPMANN FOUNDATION Employer idendification aumber

C/0 TIPPMANN GROUP 35-6665908

General Informnation on Grants and Assistance
1 Does the organzation maintain records to substantiate the amount of the grants or assistance, the grantees’ eligixily for the grants or assstance, and
the selection crteria wsed to award the Grants OTASSIMANCE? . . .« . < v v v o e v v v s b o st et un s s s it e [Xves [INo
2 Describe in Part IV the organization’s procedures for monitonng the use of grant funds in the Unted States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete (f the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if addiional space s needed.

1 (a) Name and address of arganizaton DIEN £} IRC secton {d) Amount of cash | fe) Amount of non- %ﬂh&dvﬂ valuston ) Description of M) Purposs of grant
or governmant (1 spphicabla) grant cash axurstance other) or asustance
{1) S0CIETY OF ST VINCEMY DEFAUL
1600 3 CALMOUN ST FORT WAYNE, IR 46802 35-0975940 [S01(C} (2) 18,000 GZRERAL OPERATING
{2) TEE DYNAKIC CATHOLIC INSTITUTE
5081 OLYMPIC BLVD ERLANGER, KY 41018 26-4549212 [801(C) (3) 20,000. OPERATING
_{3) yourn rop cmpist
2828 EILLEGAS ROAD FORT WAYNE, IN 46208 25~1051827 |501(C) (2) 60,000 OPEBATING
4) VIRCEYT BOUSE
2827 EOLTON AVE FORT WAYNE, 1IN 44806 25~1780138% [S01¢C) ¢2) 150,000, [GERERAL OPERATING
{5} POLY CROSS LUTEEZAAN SCHOOL
2423 CRESCENT AVE FORT WAYNE, 1IN 46005 25-0592114 502 (C) (D) 25,000. El!!'l'u CAMPAIGY ¢ T
(6} CATALPA STREPT IHC
2720 CULAERTSON ST PORT WAYNE, IN 46€02 a8-3§82802 501 (C) (2) 7,300 [OPERATIEG SUPPORT
(7] ¥EW COVENANT WORSEIP CENTER, INC
2420 £ PAULDING RD FORT WAYNE, IN 46816 26-1645776 {501 (C1 (3) ®, 000 BATING SUPPORT
{8)w1 CATHOLIC SCROOL
$24 W ATH ST MISHARARKA, IN 46344 35-0876272 [$01(C) (D) 45,000. OPERATING SUPPORT
{9) SAINT PETER'S CATEOLIC CHURCE
516 £ DEZMALD ST FORT HAYNE, IN 466012 25-0876272 |501(C] (2) $, 000 OFERATING SUPPORT
(10} ST. CATEERIVE CATEOXLIC CHURCH
2428 16STR 3T EAMMOND, IN 46322 25-0876272 |302(C} ¢2) 23, 000. OPERATING SUPPORT
(11) ST. MONICA CATHOLIC CNURCH, MISEANAKA
222 w1 AVE MI IN 46545 a%-0876272 |501¢C) () 44,000. RATING SUPPORT
{12] A YOTEERS MOPE INC.
PO BOX 208 GRABILL, IN 4€741 47-2760786 1501 (C) (3) 57,500. Bpunm SUPPORT
2 Enter total number of section 501(c)(3) and govemment organizations istedinthe e ftable . . . . . . ... ... ....... ... ....... >
3 Enter total number of other organizations istedmthe ne 1table. . . . . . . . . . o i i i it i i e v e e e e e e aa e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 530) {2017)
JSA
TE1288 1

000
sc1087 7617 v 17-6F



SCHEDULE | Grants and Other Assistance to Organizations, | owewno 18450047
(Form 990) Governments, and individuals in the United States 2@17

Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22 :
» Attach to Form 990. Open to Public

Department af the Treasury .
Intemal Revenue Servios » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organcston MARY CROS8 TIPPMANN FOUNDATION Employer idendification number
C/O TIPPMANN GROUP 35-6665908

General information on Grants and Assistance
1 Does the organzation maintain records to substantiate the amount of the grants or t , the grantees’ eligibifity for the grants or assstance, and
the selecton criteria used to award the grands OF asSISLANCE? . . . . . . o . o it i it e e e e E Yes l:l No
2 Describe m Part IV the organzation's procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete ff the organzabon answered "Yes” on Form
990, Part IV, hne 21, for any recipient that received more than $5,000 Part il can be duplixated if addtional space 5 needed

3 RC Amount of cash Amount of Method of vatustion Descripion of P o
{a) Name ;n: mrmm Mm)EN h(::l.”neﬁu;- (L] :u':“ sl l-z.’n :: hon- 5201 F:,‘.,,V ) orip! th) er“:m grant
(1) POYS ¢« GIRLS CLUB FORT SAYNE
260% FAIRFIELD AVE FORT RAYNZ, IN 48807 25-1770767 [S01(C) (M) 20,000 szn:rm AUPPORT
_{2) FEIGHEORLINK FORT WAYNE FOUNDATION, INC
202€ 8 CALNOUM ST FORT WAYNE, IN 46807 32-2389263 [501(C} () 10,000 OPERATING SUPPORT
31
{4
{5)
6}
n
{8}
{9}
{10)
(11}
(12}
2  Enter tofal number of section 501(c)(3) and government organzations kstedmthelneftable , . . . . ... ..................... »
3 Enter lotal number of other organzations kstedmthebne 1table. . . . . . .. .. ... . . .. ...ttt e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
TE1288 1

oo
8c1087 761J Vv 17-6F



MARY CROSS TIPPMANN FOUNDATION 35-6665908
Schedule | (Form $00) (2017) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organizaton answered “Yes" on Form 890, Part IV, line 22.

