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SCANNED MaY 21 20%

Form 990"PF

Department of the Treasury

Return of Private

or Section 4947§a)(1) Nonexempt Charitable Trust
as a Private Foundation

Treate

Note: The foundation may be able to use a copy of this retum to sabsfy state reporting requirements

Foundation

OMB No. 1545-0052

2009

Internal Revenue Service
For calendar year 2009, or tax year beginni ,,2009, and ending ,
G Check all that apply: || irutial return nT:I Initial Return of a former public charity D Final return
Amended return D Address change D Name change
Use the Name of foundation A Employer identification number
IRS label. |J. Robert & Joanne N. Baur Foundation, Inc. 31-1152381
Otherwtlse, Number and street (or P O box numnber if mail 1s not delivered to street address) | Room/suite B Telephone number (see the instructions)
oftype. |3810 W. Riverside Ave. (765) 282-2758
ﬁf&ﬁ'@ﬁﬂ City or town State  ZIP coce C  If exemption application 1s pending, check here % H
"[Muncie IN 47304-3762 |D 1 Foreign organizations, checkhere .. . . ™

H  Check type of organization:
Section 4947(a)(1) nonexempt charitable trust

B_] Section 501(c)(3) exempt pnivate foundation
QOther taxable private foundation

Fair market value of all assets at end of year
(from Part ll, column (c), line 16)

2,623,531].

J  Accounting method: |X|Cash
[ ] other (specify)
(Part |, column (d) must be on cash basis.)

| |Accruat E

_________ F

here and attach computation

If private foundation status was tenmnated
under section 507(b)X1)(A), check here

If the foundahon is in a 60-month termination
under section 507(bX1XB), check ..

2 Foreign organizations meeting the 85% test, check

0
>[]

here

[Eartl - Analysis of Revenue and

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

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
ncome

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

mcZm<mx

1 Contnbutions, gifts, grants, ete, received (att sch)

2 Ck™ if the foundn 1s not req to att Sch B

3 Interest on savings and temporary
cash investments .

3,041.

3,041.

47,808.

47,808.

4 Dividends and interest from secuntues -
5a Gross rents .

b Net rental income
or (Iosssa

AL-6a Stmt

6a Net gain/(loss) from sale of assets not on line 10 .

-82,862.

ﬁk:CEI\/Eg

Gross sales price for a|l
6a .

1,837,429.1

[ iy Q

assets on line
7 Capital gain net income (from Part IV, line 2)

8 Net short-term capital gain

1o

9 Income modifications

Gross sales less
10a ?turns an
allowances .

b Less. Cost of
goods sold

. T B
OGDEN|{ ;7%

¢ Gross profit/(loss) (att sch) .

11 Other income (attach schedule)

12 Total. Add lines 1 through 11 . . . .

-32,013.

50,849.

OZ> OZ~-->IMIO

VMNZIMVOXM ME==PV-AN=Z=FTO>

13  Compensation of officers, directors, trustees, etc

5,000.

5,000.

14 (Other employee salanies and wages ...

15 Pension plans, employee benefits . ..
16 a Legal fees (attach schedule)

b Accounting fees (attach sch) .

¢ Other prof fees (attach sch) L~-16c.Stmt
17 Interest .
18  Taxes (attach scheduleXsee sty ) See Line 18 Stm

19 Depreciation (attach
sch) and depletion .. .

Occupancy .
Travel, conferences, and meetlngs
Printing and publications . .
Other expenses (attach schedule)
See Line 23 Stmt

9,229.

2,082.

295.

295.

42.

42.

Total operating and administrative
expenses. Add lines 13 through 23

Contributions, gifts, grants patd

Total expenses and dlsbursements
Add hines 24 and 25

16,648.

5,337.

120, 383.

120,383.

137,031.

125,720.

¥ B R BRNY

Subtract ine 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Net Investment income (if negative, enter -0-) .

-169,044.

50,849,

C Adjusted net income (if negative, enter -0-)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

TEEA0301
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Form 990-PF (2009) (
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' Form 990-PF (2009) J. Robert & Joanne N. Baur Foundation, Inc.

31-1152381

Page 2

- Balance Sheets

Attached schedules and amounts i the description
column should be for end-of-year amounts only
(See instructions.)

Beginning of year

End of year

(a) Book Vaiue

(b) Book Value

(c) Fair Market Value

1

' 3

10

n-{munund

n

12
13
14

Cash — non-interest-bearing
Savings and temporary cash investments .
Accounts receivable . .. ... . >

Less- allowance for doubtful accounts >

14,906.

45,024.

45,024.

1,068,028.

1,511,690.

1,511,690.

Pledges receivable . . .... .»-
Less: allowance for doubtful accounts >

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the mstruchons)

Other notes and loans receivable (attach sch) . ®

Less: allowance for doubtful accounts ®

Inventories for sale or use . .
Prepaid expenses and deferred charges

a Investments — U.S. and state government
obligations (attach schedule) . . . L-10a Stmt. ...

b Investments — corporate stock (attach schedule) . L=10b Stmt .
¢ Investments — corporate bonds (attach schedule) L-10c Stmt ...

Investments — land, bunldmgs and
equipment: basis ... ..

Less: accumulated depreciation
(attach schedule) .. . ... . . ™

50,260.

1,270,607.

794,101.

945,059.

112,591.

121,758.

Investments — mortgage loans .
Investments — other (attach schedule) ..
Land, buildings, and equipment: basis *

Less: accumulated depreclatmn
(attach schedule) N

L-13 stmt.

245,439.

Other assets (describe ® )

Total assets (to be completed by all filers —
see Instructions. Also, see page 1, item ) ..

2,649,240,

2,463,406.

2,623,531.

Iwm—d—r—m>—r
8 BRRNBS®I

Accounts payable and accrued expenses . .

Grants payable

Deferred revenue .

Loans from officers, directors, trustees & other dlsquahfled persons .
Mortgages and other notes payable (attach schedule) .

Other habilities (describe ™ )

Total liabilities (add lines 17 through 22) ..

DO G-imund -mz
WMOZPr>® OZCTM
BN

28BN

Foundations that follow SFAS 117, check here . . . >
and complete lines 24 through 26 and lines 30 and 31.
Unrestncted

Temporarily restricted

Permanently restricted .
Foundations that do not follow SFAS 117 check here .
and complete lines 27 through 31.

Caputal stock, trust principal, or current funds .

Paid-in or capital surplus, or land, bullding, and equipment fund .
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see the |nstruct|ons)

Total liabilities and net assets/fund balances
(see the instructions) .

2,649,240,

2,463,406,

2,649,240.

2,463,406.

2,649,240.

2,463,406,

[Part ill | Analysis of Changgs in Net Assets orF und Balances

1 Total net assets or fund balances at beginning of year —
-of-year figure reported on prior year's return) ..

Enter amount from Part |, line 27a .
Other increases not included in line 2 (itemize) >

end

Add

oMb waiN

Decreases not included in hine 2 (itemize) .

lines 1, 2, and 3

Part Il, column (a) line 30 (must agree with

Total net assets or fund balances at end of year (line 4 minus line 5) — Part Hi, column (b), ine 30

2,649,240.

