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9 9 0 PF Return of Private Foundation OMB No. 1545-0052
Form - or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@8 g
Internal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2009, or tax year beginning 05/01 , 2009, and ending 04/30.2010
G Check all that apply: | | imitial return ‘ Initial return of a former public chanty Final return
Amended return l Address change Name change
Name of foundation A Employeridentification number
Use the IRS
label. JOSEPH R AND CAMPSIDEL EUANS FOUNDATION 46-6119981
Otherwise, | Number and street (or P.O box number if mail is not deliveredto street address) Room/suite | B Telephone number (ses page 10 of the mstructions}
print
or type.
See Specific |P-0- BOX 387 (314) 418-2643
Instructions, | C'lY or town, state, and ZIP code c {:::;:*;’gxfﬁgs:tw? L >
D 1 Foreign organizations, check here . >
ST . LOUI &L MO 63 1 6 6 2 Foreign organizations meeting the
H_Check type of organization: | X | Section 501(c}(3) exempt private foundation ::::;ﬁf;;,f,:eck_hfw_a"_d aach -, r_—]
Section 4947(a}{1) nonexempt charitable trust Other taxable private foundation
N E ¥ private foundation status was terminated
| Fair market value of all assets atend [J Accounting method )_C] Cash l Accrual under section 507(b){1){A), check here . P>
Of year (from Part ”/ CO/‘ (C}r fine Other (SDECifY) I P F If the foundation 15 sn a 60-month termtnation
_16) > § 767,136. (Part |, column (d) must be on cash basis ) under section 507(b){1)(B), check hore , B>
L1188 Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), [c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for chantable
may not necessarily equal the amounts in exp(le)nsis per income income purposes
column (a) (see page 11 of the mnstructions) ) 0O0KS
1 Contributions, gifts, grants, etc, received {attach schedule} ,
2 cnecx [ X] i feuon s ot requredt SRl T
3 Interest on savings and temporary cash investments SHE %m%&&&%’«&
4  Dividends and interest from securities , . . . 20,258 20,155. 102. _&’é‘_‘ S 3
5a Grossrents . . . . . . . v i s e e e .. z ﬁg
b Net rental income or {loss) Bty 3
o| 6a Netgamn or (loss) from sale of assets not on line 10 1,368, m@%@@
> b Gross sales price for all 93 615 :
5 assets on line 6a L > < 0 U
E:; Capital gain net income {from Part IV, line 2) , [&#
5

Income modifications
a Grosssales less returns
and allowances - + - - -

b Less Cost of goodssold
c

Gt ;
Gross profit or (loss) (attach schedule)} | | | | PREGR R

7
8 Netshortterm capitalgan . . . . ... ..
9
0

11 Other income (attach schedule} |, , ., , .

12 Total. Add lines 1through 11 . . . . . . . . 18,889 20,155. 102 .3
13 Compensationof officers, directors, trustees, etc | 9, 844 | 9 ; 844 .

14 Other employee salariesand wages . . . . . NONE NONH

15  Pension plans, employee benefits NONH NONH

16a Legal fees (attach schedule) , , , . . . ...
b Accounting fees {attach schedule)STMT 1 1,250, NONE NONH 1,250.

¢ Other professional fees {attach schedule). . .

17 nterest. . . . . . ¢ . v v i v it
18  Taxes (attach schedule) (see page 14 of ‘S'RM'IL“QS; 2631 145.

19 Depreciation (attach schedule) and depletion ,

20 Occupancy . . . v v v o b e e e e e
21 Travel, conferences, and meetings . , . . . . NONE NONE

22 Printing and publications . . . . ... ... NONE| NONH
23 Other expenses (attach schedule) , . . . ..

24 Total operating and administrative expenses.
Add lines 13 through23 ., . .. ... ...
25 Contributions, gifts, grantspaid . . . . . . .

9,989, NONE, 1,250.
R e e 37,000.