Part il can be duplicated if addtonal space is needed.

{a) Type of grant or sssstance {b) Number of {c) Amount of {d) Amount ot (2} Method of watuaton (book, (n b of h
racgrents cash grant non-cash msistance FWV, apprang, other)

6

7
Supplemental Information_ Provide the information required in Part |, line 2, Part lil, column (b); and any other addonal
information.

SCHEDULE I, PART I, LINE 1

THE ORGANIZATION MONITORS THE SPECIFIC PURPOSE GRANTS TO ENSURE THAT THEY

ARE USED FOR THEIR PROPER PURPOSES AND ARE NOT DIVERTED FROM THEIR

INTENDED USE. MOST GRANTS ARE ISSUED FOR GENERAL OPERATING EXPENSES OF

THE ORGANIZATIONS RECEIVING THE GRANTS, AND PERIODIC FINANCIAL STATEMENTS

ARE REQUESTED FROM THESE ORGANIZATIONS TO ENSURE PROPER GRANT FUND USAGE.

Schedule | (Form 830) (2017}

JSA

TE1504 1000
8C1087 7610 Vv 17-6F



OMB No 1545-0047

SCHEDULE M Noncash Contributions '

(Form 990) 20117
N P Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gow/Form390 for the latest information. Inspection
Name of the organization MARY CROSS TIPPMANN FOCUNDATION Employer identification number
C/0 TIPPMANN GROUP 35-6665908
Types of Property
a @
Chgk it | Number of c‘:r)ntribunms or ':::":f:::s‘ :0“;2'::’“‘;‘ Method of(:!atermimng
applicable items contnbuted Form 990, P;pWIl, line 1g noncash contribution amounts
1 At-Worksofart. . .. ......
2 Art - Histoncal treasures , , . .. .
3 Ari-Fractionalinterests , . . ...
4 Books and publications . ... ..
§ Clothing and household
goods, . .. .. ... « .
6 Cars and othervehicles . .. ...
7 Bostsandplanes. .........
8 intefllectualproperty . . . ... ..
9 Securities - Publicly ttaded, . . . .
10 Securities - Closely held stock . . .
11 Secuntes - Partnershp, LLC,
ortrustinterests . ., . .. ... ..
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Histone
structures., . . ... .. .. ...
14 Qualified conservation
contribution-Other . . . ... ..
15 Realestate-Resdential . . .. ..
16 Realestate - Commercial . .. .. X 1. 234,374. |APPRATISAL
17 Realestate-Cther. . .. ... ..
18 Coallectbles. .. ..........
19 Foodinventory. ..........
20 Drugs and medical supplies . . . .
219 Taxidermy , ., . .........
22 Historicalartffacts . . .......
23 Scentificspecimens, . ... ...
24 Archeological artifacts., . . .. ..
25 Other p( )
26 Other p( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. . .. 29 1.

Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the nitial contribution, and which sn't required
to be used for exempt purposes for the entire holdingperiod?. . . . . ¢ & v 4t v vttt bt c it a v aaenans 30a X

b If"Yes,” describe the airangement in Part it
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONIIDUIONS 2, & . v it it et s e ot o v o e s as ea s ee s msan st e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUIIONS ., & o v v i s it e vt v o n e s s e s em e naa s aa s ts e s e 32a X

b If"Yes,” descrnbe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)

JSA

7E1298 1000
SC1087 761J V 17-6F



MARY CROSS TIPPMANN FOUNDATION 35-6665908
Schedele M (Fbrm 990) (2017) Page 2

"Supplemental Information. Provide the information required b¥ Part|, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2017)

TE1508 1.000
SC1087 7613 V 17-6F



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB Mo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
. ttach to F 990 or 990-EZ. i
Department of the Treasury P> Attach to Form or Open to_ Public
internal Revenue Semce P> information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization MARY CROSS TIPPMANN FOUNDATION Employer identification number
C/0 TIPPMANN GROUP 35-6665908

REVIEW OF FORM 990 BY GOVERNING BODY

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

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

COMPENSATION OF OFFICERS, DIRECTORS, OR KEY EMPLOYEES OF THE ORGANIZATION
FORM 990, PART VI, SECTIOM B, LINE 15A AND 15B

THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICERS OR EMPLOYEES.
THEREFORE, THESE QUESTIONS HAVE BEEN ANSWERED NO IN ACCORDANCE WITH THE

IRS FORM 990 INSTRUCTIONS.

DISCIOSURE OF FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND POLICIES
FORM 990, PART VI, SECTION C, LINE 18

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST
POLICIES ARE NOT REQUIRED DISCLOSURES PURSUANT TC INTERNAL REVENUE CODE
(IRC) SECTION 6104. THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC AT

THIS TIME.

FAMILY AND BUSINESS RELATIONSHIPS OF OFFICERS

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

RELATIONSHIP.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

7E1£Ammnoo
SC1087 761J V 17-6F



Schedgle O (Ffrm 990 or 990-£Z) 2017 Page 2
Name of the ofganzation MARY CROSS TIPPMANN FOUNDATION Employer identification number
C/0 TIPPMANN GROUP 35-6665908

PART VI, SECTION B, 12C

EACH TRUSTEE, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING
BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH
PERSON HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, HAS READ
AND UNDERSTANDS THE POLICY, AND HAS AGREED TO COMPLY WITH THE POLICY. IF
THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A MEMBER
HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL
INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND TAKE APPROPRIATE

DISCIPLINARY AND CORRECTIVE ACTION.

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1000

SC1087 761J V 17-6F