-169,044.

2,480,196.

16,790.

D W |N|=

2,463,406.

BAA

TEEAD302 07/06/09

Form 990-PF (2009)
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Form 990-PF (2009) J. Robert & Joanne N. Baur Foundation, Inc. 31-1152381 Page 3
lPart IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of proper? sold (e.g., real estate, (2)_'_”; acqurred (€) Date acqured | {d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) D porchose (month, day, year) | (month, day, year)
1a 2N1-003852 Credit Suisse (see statement) P various various
b 1392 Ishares DJ US Pharma Fund P various 08/19/09
¢ 1017 shs Ishares MSCI EMU Index ) various 08/19/09
d 2496 shs Ishares MSCI Japan Index P various 08/19/09
e See Columns (a) thru (d)
(e) Gross sales price (f) Depreciation atlowed (g) Cost or other basis (h) Gain or (loss)
or allowable) plus expense of sale (e) plus (f) minus (g)
a 651,148. 784,322. ~133,174.
| b 68,014. 61,095. 6,919.
i c 33,967. 40,395. -6,428.
| d 24,694. 24,735. -41.
‘ e See Columns (e) thru (h)j 446,661. 4,629.
: Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gams (Column (h)

gain minus column (k), but not less

(k) Excess of column (1)
than -0-) or Losses (from column (h))

@) Fair Market Value
over column (), if any

as of 12/31/69

@) Adjusted basis
as of 12/31/69

| a -133,174.
: b 0. 0. 0. 6,919,
’ c -6,428.
% d -41.
' e See Columns (1) thru () 0. 4,629,
; ain, also enter in Part 1, ne 7
2 Capital gain net income or (net capital loss). —{:'f Ioss) enter -0- in Part |, line 7 |2 ~128,095.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
ain, also enter in Part |, hne 8, column (c) (see the instructions). If (loss), enter -0- _I—
, art |, line 8 . 3
: rPart V.- ] Quallflcatlon Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
| (For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) apphes, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? . D Yes [}Q No

If 'Yes,' the foundation does not qualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(@ (b) (C? _(d)
: Base period years Adjusted qualifying distributions Net value of Distribution ratio
‘ Calendgé year (or tax year noncharitable-use assets (column (b) divided by column (c))
ginning in)
2008 134,065. 2,984,420. 0.044922
2007 128,647. 3,755,552, 0.034255
2006 153, 639. 3,348,338. 0.045885
2005 155,464. 3,240,954. 0.047969
2004 134,559. 3,039,213. 0.044274
Total of line 1, column (d) . e e . e . . e o 2 0.217305
Average distribution ratio for the 5-year base period — divide the total on hine 2 by 5, or by the
number of years the foundation has been in existence if less than S years . .. . . .1 3 0.043461
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine5 . ... .. . ... L 4 2,429,109.
5 Multiply lnedbyline3 ... . ...... e e e e e e e 5 105,572.
6 Enter 1% of net investment income (1% of Part |, line 27b) .. . e e e .. (] 508.
7 Addlnes5and6 . . R .. .. .. ... e 7 106,080.
8 Enter qualifying distributions from Part XIl, hme 4 . .. . . ... . . ... 8 125,720.
If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
BAA Form 990-PF (2009)

TEEA0303 07/06/09



TEEAQ304 07/06/09

Form 990-PF (2009) J. Robert & Joanne N. Baur Foundation, Inc. 31-1152381 Page 4
fPart VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions)
1a Exempt operating foundations described in section 4940(dX2), check here . . > D and enter 'N/A’ on line 1. J
Date of ruling or determination letter. (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4340(e) requirements in Part V, 1 508.
check here . ™ @ and enter 1% of Part |, ine 27b
¢ All other domeshe foundations enter 2% of hine 27b. Exempt foreign organizabions enter 4% of Part l, Ime 12, oolumn (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) 2 0.
3 Addlines 1 and?2 3 508.
4 Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only. Others enter 0 -) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 508.
6 Credits/Payments:
a 2009 estmated tax pmts and 2008 overpayment credited to 2009 . . . +.. .. ....| 6a 2,700.
b Exempt foreign organizations — tax withheld at source . Lo 6b 710.
¢ Tax paid with application for extension of time to file (Form 8868) .. .. . .| 6¢
d Backup withholding erroneously withheld . . . ee. ... ..l 6d - -
7 Total credits and payments. Add lines 6a through 6d . . . 7 3,410.
8 Enter any penalty for underpayment of estimated tax. Check here I:] if Form 2220 is attached . .1 8
9 Tax due. If the total of ines 5 and 8 ts more than line 7, enter amountowed . e e O )
0 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid .. . e e e . > 10 2,902.
11  Enter the amount of hine 10 to be: Credited to 2010 estimated tax > 1, OOO.I Refunded .. ™| 11 1,902.
[Part ViI-A [ Statements Regarding Activities
Ta During the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did 1t Yes | No
participate or intervene in any political campaign? . . l1a X
b Did 1t spend more than $100 dunng the year (elther dlrectly or lndlrectly) for pohtlcal purposes
(see the instructions for definition)? R 1b X
If the answer Is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published l
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year .
(1) On the foundation . .. ™ $ (2 On foundation managers . . ™ $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers .. . -
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the activities. i
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f ‘Yes,’ attach a conformed copy of the changes .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . 4b
5 Was there a liquidation, termination, dissolubion, or substantial contrachon during the year7 5 X
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory dlrectlons that conflict
with the state law remain in the governing instrument? 6 | X
7 Did the foundation have at least $5,000 n assets at any time dunng the year? /f 'Yes, complete Parl II column (c), and PartXV 71X
8a Enter the states to which the foundation reports or with which it 1s registered (see the instructions) .. >
b If the answer 1s 'Yes’ to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,’ attach explanation . . 8b X
9 s the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 4942(j (5) 1
for calendar year 2009 or the taxable year beginming in 2009 (see instructions for Part XIV)? If 'Yes,' complete Part 9 X
10 Did any persons become substantial contributors dunng the tax year" If 'Yes,' attach a schedule I/st/ng their names
and addresses. PR . . . . .. . 110 X
BAA Form 990-PF (2009)



Form 990-PF (2009) J. Robert & Joanne N. Baur Foundation, Inc. 31-1152381

Page 5

[Part Vil-A [ Statements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If "Yes', attach schedule (see mstructions)

12 Did the foundation acquire a direct or mdlrect interest in any appllcable insurance contract before
August 17, 2008? .

13 Did the foundation comply with the pubhc mSpectlon requ»rements for its annual returns and exemptlon apphcatlon”

Website address . e e e e > N/A

14 The books are ncare of * J. Robert Baur Telephone no. » (765) 282-2758

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here . e
and enter the amount of tax-exempt interest received or accrued duringtheyear . .. ..... ... ... ’l 15 |

Locatedat » 3810 W. Riverside Ave., Muncie, IN 2ZIP+4> 47304-3762

[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.