Operating and Administrative Expenses

Total expenses _and disbursements Add lines 24 and 25
27  Subtract line 26 from line 12

a Excess of over exp and disbur

b Net investment income (if negative, enter -0-) e

c¢_Adjusted net income (if negative, enter -0-). . ;
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2009)

509682 M633 05/27/2010 12:04:48 040006823300 6 -




Form 990-PF (2009) 46-6119981 Page 2

Attached schedules and amounts In the Beg) of
i Balance Sheets description column should be for end-of-year cginming of year End of year
amounts only (See instructions ) {a) Book Value {b) Book Value [c) Fair Market Value

1 Cash - non-interest-beartng

Savings and temporary cash Investments , , . . . . . ... . 95,327. 56,680 56,680.
3 Accounts recevable » s s 2 i a
Less allowance for doubtful accounts »
4 Pledges receivable P iR e e

6 Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see page 16 of the instructions} _
7  Other notes and loans recevable {attach schedule) » __
Less allowance for doubtful accounts ™ NONE

8 Inventones for sale or use

«w] © invenloriesiorsaleoruse _ ., , ., ., ,,..,......,..
E 9 Prepaid expenses and deferredcharges . ., . ... ......
2 10 a Investments-U S and state governmemobllgatlons(anacswma . 193 ! 052. 148 ! 070. 161 ! 658.
b Investments - corporate stock (attach schedule) . STMT 4. . 419,203. 524,169. 521,663.
¢ Investments - corporate bonds {attach schedule), 1ML 6 | 74,650,
11 Investments - land, buildings, >
and equipment basts  ~ _ _ __ _ _ _____________
Less accumulated depreciation p»
(attach schedule) = 0 e
12  Investments -mortgage foans , . . . . . . v v 4 b e n ...
13  Investments - other {(attach schedule)
14 Land, buildings,and [
equipment bas,s * __ ____ __ _ __________.
Less accumulated depreciation »
(attach schedule} ¥ o e ___
15 Other assets (descnbe » )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, tem ) . . . . ... ... ... 782,232, 753,600,
17  Accounts payable and accrued expenses | |, . . .. . ...
18 Grantspayable . ... ... ..., ...,
@#|19  Deferredrevenue ., ., ... ... ... .00
"_E 20 lLoans from officers, directors, trustees, and other disqualfied persons
E 21 Mortgages and other notes payable {attach schedule} |, , , . .
=

22  Other liabilities (describe P )

23 Total liabilities (add lines 17 through 22) . . . . . ... ...

Foundations that follow SFAS 117, check here b‘_J
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted « . v 4 v 0 b e h e e e e e e e e e e e e e
25 Temporarily restricted

26 Permanently restricted | . . . . . . . .. .. . e e

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

Net Assets or Fund Balances

27 Capital stock, trust principal, orcurrent funds | | |, . . . . . 782,232.
28 Paid-in or capital surplus, or land, bldg , and equipmentfund |, | | | .
29  Retained earnings, accumulated mcome, endowment, or other funds , ,
30 Total net assets or fund balances {see page 17 of the
instructions) 782,232.

31  Total liabilities and net assets/fund balances (see page 17
Of the INSIIUCHIONS) + v v v v v v v v e e e e e e 782,232,
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column {(a}, line 30 (must agree with

end-of-year figure reported on prioryear'sreturn) . L 1 782,232.
2 Enter amount from Part |, e 27a ... ... ... 2 -29,468.
3 Other increases not included in ne 2 (itemize) p  SEE STATEMENT 7 3 836.
& Addbnes1,2,and3 . ... ... . L T 4 753, 600.
5 Decreases notincluded inline 2 (itemize}p_ o ____. 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), ine 30 . . . . . 6 753,600.

Form 990-PF (2009)

JSA
9£1420 1000

SC9682 M633 05/27/2010 12:04:48 040006823300 7 -



Form 990 PF {2009}

46-6119981

Page 3

{fase  Capital Gains and Losses for Tax on Investment Income

(b} H
(a) List and describe the kind(s} of property sold (e.g., real estate, acquu?::lj ;gz‘aaré% (d) Deate sold)
2-story brick warehouse, or common stock, 200 shs. MLC Co.) prurchase | {mo, day, yr.) (mo, day, yr

1a_SEE PART IV DETAIL
b
c
d
e
(e) Gross sales price {f) De(p()rf:nlfgxgb?él)owed (gy))lics)ssx(:e?\?ee::fb:as;: (eghgls:l(rf‘) c:]: I(I!]c:‘sss()g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) FMV. as of 12/31/69

{j} Adjusted basis
as of 12/31/69

{k) Excess of col. (i)
over col. ), if any

{I) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

@ o (0o T

2 Capital gain net income or (net

capital loss)

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part [, ine 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, hine 8, column (c) (see pages 13 and 17 of the instructions).

}

-1,369.

3

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? == |

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes@ No

1 Enter the appropriate amount in each cofumn for each year, see page 18 of the instructions before making any entnes.

fal (b) (e) )
Calendar 5:;‘133?;‘,5’&!?35;,“,“9 n) Adjusted qualifying distnibutions Net value of noncharnable-use assets (co! ?t;)st(;:elu;;%nbryatclgl {c))
2008 38,097. 744,597, 0.05116458970
2007 41,250. 933,542. 0.04418654572
2006 47,498. 928,235, 0.05117023168
2005 47,118. 904,463. 0.05209500002
2004 41,750. 855,468. 0.04880369575
2 Totalofline L, columni{d) . |, . . ... ... e 2 0.24742006687
3 Average distribution ratio for the 5-year base pertod - divide the total on line 2 by 5, or by the
number of years the foundation has been In existence if lessthan5years | . . . ... ... 3 0.04948401337
4 Enter the net value of nonchantable-use assets for 2009 from Part X, ine5 = 4 736,314.
5 Multiplylinedbyline3 .. 5 36,436.
6 Enter 1% of net investment income (1% of Partl,ine 27b) _ . . . . . . .. ... ... ... 6 102.
7 AddNNesSand 6, . 7 36,538.
8 Enter qualifying distnbutions from Part XIl, ne & ... 8 38,250.

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 on page 18.

JSA
9E1430 1000

SC9682 M633 05/27/

2010 12:04:48

040006823300

Form 990-PF (2009)
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Form 990-PF (2009} 46-6119981 Page 4
8l Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the mstructlons)

1a Exempt operating foundations described 1n section 4340(d)(2}, check here | 2 I:I and enter "N/A" on hine 1

Date of ruling or determinationletter _ _ __ _ __ ______ (attach copy of ruling letter if necessary - see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here P m and enter 1% of Part |, hne 27b

¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part I, ine 12, col. (b}
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 AdAINES 1aNd 2 . L L. i e e e e e 3 102.
4 Subtitle A (iIncome) tax (domestic section 4947{a}{1) trusts and taxable foundations only. Others enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 if zero or less, enter -0- 5 102.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , , | 6a
b Exempt foreign organizations-tax withheld at source , . , . . . ... .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), ., . , . . 6c
d Backup withholding erroneoustywithheld _ . . . . . . .. .. ....... 6d
7 Total credits and payments Add lines6athrough 6d . . . . « . « o o v v v 0 v vttt h e e e e
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1sattached . . .. ... 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed _ _ . . . . ., . ... ... .. | JI-]
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ . . _ .. »| 10 172,
1 Enter the amount of line 10 to be Credited to 2010 estimated tax p 104 .Refunded p| 11 68.
Part. | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it ?ww Yes | No

participate or intervene in any political campaign?

b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes {see page 19
of the instructions for definition)?

If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax an political expenditures {section 4955} imposed during the year
(1) On the foundation P> $ {2) On foundation managers P $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers P $

2 Has the foundation engaged In any activities that have not previously been reported tothe IRS? . . . . ... ... ..
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a tax return on Form 990-T for this year?

5  Was there a hqudation, termination, dissolution, or substantial contraction duringtheyear? . _ . . . . .. ... ... ...
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 fanguage In the goverming instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . _ . . . . . . . L i i e e e e e e e e
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV

8a Enter the states to which the foundation reports or with which 1t 1s regtstered (see page 19 of the

instructions) B STMT 8

b If the answer 1s "Yes" to hne 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 . . . . . . .. .. ... ....