Yes | No

1a During the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? e D Yes E(] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person" e e e e e Ce Yes No
(3) Furmish goods, services, or facnhtles to (or accept them from) a dlsquahﬂed person" e Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? .... .. . Yes No

(5) Transfer any income or assets to a dlsquahﬁed person (or make any of either available
for the benefit or use of a disqualified person)? .o D Yes [)ZI No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a perlod after termination
of government service, If terminating within 90 days.) . e e e e e e e A E] Yes EI No

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

1b

QOrganizations relying on a current notice regarding disaster assistance check here .. A D

¢ Did the foundation engage in a ﬁnor year in ang of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beqinning in 2009? ... .... ...

1c

2 Taxes on failure to distnibute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(})(5)):

a At the end of tax year 2009, did the foundation have any undistributed income (Ilnes 6d
and 6e, Part XIIl) for tax year(s) beginning before 200972 .. .... e e D Yes E] No
If 'Yes,' hst the years ™ 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

(relating to incorrect vaiuation of assets) to the year's undistributed income? (If applylng section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see the instructions.) .. . ....... -

2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted In 2a, list the years here
> 20 , 20 , 20 ,20_

3a Dud the foundation hold more than a 2% direct or indirect interest in any busnness
enterprise at any time during theyear? . ... ... . ..... o RN I:l Yes No

b if 'Yes,' did it have excess business holdings 1n 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5- ear pertod (or longer peniod approved

by the Commissioner under sectlon 4943@(7?1 ) to dispose of hoI ings acgunred by glft or bequest; or
the lapse of the 10-, 15-, or 20-year first phase holding period? 2Jse chedule C, Form 4720, to
determine if the foundation had excess bus:ness holdings n2009.) ... .. ....... e e e

3b

4a Did the foundation mvest during the year any amount in a manner that would 1eopardlze s
chantable purposes? .. . . . .. . . L e e e e e e e

4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could

jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2009? . . . T T T T T

4b

X

BAA Form 990-PF (2009)

TEEA0305 07/06/09



Form 590—PF (2009) J. Robert & Joanne N. Baur Foundation, Inc.

31-1152381

Page 6

Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?
(3 Provide a grant to an individual for travel, study, or other 5|m|Iar purposes7 ..

(4) Provide a grant to an orgamization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see mstructlons) ..

(5) Provide for any purpose other than religious, charitable, scientific, terary, or
educational purposes, or for the prevention of cruelty to children or animals? .

b if any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to guall
described in Regulations section 53.4945 or in a current notice regar
(see nstructions)?

Organizations relying on a current notlce regardmg disaster assustance check here .

c If the answer is "Yes' to question 5a(4), does the foundation claim exemptlon from the

. QYes K]No
Hves B
[]yes K]No
.DYes ENO

under the exceptions
lng 1saster assistance

-]

5b

tax because it maintained expenditure responsibility for the grant?
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the ;lear receive any funds, dlrectly or lndlrectly, to pay premlums

on a personal benefit contract

DYes D No
[:]Yes @No

b Did the foundation, during the year, pay premiums, dlrectly or lndlrectly, ona personal beneﬁt contract7

If 'Yes' to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

D Yes B] No

6b X

7b

b If ies did the foundation receive any proceeds or have any net income attributable to the transact|on7

Information About OHicers, Directors, Trustees, Foundation Managers, nghly Paid Employees,

and Contractors

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

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation

J. Robert Baur _ ___________/
3810 W. Riverside Ave. Pres.,Director
Muncie, IN 47304 5.00 0. 0. 0.
Joanne N. Baur_ ____________|
3810 W. Riverside Ave. VICE-PRES.
Muncie, IN 47304 3.00 0. 0. 0.
Michael N. Baur_ ___________ |
1509 N. Kimberly Lane Tres.,Director]
Muncie IN 47304 1.00 1,000. 0. 0.
See Information about Officers, Directors, Trustees, Etc)

4,000. 0. 0.

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

(a) Name and address of each employee
paid more than $50,000

(b) Title and average
hours per week
devoted to position

(¢) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

-

None

BAA

Form 990-PF (2009)



Form 990-PF (2009) J. Robert & Joanne N. Baur Foundation, Inc. 31-1152381 Page 7

[Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five hi est-PaId independent contractors for professional services — (see instructions). If none,

enter "NONE.
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ e —
n/a

Total number of others receiving over $50,000 for professional services .. . ... e »> None

Summary of Direct Charitable Activities

List the foundation's four Iaﬁest direct charitable achvities during the tax year, Include relevant statistical information such as the number of Expe

orgamizations and other beneficianies served, conferences convened, research papers produced, etc. xpenses
1
2
S
L

Part IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2. Amount
Ve
2

All other program-related investments. See nstructions.
S

Total. Add lines 1 through 3 . e e e e e e s Co o .. .. >

BAA

TEEA0307  07/06/09

Form 990-PF (2009)



Form 990-PF (2009) J. Robert & Joanne N. Baur Foundation, Inc.

31-1152381 Page 8

{Part X__|Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) drrectly in carryrng out charitable, etc, purposes

a Average monthly fair market value of secunties . 1a 1,198,363.
b Average of monthly cash balances . e 1b 1,267,738.
¢ Fair market value of all other assets (see mstructlons) P e e e e 1¢
d Total (add lines 1a, b, and ¢) . 1d 2,466,101.
e Reduction claimed for blockage or other factors reported on Ilnes la and 1c
(attach detailed exptanation) . . . . . . e e e e e e | 1 e|
2 Acquisition indebtedness applicable to line 1 assets ...... 2
3 Subtract line 2 from line 1d .. eee e .o e e 3 2,466,101.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) . . . ..... . ... L. L oo 4 36,992.
5 Net value of noncharitable-use assets. Subtract hine 4 from line 3. Enter here and on Part V hne 4 5 2,429,1089.
Minimum investment return. Enter 5% of ine 5 6 121,455,

[PaﬁXl | Distributable Amount (see lnstructlons) (Sectlon 4942(1)(3) and (j)(5) prlvate operatmg

foundations

and certain foreign organizations check here > [ 1and do not complete this part.)
1 Minimum investment return from Part X, ne & .. . ....... e e . C e . 1 121,455,
2a Tax on investment income for 2009 from Part Vi, ine5  ........ ... . . 2a 508.] -
b Income tax for 2009. (This does not include the tax from PartVi.y... . . ...[ 2b
cAddlnes2aand2b .. .. ... . . e e 2c 508.
3 Distributable amount before adjustments Subtract Ilne 2c from Ilne 1 ............... 3 120,947.
4 Recoveries of amounts treated as qualifying distnbutions .. . . . . . ... 4
5 Addlines 3 and 4 .. e e . 5 120,947,
6 Deduction from distributable amount (see mstructlons) e e e e e e e e 6
7 Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XIII hne 1 7 120, 947.
[Part:Xll ] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contnibutions, gifts, etc — total from Part |, column (d), ine 26 . .. . .. ..... 1a 125,720.
b Program-related investments — total from Part IX-B . . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charltable etc, purposes 2
3 Amounts set aside for specific chantable projects that satrsfy the:
a Suitability test (prior IRS approval required) . . . e e e e e e 3a
b Cash distribution test (attach the required schedule) e e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII line 4 4 125,720.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions)  ...... e e e e e e e 5 508.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 . 6 125,212,
Note: The amount on line 6 will be used 1n Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2009)

TEEAQ308 07/06/09



Form 990-PI-: (2009) J. Robert & Joanne N. Baur Foundation, Inc.