9 |Is the foundation claiming status as a private operating foundatton within the meaming of section 4942())(3) or
4942(j)(5) for calendar year 2009 or the taxable year beginning i 2009 (see instructions for Part XIV on page
2707 If"Yes,"complete Part XIV . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule histing their
names and addresses 10 X

Form 990-PF (2009)

JSA
9E1440 1000

SC9682 M633 05/27/2010 12:04:48 040006823300 9 -



Form 990-PF (2009) 46-6119981 Page 5

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

\ !IWA'I Statements Regarding Activities (continued)
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 page 20 of the instructions) . . . . . . . . . ¢« v v v o v W 11 X
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087 o« « v v e e e v e e e e e e e e e e e e e e e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »__I_\]_Zl\ _________________________________________________________________________
The books are ncareof »__US BANK NA Telephone no. » __L3_:L‘1_L‘}_l§:2§§§ _________
Located at »_ PO _BOX 387, ST LOUIS, MO ___________________________ ZP+4 b
Section 4947{a}{1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here - - - « - . < .« v o o 0 v v g

eer the amount of tax-exempt interest received or accrued duringtheyear . . . . . . ..« . v v v v v v W

1a Duning the year did the foundation {ether directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? , ., . . . . .. D Yes
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . & & o L L e e e s e e e e e e e e e e e e e e e - Yes
{3} Furnish goods, services, or facilities to {or accept them from) a disqualified person? . . . . . . . Yes
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . ., . . . . . . X| Yes
{5} Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse of a disqualified person)?. . . . . . . . .. . ... e D Yes
(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 period after
termination of government service, if terminating within 90 days). . « . . « « « . . o o v .. [:I Yes
b If any answer 1s "Yes" to 1a(1)4{6), did any of the acts fail to qualify under the exceptions described In Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance {see page 20 of the instructions)? + « « « « « = - «
Organizations relying on a current notice regarding disaster assistance check here . . . .. ... ... .. >
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning n 20092 . . . . . . . . & . ittt it e e e e e e e 2
2 Taxes on fallure to distribute income {section 4942) {does not apply for years the foundation was a private
operating foundation defined in section 4942{})(3} or 4942())(5})
a At the end of tax year 2009, did the foundation have any undistributed income {lines 6d and
6e, Part Xill) for tax year(s} beginning before 20092. . . . . « . . . . ..o oo e s o0 o D Yes
If "Yes," istthe years B ___ ________ PR . .
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 valuation of assets) to the year's undistributed income? (If applying section 4942{a){2)
to all years listed, answer "No" and attach statement - see page 20 of the instructions) . . . . . . .. . ... .. ... ...
¢ {f the provisions of section 4842(a)(2} are being applied to any of the years listed in 2a, list the years here.
> ____ [ e .
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme duringtheyear? . | . . . . .. L L. L L. e e e I:] Yes
b If "Yes," did it have excess business holdings 1in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, {2) the lapse of the 5-year pernod (or longer period approved by the
Commussioner under section 4943(c){7)} to dispose of holdings acquired by gift or bequest, or (3} the lapse
of the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determimne if the
foundation had excess business holdingsin 2009 ) . . . . . . . . . . . i i i e it e e e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . ..
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?
Form 990-PF (2009)
JSA

9E1450 1 000
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46-6119981

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)})? ., , . . . . |:, Yes No

{2} Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? L ... B Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes? , . . . . .. ... .. Yes No
{4) Provide a grant to an organization other than a chanitable, etc., organization described in
section 509(a)(1), {2), or {3), or section 4940{(d)}{2)? (see page 22 of the instructions} , . . . . . . [] Yes No
{5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , . . . ... .. .. .. ... D Yes No
b If any answer 1s "Yes" to 5a{1)(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions}? . . . . . . .
Organizations relying on a current notice regarding disaster assistance check here . , , ., . . ... ... .. >

¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? , | . . . . . .. . . ... .. ... D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, recetve any funds, directly or indirectly, to pay premiums
onapersonal benefit COMIact? . = o v v v v v v v et e e e e e e e e e e e e e e e e e e '___’ Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? |, | D Yes No
) If es, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . .. .. .. ..