31-1152381

Page 9

Undistributed Income (see instructions)

1 I[)lstr;butable amount for 2009 from Part X,
ine ..

2 Undistnbuted income, |f any, as of the end of 2009:

a Enter amount for 2008 only .

b Total for prioryears:  20__ , 20,20 _

3 Excess distnbutions carryover, if any, to 2009:

a From 2004 . 0.

(a)

Corpus

(b)
Years prior to 2008

(c)
2008

2

120,947.

9,248,

b From 2005 R 0.

¢ From 2006 . 0.

dFrom 2007 . . 0.

e From 2008 .. 139, 310.

f Total of ines 3a throughe . . .....

4 Quahfying distributions for 2009 from Part
Xil,lined: > § 125,720.

a Applied to 2008, but not more than line 2a

b Apphed to undistributed income of prior years |

(Election required — see instructions)

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

d Applied to 2009 distributable amount
e Remaining amount distributed out of corpus .

5 Excess distribubons carryover applied to 2009 . .
(If an amount appears in column (d), the
same amount must be shown in column (a).)

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

a Corpus. Add Iines 3f, 4¢, and 4e. Subtract hne 5

b Prior years' undistributed income Subtract
line 4b from line 2b . .

¢ Enter the amount of prior years undlstnbui
ed income for which a notice of deficiency

has been i1ssued, or on which the section

4942(a) tax has been previously assessed ..

d Subtract ltne 6¢ from line 6b Taxable
amount — see mstructions ..

e Undistrtbuted income for 2008. Subtract hine 4a from
line 2a. Taxable amount — see instructions

f Undistnbuted income for 2009. Subtract lines
4d and 5 from line 1 This amount must be
distributed 1n 2010 -

7 Amounts treated as distnbutions out of
corpus to satlsz requirements imposed
by section 170 ;(1)(F) or 4942(9)(3)
(see instructions) ... L.

8 Excess distributions carryover from 2004 not
applied on line 5 or line /7 (see instructions) .

9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 from line 6a . ..

10 Analysis of line 9:

a Excess from 2005 .. 0.

139,310.

4,773.

120,947,

139,310.{

4,475.

0.

139,310.

b Excess from 2006 .. 0.

¢ Excess from 2007 . .. 0.

d Excess from 2008 139,310.

e Excess from 2009 . 0.

BAA

TEEAQ309 07/06/09

Form 990-PF (2009)



Form 99b-PF (2009) J. Robert & Joanne N. Baur Foundation, Inc. 31-1152381 Page 10

|Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it is a pnvate operatlng foundation, and the ruling

1s effective for 2009, enter the date of the ruling
b Check box to indicate whether the foundation is a private ogeratmg foundatlon descnbed In section ﬂ 4942()N@3) or 4942())(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years

vesimerd reum fiom Fart X 1o (2) 2009 (b) 2008 () 2007 (4) 2006 (@) Total

each year listed
b 85% of line 2a .

¢ Qualifying distributions from Part XH,
line 4 for each year hsted . .

d Amounts included tn line 2¢ not used dlrecﬂy
for active conduct of exempt actvities

€ Qualifying distributions made directly
for active conduct of exem t activities.
Subtract hine 2d from line

3 Complete 3a, b, or c for the
alternatlve test relied upon’

a 'Assets’ alternative test — enter:
(1) Value of all assets .
(2 Value of assets qualifying under
section 4942 I)B)(1)
b 'Endowment’ afternative test — enter 2/3 of

minimum nvestment return shown in Part X,
line 6 for each year hsted . .

¢ 'Support' alternative test - enter.

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

(2) Support from general public and 5 or
more exempt organizatons as provided
in sechon 4942()X3XBX) .

() Largest amount of support from
an exempt organization .

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

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

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

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here * E if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed:

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

¢ Any subrmission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA TEEA0310  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) J. Robert & Joanne N. Baur Foundation, Inc.

31-1152381 Page 11
| Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srr?:'p'ae:t ‘rié?m'ﬂﬂh”.“"{é" Foundation p f qrant
any foundation manager or | Status of Hontribution Amount
Name and address (home or business) substanbal contnbutor | recipient
a Paid during the year
Indiana Policy Rewiew Research Indiana
PO Box 5166 N/A Public
Fort Wayne IN 46895 government usues 200.
WFYI Public Television Public television
1630 N. Meridian St. N/A
Indianapolis IN 46202 Public j|Educational 255.
AmeriCares Humanitarian aid
88 Hamlton Ave. N/A Public
Stamford CT o6913-213f all over the world 500.
Uso
1010 Fifth Avenue
New York NY N/A Public |Troup service 100.
Ball State University Found. Scholarship, finance,
2000 W. University Ave N/A Public
Muncie, IN 47306-998) art, athletics 5,000.
Santa Barbara High School Athletics, golf
700 Anapamu St. N/A Education/team
Santa Barbara ca 93103 300.
Bloomington High School N/A Education
Bloomington South High
Bloomington IN 47401 Publi 1,000.
Boy Scouts of America To fund projects
1900 N. Meridian St. N/A Public
Indianapolis, IN 46206-196f for boys 500.
Cornerstone for the Arts Youth enrichment
520 E. Main St. N/A Public
Muncie IN 47305 Arts 500.
See Line 3a statement
112,028.
Total ... . . .. . > 3a 120,383.
b Approved for future payment
Total ... .. . e > 3b
BAA TEEAQS01  07/06/09 Form 990-PF (2009)



Form 990-PF (2009) J. Robert & Joanne N. Baur Foundation, Inc.

31-1152381 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a None

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)
Amount

(c)
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income
(see the instructions)

n/a

b
c
d
e
f

g

Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dwvidends and interest from secunities
5 Net rental iIncome or (loss) from real estate:
a Debt-financed property .
b Not debt-financed property .
Net rental income or (loss) from personal property .
Other investment income .
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

@O oo NM

n/a

3,041.

n/a

47,808.

N/A

-82,862.

(2 - N o B -

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

13 Total. Add line 12, columns (b), (d),and (8) .. ... ...

-82,862.

(See worksheet in the instructions for fine 13 to venfy calculations.)

-32,013.

Relationship of Activities to the Accomplishment of Exempt Purposes

h

Line No. |Explain below how each activity for which income is regxt:rted in column (e) of Part XVI-A contributed importantly to the
(o]

accomplishment of the foundation's exempt purposes

er than by providing funds for such purposes). (See the instructions.)

n/a N/A

TEEA0502 07/06/09

Form 980-PF (2009)



Form 990-PF (2009) J. Robert & Joanne N. Baur Foundation, Inc. 31-1152381 Page 13
lPart XVii llnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

| Exempt Organizations
| Yes | No
; 1 Did the organization directly or indirectly engage in any of the following with any other organization
‘ described in section 501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527,
3 relating to political orgamzations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
) Cash . . - . .. . . S .. 1a@) X
(2) Other assets . e e e e e e e e e 1a(2) X
b Other transactions: J
Q1) Sales of assets to a nonchantable exempt organization s e . . e 1b Q) X
(2) Purchases of assets from a nonchantable exempt organization ... O I ] X 74) X
; (3) Rental of facilittes, equipment, orotherassets . . . . . . .. . ..... . e e e 1b @) X
| (4) Reimbursement arrangements . .. e e C e Coeee . ... .. 1b@ X
| (®) Loans or loan guarantees .. . e e e .. 1b (5) X
(6) Performance of services or membership or fundraising solicitations ... e e e e v+ .....i 1b(®) X
¢ Sharing of facihties, equipment, maihing lists, other assets, or paid employees ... . ... ... . e e 1¢ X

d If the answer to any of the above 1s 'Yes,' complete the followmg schedule. Column (b) should always show the fair market vaiue of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt orgamzaton (d) Descniption of transfers, transactions, and sharing arrangements

2a is the foundation direct|¥ or indirectly affihated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ... ..

D Yes E No
b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, correct, and
complete Declaration of prepgrer er than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge.
s [» / /gém/ lo5/12/10 ™ President
E Sngpmfre of officer or trustee Date Title
N Date Preparer's Identifying number
H . Preparer's - Check 1f (See Signature 1n the instrs)
£ | Paid signature self- . ﬂ
R | Pre- employed
E rer's |Fim's name (or EIN *»
se your|s Wf (:Blf- » K
em , - r
Only ad rgsys. and
ZIP code Phoneno ™
BAA Form 990-PF (2009)

TEEAQ503 07/06/09



Form 990-PF
Part|, Line 6a

Net Gain or Loss From Sale of Assets 2009

Name

Employer identfication Number

J. Robert & Joanne N. Baur Foundation, Inc. 31-1152381

Description of Property
Date Acquired: .

Asset Information:

LN . 25 K Federal Home Lm Mtg Corp Deb

Date Sold: ..... Redemption

How Acquired: . .. Purchased

Name of Buyer: .

Sales Price: .... 25,000. Costor other basis (do not reduce by depreciation) . .. 25, 000.
Sales Expense: .. Valuation Method:.... . Cost

Total Gain (Loss): . 0. Accumulation Depreciation: . ...

Description of Property: . .... ... 2N1-003852 Credit Suisse (see statement

Date Acguired: . various How Acqurred: ... .. Purchased

Date Sold: .... various Name of Buyer:

Sales Price: . ... 651,148. Costor other basis (do not reduce by depreciation) .. . 784,322.

Sales Expense: .

Total Gain (Loss): . .

Description of Property:

Date Acquired: .
Date Sold: . .
Sales Price:

-133,174. Accumulation Depreciation:

Valuation Method: ..... Cost

Sales Expense: ..

Total Gain (Loss): .. .

Date Acquired: .
Date Sold: .....
Sales Price: ....

Description of Property*

How Acquired: .. .

Name of Buyer: ....

Cost or other basis {do not reduce by depreciation) ....

Accumulation Depreciation:

Sales Expense: ..

Total Gain (Loss): ....

Description of Property:

Date Acquired: .
Date Sold:
Sales Price: . ..

How Acquired: . . .

Name of Buyer: . ..

Cost or other basis (do not reduce by depreciation) ....

Valuation Method:

Accumulation Depreciation: ....

|
| Sales Expense: ..

Total Gain (Loss):

How Acquired: .. . .

Name of Buyer: ....

Cost or other basis (do not reduce by depreciation) ....

Accumulation Depreciation:

Description of Property: . ..

Date Acquired: .
‘ Date Sold:
| Sales Price: ..

Sales Expense: ..

Total Gain (Loss): . .

How Acquired:

Name of Buyer:

Cost or other basis (do not reduce by depreciation)

Accumulation Depreciation: .. ..

Description of Property: ..

Date Acquired: .
Date Sold:
| Sales Price: ...

Sales Expense: ..

Total Gain (Loss):

Description of Property:

Date Acquired: .
Date Soid: ... .
Sales Price: ....

How Acquired: .. . .

Name of Buyer: ....

Cost or other basis (do not reduce by depreciation) . .

Accumulation Depreciation: ....

See Net Gain or Loss from Sale of Assets

Sales Expense: .

Total Gain (Loss): . ..

Name of Buyer: ....

Cost or other basis (do not reduce by depreciation)

Accumulation Depreciation:

TEEW4004  0210/10



J. Robert & Joanne N. Baur Foundation, Inc. 31-1152381

Form 990-PF, Part |, Lines 6a
Net Gain or Loss from Sale of Assets

Asset Information:
Description of Property .. .....

Business Code . Exclusion Code ..

Date Acquired .. How Acquired ..

Date Sold .. .. Name of Buyer .

Check Box, if Buyer is a Business . ..

Sales Price .. Cost or other basis (do not reduce by depreciation) .
Sales Expense . Valuation Method. . .

Total Gain (Loss) . ... Accumulated Depreciation ..... ......
Description of Property . ... ..

Business Code Exclusion Code ...

Date Acquired . How Acquired

Date Sold .. .. Name of Buyer .

Check Box, If Buyer is a Business ...

Sales Price. . Cost or other basis (do not reduce by depreciation)
Sales Expense . Valuation Method .. .

Total Gain (Loss) ..... Accumulated Depreciation

Description of Property .

Business Code . Exclusion Code .....

Date Acquired How Acquired .

Date Sold ...... Name of Buyer .

Check Box, if Buyer is a Business ...

Sales Price . . Cost or other basis (do not reduce by depreciation)
Sales Expense .. Valuation Method ..

Total Gain (Loss) . . . Accumulated Depreciation

Description of Property

Business Code . Exclusion Code

Date Acquired . How Acquired .

Date Sold . Name of Buyer .

Check Box, If Buyer is a Business

Sales Price . ... Cost or other basis (do not reduce by depreciation) .
Sales Expense . Valuation Method

Total Gain (Loss) . Accumulated Depreciation ..

Description of Property ....

Business Code . Exclusion Code .

Date Acquired How Acquired

Date Sold . ... Name of Buyer .

Check Box, if Buyer is a Business

Sales Price . .. Cost or other basis (do not reduce by depreciation)
Sales Expense .. Valuation Method

Tota!l Gain (Loss) .. Accumulated Depreciaton .. .. ...
Description of Property .

Business Code Exclusion Code .. ..

Date Acquired . How Acquired .

Date Sold ... Name of Buyer .

Check Box, if Buyer is a Business .

Sales Price .. . Cost or other basis (do not reduce by depreciation)
Sales Expense .. Valuation Method.. ..