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b} Title, and average (c) Compensation {d) Contnibutions to {e) Expense account,
(a) Name and address hours per week { not paid, enter employee benefit plans othepr allowances
devoted to position 0) and deferred compensation

SEE STATEMENT 9 9,844. -0- -0-

2 Compensation of five highest-paid employees {other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

{d) Contributionsto

{b) Title, and average 1 benefit (e} Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (¢) Compensation pﬁgjlfs gzzedeigfreld othe‘; I e
devoted to position compensation
NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . . . i i e e e e e e e e » l NONE
Form 990-PF (2009)
JSA

9E1460 1000
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46-6119981
Form 990-PF (2009) Page 7

EGAYIN  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services {see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service {c}) Compensation
NONE NONE
Total humber of others receiving over $50,000 for professional services . . . . . . . . . .. . ... ... ... ... »| NONE

IX:

NS

Part:

3

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number

Expenses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc. P

P 3 Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2, Amount

Form 990-PF (2009)

JSA
9E1465 1000
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Form 990-PF (2009) 46-6119981 Page 8
598 Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use} directly in carrying out charitable, etc.,
purposes
a Average monthly fair market value of securities . 747,527.
b Average of monthly cash balances |, . ... ... ..., ... ... . ... ... ... ... NONE
¢ Fair market value of all other assets (see page 24 of the wnstructions) _ . . . . . . . ... ... ... NONE
d Total (add ines 1a,b,andc) , . . L e e e 747,527.
e Reduction claimed for blockage or other factors reported on lines 1a and
Tc (attach detailed explanation) . . . .. ... ... ... .... 1e |
2 Acquisition indebtedness applicable to line 1assets NONE
3 Subtractline 2fomlne 1d oo 747,527,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
of the instructions) 4 11,213,
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and onPartV,line4 | 5 736,314,
Minimum investment return. Enter 5%ofhne 5 . . ., . . .. . . .. ... . ... ... 6 36,816.
#] Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (J}(5) private operating
foundations and certain foreign organizations check here b D and do not complete this part.)
1 Minimum investment return fromPart X, lne 6 . . . . . . .. . o e e 36,816.
2a Taxon investment income for 2008 from Part VI, me 5 . = 2a
Income tax for 2009. (This does not include the tax from Part VI} [ 2b
e Addlines2aand2b ... ... ..o 102.
3 Distributable amount before adjustments. Subtract hine 2¢c fromtine 1, . . . . . . . . .. .. .. ... 3 36,714.
4 Recoveries of amounts treated as qualifying distributions . . . . . .. . .. ... .. 4 NONE
5 Addlnes3andd L 5 36,714,
6 Deduction from distributable amount (see page 25 of the instructions) _ . . . . . ... .. .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII,

112 T T T T T T T T T T T S S S 7 BL 714 .

B(# Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish charnitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 _ . . . . .. ... . .. 38,250.
b Program-related investments - total fromPartIx-8 .~~~
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
BUPOSES | . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the 1
a Suitability test {prior IRS approval required) L, 3a NONE
b Cash distribution test (attach the required schedule) . . . ... ... ... . ... .. .| 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, lined . 4 38 ,250.
5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income.
Enter 1% of Part 1, line 27b [see page 26 of the instructions) | . . . . . . . . . .. . v ... 5 102.
6 Adjusted qualifying distributions. Subtract line 5 fromhmne d ... ... ... ... 6 38,148.

Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940{e) reduction of tax 1n those years.

Form 990-PF (2009)

JSA
9E1470 1000

SC9682 M633 05/27/2010 12:04:48 040006823300 13 -



46-6119981

Page 9

Form 890-PF {2009}

Undistributed Income (see page 26 of the instructions)

1 Distributable amount for 2009 from Part X|,
me?7 _ ., ... ... ..

2 Undistributed income, If any, as of the end of 2009,
a Enter amount for 2008 only

Total for pnoryears 20_07 ,20 20

3 Excess distributions carryover, If any, to 2009
a From2004 _ ... NONE
b From2005 , , ., ... 376,
¢ From2006 . . . ... 2,590.
d From2007 ., .... NONE
e From2008 | ... .. 1,173.
f Total of lines 3a through e

4 Qualfying distnbutions for 2009 from Part X, -

lined B $ 38,250.
a Applied to 2008, but not more than hne 2a | | |

b Applied to undistributed income of prior years (Election
required - see page 26 of the instructions) , , . ., . .

¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , . .

d Applied to 2009 distributable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover apphed 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 lines 3f, 4c, and 4e. Subtract ine 5

b Prior years’ undistnbuted ncome. Subtract
line 4b fromhne2b , _ ., . . ... ......
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . .. . . ..

d Subtract hne 6c¢ from line 6b. Taxable
amount - see page 27 of the instructions ..
e Undistributed income for 2008 Subtract line

4a from line 2a. Taxable amount - see page |

27 of the instructions . . . . . . e e e e

f Undistributed sncome for 2009. Subtract lines [

4d and 5 from line 1 This amount must be
distributed 1In 2010, . . . . . .. e
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(bX 1)(F} or 4942(g}{(3) (see page 27 of the
INstructions) . . . . v v v e ah e e e e e e
8 Excess distnbutions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the

(b} (c) (d)
Years prior to 2008 2009

SR
A AR R
,HY S i

v AT
44 e
£ Wm\%‘,‘
W e
. ﬁéﬁ%
“ 1

instructions) . . . . . e e e e e e i3
9 Excess distributions carryover to 2010. -
Subtract lines 7 and 8 from tine 6a , | .. ’ %
10 Analysis of line 9 7
a Excess from 2005 . . . 376.
b Excess from 2006 _ | . 2,590.
¢ Excess from 2007 |, , , NONE
d Excess from 2008 . ., . 1,173.
e Excess from 2009 . . . 1,536.
JSA

9E1480 1000

SC9682 M633 05/27/2010 12:04:48

Form 990-PF (2009)

040006823300 14 -



Form 990-PF (2009) 46-6119981 Page 10
iR Wi Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

If the foundation has received a ruling or determination letter that 1t 1s a private operating

foundation, and the ruling 1s effective for 2009, enter the date of therubng . . . . ... .. b
b Check box to indicate whether the foundation is a private operating foundation described in section I [ 4942()){3) or I I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e} Total
Justed net income from Part (a) 2008 {b) 2008 () 2007 (d) 2006

| or the minimum investment
return from Part X for each
year isted

€ Qualifying distributions from Part
XII, ine 4 for each year hsted

d  Amounts included i line 2c not
used directly for active conduct
of exemptactivities « = « . .

€ Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract hne
2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
@  "Assets” alternative test - enter

(1) Value of all assets .
{2) Value of assets qualifying
under section
4942(13)B)1}s » . . .
b “Endowment™ alternative test-

enter 2/3 of mimmum invest-
ment return shown n Part X,
hne 6 for each year listed

€ “Suppor" alternative test - enter

(1) Total support other than
gross Investment income
(1nterest, dividends, rents,
payments on secunties
loans (section 512{a)(5)),
orroyaltes)  , _ , , |

(2) Support  from  general
pubhc and 5 or more
exempt organizations as
provided 1n section 4942
ON3HBMm) & . . ., .

(3} Largest amount of sup-
port from an exempt
orgamzation

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b if the foundation only makes contributions to preselected charitable orgamizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the 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 in which applications should be submitted and information and materials they should include

¢ Any submission deadlines

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

951432“1 000 Form 990-PF (2009)

SC9682 M633 05/27/2010 12:04:48 040006823300 15 -



46-6119981

Form 990-PF (2009) Page 11
54k Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e e | Foundaton [ pose o
ny r nshi tat i pose of grant or A t
Name and address {home or business) o e reciprent contribution mo
a Paid during the year
SEE STATEMENT 14
Total. « o v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a 37,000.
b Approved for future payment
1 & P T T N T I N T U 3b
Form 990-PF (2009)
JSA
9E1491 1000
SC9682 M633 05/27/2010 12:04:48 040006823300 16 -



Form 990-PF {2009)

46-6119981

Page 12

IR
. ;A'.’,\

PartiXVl

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514 le)

{a) (b}

{c)

Related or exempt
(d) unction income
(See page 28 of

1 Program service revenue Business code Amount Exclusion code Amount the instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunities

N s wN

Net rental income or {loss) from real estate

6 Net rental income or (loss) from personal property .
7 Other investment income , , ., . .. ....
8 Gain or (loss) from sales of assets other than inventory| 18 -1 z 369.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal. Add columns (b}, (d), and {e) , , . , & 18,889.
13 Total. Add line 12, columns (b), (d}, and (e} . . . . . v v vt e e e e e 13 18,889.

(See worksheet in hne 13 instructions on page 28 to venfy calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to
the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See
v page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
JSA

9£1492 1000

SC9682 M633 05/27/2010 12:04:48

040006823300

17 -



Form 990-PF (2009) 46-6119981 Page 13
Rl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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} orgamzations} or in section 527, relating to political ¢
organ#zatl ns?

a Transters from the reporting foundation to a noncharitable exempt organization of'
(1) Cash | L e e e e e e e e e e e e e e e e e e e e e e e e e e
{2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt orgamization | . . . . . . . . L . L . e e e e e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization |, . . . . . . . . . . ot e e e e e e e e s e e e e e e 1b{2) X
{3) Rental of facilities, equipment, orother assets | . . . . . . . .. vt v vt i vt et et e e e et 1b(3) X
{4) Reimbursement aITaNGEMENTS , . . . . 4 v v v v o v v e s e e e e e e e e e e e 1b(4) X
(5) LOanS Or 10BN GUAKANKEES . . . . . v 4 v v ot v i e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . L . . . . Lt s e e e e e e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees |, . . . . . . . . . . ¢ . v vt t v o v m w . 1c X

If the answer to any of the above I1s "Yes" complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved {c) Name of noncharitable exempt organtzation (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamizations described In

section 501(c) of the Code (other than section 501(c}(3)} orinsection 5272 | | . . . . . v v i v v v et e e e e e e e o EI Yes @ No
b _If "Yes," complete the foliowing schedule.
{a) Name of organization (b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, correct, and complete Declaration of preparer {other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
} /0-4,‘. Z /m | 05/27/2010p TRUSTEE
o ﬁ\ature of officer or trustee U.S.BANK NA Date Title
:‘Il:, Date Preparer’s identifying
Check If number {See Signature on
g, 2 >l pPreparer's } self-employed »D page 30 of the instructions)
02 S| signature
[
e g @ | Firm’s name {or yours if b EIN »
a =2
self-employed), address,
and ZIP code Phone no.
Form 990-PF (2009}
JSA

9E1493 1 000

SC9682 M633 05/27/2010 12:04:48 040006823300 18 -



SCHEDULE D

(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

B> Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) {also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

JOSEPH R AND CAMPSIDEL EUANS FOUNDATION
ote: Form 5227 filers need to complete only Parts I and Il,

Employer identification number

46-6119981

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis {f) Gain or {loss) for
(a} Description of property {b) Date acquired| (c) Date sold -

(Example 100 shares 7% preferred of "Z" Co } {mo., day, yr) {mo., day, yr) {d) Sales price (se:engtargect:‘logi)the sﬂfﬂgffxf:f(d)

1a
b Enter the shortterm gain or (loss), if any, from Schedule D-1, line1b _ . . . . . .. ... .. .. .. .... 1b
2 Shortterm capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 , _ . . . . ... .......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ ., ., ... .. 3
4  Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOTKSREET . . . . . .\ it e e e e e e e e e e 4 |( )

5 Net short-term gain or {loss). Combine lines ta through 4 in column {f). Enter here and on line 13,

(e} Cost or other basis {f) Gain or {loss) for
(a) Description of property {b) Date acquired | {c} Date sold -
{Example 100 sharis 7% preferred of "Z" Co ) {mo, day,L;r[) (:10 ,day, yr) (d) Sales price (Seagﬁaafogfs)the Sutl:‘tfa?:?:g)efry:r:r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 30.
b Enter the long-term gain or {loss), If any, from Schedule D-1,line 6b, _ . _ . . . . . ... ... ... ..... 6b -1,399.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ ., .. ........ 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . ., . . .. 8
9 Capital gamndistributions | . | . . . L L L e ... L8
10 Gainfrom Form 4797, Partl | [ . e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOTKSREBt | . . . . . . ot it e e st e e e e 11 |l )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column {f). Enter here and on line 14a,
column (3) oNthe bacK & v v v o v v v e v v v e e e e e e e e e e e e e e e e a e e e e s e s e P> | 12 -1,369.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

3C9682 M633 05/27/2010 12:04:48 040006823300

Schedule D (Form 1041) 2009



Schedule D (Forrn 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. {see page 5) or trust's (3) Total
13 Net shortterm gainorf{loss) . . ., . .. ............... 13
14 Net long-term gain or {loss):
a Totalforyear | . ., . . ... ... ... 14a -1,369.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . . 14b
€ 28%rate gain , | L ., L. e e e e 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ , _ . . . . B> |15 -1,369.