Total Gain (Loss) .. Accumulated Depreciation ..




J, Robert & Joanne N. Baur Foundation, Inc. 31-1152381

Form 990-PF, Part I, Lines 6a
Net Gain or Loss from Sale of Assets

Continued

Asset Information:
Description of Property .

Business Code Exclusion Code .

Date Acquired . How Acquired

Date Sold .. . Name of Buyer .

Check Box, if Buyer is a Business ...

Sales Price ... . Cost or other basis (do not reduce by depreciation) .
Sales Expense .. Valuation Method

Total Gain (Loss) . . Accumulated Depreciation

Description of Property

Business Code . Exclusion Code . .

Date Acquired How Acquired .

Date Sold . . . Name of Buyer .

Check Box, if Buyer i1s a Business . .

Sales Price.... . Cost or other basis (do not reduce by depreciation) .
Sales Expense .. Valuation Method... ..

Total Gain (Loss) .. . Accumulated Depreciation .. . .
Description of Property .. .

Business Code . Exclusion Code .

Date Acquired . How Acquired

Date Sold ... . Name of Buyer

Check Box, if Buyer is a Business

Sales Price. . Cost or other basis (do not reduce by depreciation)
Sales Expense . Valuation Method

Total Gain (Loss) .... Accumulated Depreciation . .

Description of Property .. ...

Business Code . Exclusion Code . ...

Date Acquired . How Acquired

Date Sold ... .. Name of Buyer .

Check Box, if Buyer is a Business

Sales Price . . Cost or other basis (do not reduce by depreciation)
Sales Expense .. Valuation Method. .

Total Gain (Loss) . . . Accumulated Depreciation .

Description of Property

Business Code Exclusion Code

Date Acquired . How Acquired .

Date Sold . . . Name of Buyer .

Check Box, if Buyer i1s a Business

Sales Price. . Cost or other basis (do not reduce by depreciation)
Sales Expense .. Valuation Method

Total Gain (Loss) . .... Accumulated Depreciation . . .
Description of Property . . .. ..

Business Code Exclusion Code

Date Acquired . How Acquired ..

Date Sold ..... Name of Buyer .

Check Box, if Buyer is a Business ...

Sales Price .... Cost or other basis (do not reduce by depreciation)
Sales Expense . Valuation Method

Total Gain (Loss) ... Accumulated Depreciation . . ... ... .




J. Robert & Joanne N. Baur Foundation, Inc. 31-1152381

Form 990-PF, Part |, Lines 6a Continued
Net Gain or Loss from Sale of Assets

Asset Information:
Description of Property . ... .

Business Code . Exclusion Code

Date Acquired How Acquired ..

Date Sold . .. . Name_of Buyer .

Check Box, if Buyer 1s a Business.. ..

Sales Price . . . Cost or other basis (do not reduce by depreciation)

Sales Expense . Valuation Method

Total Gain (Loss) . .. Accumulated Depreciation ..

Description of Property .. ... . 1392 sharea, Ishares DJ US Pharma Fund

Business Code Exclusion Code

Date Acquired various How Acquired Purchased

Date Sold . . 08/19/09 Name of Buyer .

Check Box, if Buyer is a Business . .

Sales Price . 68, 014 . Cost or other basis (do not reduce by depreciation) . 61,459,
Sales Expense .. Valuation Method .. Cost

Total Gain (Loss) .... . 6,555. Accumulated Deprecuataon .

Description of Property . .. ... 1017 shares, Ishares MSCI EMU Index

Business Code . Exclusion Code ..

Date Acquired . various How Acquired . Purchased

Date Sold .. . 08/19/09 Name of Buyer .

Check Box, if Buyer is a Business

Sales Price .. 33, 967. Cost or other basis {(do not reduce by depreciation) . 40,395.
Sales Expense . Valuation Method . Cost

Total Gain (Loss) . .... -6,428. Accumulated Depreciation . .

Description of Property .. . . 2496 shares, Ishares MSCI Japan Index

Business Code Exclusion Code

Date Acquired . various How Acquired . Purchased

Date Sold ... 08/19/09 Name of Buyer .

Check Box, if Buyer 1s a Business ...

Sales Price.. .. 24, 694 . Cost or other basis (do not reduce by depreciation) 24,735.
Sales Expense . Valuation Method. . Cost

Total Gain (Loss) . . . -41. Accumulated Depreciation . S,

Description of Property . . . 1975 shares, Ishares S&P Global Consumer

Business Code Exclusion Code .

Date Acquired . various How Acquired .. Purchased

Date Sold . . 08/19/09 Name of Buyer .

Check Box, if Buyer is a Business . ..

Sales Price ... . 98, 664 . Cost or other basis (do not reduce by depreciation) . 93,944.
Sales Expense . Valuation Method.. .. Cost

Total Gamn (Loss) .. . 4,720. Accumulated Deprecuataon .

Descniption of Property . ...... 3476 shares, Ishares DJ US TLCM SCT Index

Business Code Exclusion Code .. ..

Date Acquired 01/12/09 How Acquired .. Purchased

Date Sold . . 08/19/09 Name of Buyer

Check Box, if Buyer is a Business . .

Sales Price ... 59, 995. Cost or other basis (do not reduce by depreciation) 58,849.
Sales Expense .. Valuation Method .... Cost

Total Gain (Loss) . ... 1,146. Accumulated Depreciation .. . ..........




J. Robert & Joanne N. Baur Foundation, Inc. 31-1152381

Form 990-PF, Part |, Lines 6a Continued

Net Gain or Loss from Sale of Assets

Asset Information:

Description of Property .. .. .. 2975 shares, Ishares RSSLL 1000 Val Index

Business Code . Exclusion Code

Date Acquired . 09/23/09 How Acquired .. Purchased

Date Sold . .. 08/19/09 Name of Buyer

Check Box, if Buyer is a Business .

Sales Price . ... 152, 624. Cost or other basis (do not reduce by depreciation) 167,967.
Sales Expense .. Valuation Method.. . Cost

Total Gain (Loss) .. .. -15,343. Accumulated Depreciation . ... .......

Description of Property .. 9504 shares, Powershares EXCH LG Cap

Business Code . Exclusion Code ....

Date Acquired . various How Acquired .. Purchased

Date Sold ..... 08/19/09 Name of Buyer .

Check Box, if Buyer is a Business .

Sales Price . 116,137. Cost or other basis (do not reduce by depreciation) 134,544.
Sales Expense .. Valuation Method .

Total Gain (Loss) . . -18,407. Accumulated Deprecnatlon .

Description of Property ...... .. 2503 shares,Powershares RAFI US 1500

Business Code . Exclusion Code .. ..

Date Acquired . various How Acquired Purchased

Date Sold .. . 08/19/09 Name of Buyer .

Check Box, if Buyer 1s a Business . ..

Sales Price ... 108, 480. Cost or other basis (do not reduce by depreciation) . 98,426.
Sales Expense .. Valuation Method ... Cost

Total Gain (Loss) .. . . 10,054. Accumulated Depreciation . .

Description of Property .. . 3140 shares, SPDR Index S&P China ETF

Business Code . Exclusion Code .. .

Date Acquired .. various How Acquired .. Purchased

Date Sold . ... 08/19/09 Name of Buyer

Check Box, if Buyer 1s a Business

Sales Price . . 203, 177. Cost or other basis (do not reduce by depreciation) . 168,103.
Sales Expense .. Valuation Method.... Cost

Total Gain (Loss) .... 35,074. Accumulated Depreciation ... ..... .. ..

Description of Property ... .. 2384 shares, SPDR KBW Insurance ETF

Business Code Exclusion Code . ...

Date Acquired various How Acquired . Purchased

Date Sold .. ... 08/19/09 Name of Buyer

Check Box, if Buyer is a Business. ..

Sales Price ... 76,719. Cost or other basis (do not reduce by depreciation) 61,850.
Sales Expense .. Valuation Method ... .. Cost

Total Gain (Loss) . .... 14,869. Accumulated Depreciation .. . ..

Description of Property .. .. 2847 shares, SPDR S&P Dlv1dend ETF

Business Code . Exclusion Code . ..

Date Acquired .. various How Acquired .. Purchased

Date Sold .. . 08/19/09 Name of Buyer .

Check Box, if Buyer is a Business .. .

Sales Price ... 118, 774. Cost or other basis (do not reduce by depreciation) 110,574.
Sales Expense . Valuation Method... . Cost

Total Gain (Loss) ... 8,200. Accumulated Depreciation . ... ..




J. Robert & Joanne N. Baur Foundation, Inc. 31-1152381

Form 990-PF, Part |, Lines 6a Continued
Net Gain or Loss from Sale of Assets

Asset Information:

Description of Property ...... . 2414 shares, WSDMTR Intl LRG CAp Div Fund

Business Code Exclusion Code .

Date Acquired various How Acquired Purchased

Date Sold . .... 08/19/09 Name of Buyer .

Check Box, if Buyer is a Business .. .

Sales Price .. 100, 036. Cost or other basis (do not reduce by depreciation) . 90,123.
Sales Expense . Valuation Method . Cost

Total Gain (Loss) . 9,913. Accumulated Depreciation .. .... .




J. Robert & Joanne N. Baur Foundation, Inc.

31-1152381
Form 990-PF, Page 1, Part 1, Line 18
Line 18 Stmt
Taxes (see the instructions) | _Rev/Exp Book Net Inv Inc Ad] Net Inc Charity Disb
Excise taxes 1,200.
CS Foreign Tax 182.
Vanguard Foreign Tax 700.
Total 2,082.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book | Net Inv Inc | Adj Net Inc | Charnty Disb
Bank charge 22. 22.
Secretary of State
Copying 20. 20.
Total 42, 42.
Form 990-PF, Page 2, Part lll, Line 5
Other Decreases Stmt
Increase in asset value (unrealized)
Calculated 2,480,196. - 2,463,406, 16,790.
Total 16,790.
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment income
Columns (a) thru (d)
(a) List and describe the kind(s) of property sold (b) How (c) Date (d) Date
(e.g., real estate, 2-story brick warehouse; or acquired acquired sold
common stock, 200 shares MLC Company) P-Purchase (month, {month,
D-Donation day, year) day, year)
1975 shs Ishares S&P Global Consumer P various 08/19/09
3476 shs Ishares DJ US TLCM SCT Index |P various 08/19/09
2975 shs Ishares Russll 1000 Val Index [P various 08/19/09
9504 shs Powershares EXCH Large Cap P various 08/19/09
2503 shs Powershares RAFI US 1500 P various 08/19/09

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (e) thru (h)
(e) Gross sales (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
98,664. 93,944. 4,720.
59,995. 58,298. 1,697.
68,014. 61,457. 6,557.
116,137. 134, 544. -18,407.
108,480. 98,418. 10,062.




J, Robert & Joanne N. Baur Foundation, Inc. 31-1152381

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment income Continued
Columns (e) thru (h)
(e) Gross sales (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
[
Total —246,661. et 623

Form 990-PF, Part IV, Capital Gains and Losses for Tax on investment Income

Columns (i) thru ()
Complete only for assets showing gain in column (h) and owned () Gains (column (h)
by the foundation on 12/31/69 gain minus column (k),
but not less than -0-)
(i) Fair Market Value (§) Adjusted basis (k) Excess of column (i) or losses (from
as of 12/31/69 as of 12/31/69 over column (j), if any column (h))
0. 0. 0. 4,720.
0. 0. 0. 1,697.
0. 0. 0. 6,557.
-18,407.
0. 0. 0. 10,062.
Total 0. 0. 4,629.
Form 990-PF, Page 6, Part Vili, Line 1
information about Officers, Directors, Trustees, Etc.
€)) (b) (© (d (e)
Name and address Title, and Compensation Contributions Expense
average hours (if not paid, to employee | account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person [Z] Business . D
Edgar H. Seward
3028 W. Applewood Ct. Director
Muncie, IN 47304 0.50 1,000. 0. 0.
Person L)LJ Business . ]__|
J. Robert Baur, Jr.
PO Box 5093 Director
Santa Barbara CA 93150 0.50 1,000. 0. 0.
Person . m Business . [_J
C.Andrew Munson
2701 W. Burgewood Director
Muncie IN 47304 0.50 1,000. 0. 0.
Person . Iil Business. |__|
George Witwer
300 S. State Rd 201 Director
Bluffton IN 46714 0.50 1,000. 0. 0.




J. Robert & Joanne N. Baur Foundation, Inc,

31-1152381 3
Form 990-PF, Page 6, Part Vi, Line 1 Continued
Information about Officers, Directors, Trustees, Etc.
(a) (b) (c) () (e)
Name and address Title, and Compensation | Contributions Expense
average hours (if not paid, to employee | account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
posttion compensation
Total
4,000, 0. 0.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient if recipient is Foun- Purpose of Person or
an individual, dation { grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Cato Foundation Inc. _ _[_________{_____|Public policy _[Personor
1000 Massachusetts Ave |N/A__ ____ |Public | _ __________ Business | X
Washington, DC 20001 research 1,000.
Friends of Epworth Forest| _ __ ___ __ .\ ____{ ___________ Person or
Epworth Forest Drive _ _(______ ___\_____\ ___ Business .| X
North Webster IN 46555 N/A NFO charity 18.
Nat Center PolicyAnalysis| ________} ____|jResearch gov't |Personor
12770_Coit_Rd, Suite 800 [N/A __ ____. charity| __ _________ Business | X
Dallas, TX 75251 policies 1,000.
Cumberland College ____|_________|_____|Work/Study ___|Personor
6191 College Staton Dr |N/A__ | Private, _ __________ Business | X
Williamsburg KY  40769-99§3 Program 200.
Delaware CoHistorical Society!| _ _______ | ____|EF Fund Activities | Person or
215 E. Washington St. _IN/A__ ____ Public| ___________ Business | X
Muncie, IN 47305 historical 200.
______________________________________________ Person or
______________________________________________ Business .
Cardinal Greenways, Inc.) ________| ____ To improve Muncie_| Person or
700 Wysor St. ________|N/A__ ____ |Public [Bicycle and__ _|Business | X
Muncie, IN 47305 walking trails 500.
______________________________________________ Person or
______________________________________________ Business
Disabled American Vets | _ _______ |_____{Aid Veterans _|Personor
P.O. Box 145447 _______(N/A______|Public|health and ___|Business [X
Cincinnati OH 45250 transportation 200.




J. Robert & Joanne N. Baur Foundation, Inc.

31-1152381
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an indiwvidual, dation | grant or contnbution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Friedman Fou Educ Choice | ________|_____|Education Funds_|Person or
One America Sq Suite 242 IN/A ______ jPublic| _ for ______ Business | X
Indianapolis IN 46204 poor children 1,000.
Foundation for Teaching Economics. { _ ___ ____|_____{Economic fund _[Person or
260 Russell Blvd, Ste B_|N/A ____ _ _ |Public)for education _Business | X
Davis CA 95616 1,000.
Fund for American Studies|_ _ _______|_____ Collegiate _ _ _| Personor
1706 New Hampshire Ave _|N/A __ __ __ |Public|_ __________._ Business | X
Washington, DC 20009 Education 500.
______________________________________________ Person or
______________________________________________ Business
______________________________________________ Person or
______________________________________________ Business
______________________________________________ Person or
______________________________________________ Business
HBigh St.United Methodist Church | _ _ __ _ __ _ |_____ Religious services | Person or
219 s. High st. ______|N/A______|Relgiouws|_ _ _ __ _ __ ____ Business .| X
Muncie, IN 47305 activities 110.
Historic Landmark Foundation, Inc. | _ _______ | ___ _|Historicbuilding | Person or
340 W. Michigan St. ___{N/A____ __jPublic| ___________ Business | X
Inianapolis, IN 46202 restoration 300.
Lollege Network _ __ ___ ' _________.|_____{’American ideals | Person or
PO 4431, _ _ __ _______|N/A______|pPuwlic | ___ Business .| X
Wilmington DE  19807-44}1 for young writers 500.
Intercollegiate Studies Inst|__ _______|_____|Education __ __ Person or
3901 Centerville Rd ___ (N/A______jPublic| ___________ Business .| X
Wilmington, DE  19807-0451 for collegienes 500.
______________________________________________ Person or
D SR NS T Business
______________________________________________ Person or
______________________________________________ Business
______________________________________________ Person or
______________________________________________ Business
______________________________________________ Person or
__________ Business




J. Robert & Joanne N. Baur Foundation, Inc.

31-1152381

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient I1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contnbutor
a Paid during the year
______________________________________________ Person or
______________________________________________ Business
______________________________________________ Person or
______________________________________________ Business .
Muncie Children's Museum| ________. | ____|To fund childrens | Person or
515 s. High st. ______|N/A______iPublic| _________ __ Business .{ X
Muncie IN 47305 activities 200.
National Arbor Day Found.Inc| _ _______ |_____|Conservation/use | Person or
100 Arbor Ave. _ ______|N/A______|I Public|_ _ __ ________ Business | X
Nebraska City, NE 68410 of trees 100.
National Right toWorkFoun | _ ______ 4 ____ Help right__ _ | Personor
8001 Braddock Road _ ___ |N/A __ ___ _ |Public | to work laws __|Business | X
Springfield VA 22151 500.
______________________________________________ Person or
______________________________________________ Business
Mount Vernon Ladies Ass'nf_ _ _______ | ___ _|Maintain Mt. _|Personor
PO Box 1594 _ ________|N/A______|I Public{ __________._ Business .| X
Merrifield, VA 22116 Mt.Vernon VA 100.
______________________________________________ Person or
______________________________________________ Business .
National Taxpayer UnionFound. | _ _______ | ____|To research _ | Personor
108 N. Alfred Street __|N/A__ ____ |Public|tax policy & _jBusiness | X
Alexexandria VA 22314 laws 100.
______________________________________________ Person or
______________________________________________ Business
______________________________________________ Person or
______________________________________________ Business
______________________________________________ Person or
______________________________________________ Business .
The Smile Train__ _ ___ | ________|.____ Surgical aid __j Person or
PO Box 96231 ________|N/A______|F Public| for children _jBusiness | X
Washington DC 20090 300.
Reason_Foundation _ _ ___|_________ | ___ _|Tostudyprivatization | Person or
3415 S _Sepulveda Blvd __ |N/A______|PubdMe | ___________ Business .[ X
Los Angeles CA  90099-56p4 policy 500.




J. Robert & Joanne N. Baur Foundation, Inc. 31-1152381 6
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contnbutor
a Paid during the year
National Ass'n of Scholars|__ _______ |_____|Literary Education | Person or
233 Spring St. _______|N/A______|Publie|_ ___________ Business | X
New York NY 10013 100.
______________________________________________ Person or
______________________________________________ Business .
______________________________________________ Person or
______________________________________________ Business
______________________________________________ Person or
______________________________________________ Business
Santa_Barbara High Sch. | _ ____ ___\__ __ _|____________ Person or
720 Santa Barbara St. _|N/a__ ____|_____|Aid to Students |Business | X
Santa Barbara CA 93101 Public{ athletics 300.
Taylor University __ __ _|_________.|_____|Christian liberal | Person or
236 W. Reade Ave. _____|N/A______ |Public | _ ___ _______ Business [ X
Upland, IN  46989-39p9 arts education 1,000.
The Heritage Foundation,Inc | _ _______ |_____|Public Policy _|Personor
214 Massachusetts Av NE_|N/A __ ____ |Public| ___ ________ Business | X
Washington DC_ 20002 research 1,000,
e e — — ) sctentific, education, | Person or
______________________________________________ Business .
Wabash College _ _ _ ____{_________|{_____{Education ____ Person or
PO Box_ 352 _____ _____IN/A______|Private|__ ___ Business .| X
Crawfordsville IN 47933 100,600.
______________________________________________ Person or
______________________________________________ Business .
Wayside Mission _ ___ __(_________.|_____|Aid to women __|Personor
1203 5. Madison St. ___|N/A______|eebdic| ___________ Business .| X
Muncie IN  47307-03p9 and children 200.

Total

__112,028.



J. Robert & Joanne N. Baur Foundation, Inc. 31-1152381

Form 990-PF, Page 1, Part |
Line 16¢ - Other Professional Fees

Continued

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income income Purposes
1 I
Total 9,229.
Form 990-PF, Page 2, Part Il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
65% of Wellington Fund 162,500. 177,466.
VBS stock holdings (GE, GS & GLD) 76,764. 85,276.
VBS Mutual Funds 554,837, 682,317.
Total 794,101, 945,059.
Form 990-PF, Page 2, Part |l, Line 10c
L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value

35% of Wellington Fund 87,500. 95,559,
US Treasury Note 25,091. 26,199,
Total 112,591, 121,758.
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