Note: /f line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a). If ines 14a and 15, column (2}, are net gains, go
to Part V, and do not complete Part IV. If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

16 Enter here and enter as a {loss) on Form 1041, line 4 {or Form 990-T, Part }, line 4c, i a trust), the smaller of:

a Thelossonline 15, column (3Yor b $3,000 . . . . . . . . . . .. 16 |( 1,369)

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 {or Form 990-T, line 34), 1s a loss, complete the Capltal Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b{2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

® Either line 14b, col. (2} or line 14c, col (2) is more than zero, or

e Both Form 1041, line 2b{1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
erther line 14b, col. (2) or hine 14c, col. {2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . . [ 17 T o J
18 Enter the smaller of line 14a or 15 in column {2) | i
but not less than zero 18

19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b{2) {or enter the qualified
dvidends included in income 1n Part | of Form 990-T) .19

20 Addlines18and19 _ . .. .. ... ... ... 20
21 If the estate or trust 1s filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- . , » | 21
22 Subtract line 21 from line 20. If zero orless,enter-0- ., . ... ........ 22
23 Subtract line 22 from line 17. If zero or less, enter-0- _ . . . ... ...... 23
24  Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

iy

No. Enter the amount fromhne 23 . . . . . . . . .. ... . ... ... 25

26 Subtract ine 25 fromline 24 _ . . . . .. . . e e 26
27 Are the amounts on lines 22 and 26 the same?

Ij Yes. Skip lines 27 thru 30, go to hne 31 I:] NoO. Enter the smaller of ine 17 or hne 22 27 i
28 Enter the amount from line 26 (If hne 26 1s blank, enter-0-} _, , ., ... ... 28 :
29 Subtract line 28 from line 27 . . . . . . L . e e e e e 29 A
30 Multiply line 29 by 15% (.15} L e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041} . . . . . . . . .. . . . . ... ... 31
32 Addhnes30and 31 | | . L e e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions min the instructions for Form 1041) . . . . . . . .. .. .. .. .. ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule

G, hne 1a (or Form 990-T, INe 36) . . . v v v v v e i e v e e e i e bt v e e e b e e e e s e e 34

Schedule D (Form 1041} 2009

JSA

9F1220 2000

SC9682 M633 05/27/2010 12:04:48 040006823300 35 -



Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 104 1. Do not enter name and employer identification number if shown on the other side

Employer identification number

46-6119981

“lJOSEPH R _AND CAMPSIDEL EUANS FOUNDATION
‘Partii’ Long-Term Capital Gains and Losses - Assets Held More Than One Year

b) Date c e {d) Sales price (e} Cost or other basis .
(3'1%%53:?;'%np21%ﬁ§§2¥sgfacrgp)’le (méc??::;'; 0 ((rn)o?adtays,t:/lrd ) (Se:; g;gitfogg )the (seﬁigtargitffozfs )the s&gtgac'x"(:)rf(r?;s()d)
6a . AIG 2008 SECURITIES
LITIGATION 06/24/2009 121.00 121.00
50000. ANHEUSER BUSCH

5.050% 10/15/16 11/16/2007 | 07/09/2009 48,413.00 49,969.00 -1,556.00

4. FAIRPOINT COMMUNICATION
S INC 07/06/2006 | 07/09/2009 2.00 33.00 -31.00

25000. F HL B DEB
4.500% 8/14/09 08/02/2002 | 08/14/2009 25,000.00 25,000.00

. FRANKLIN/TEMPLETON FUNDS
SECURITY LITIGATION 11/18/2009 5.00 5.00

. FRANKLIN/TEMPLETON FUNDS
SECURITY LITIGATION 11/18/2009 44.00 44 .00

20000. FHL B DEB
3.875% 2/12/10 09/24/2003 | 02/12/2010 20,000.00 19,982.00 18.00
6b Total. Combine the amounts in column {f). Enter here and on Schedule D, line6b . . . . . . .. . ... ...... -1,399.00
Schedule D-1 (Form 1041) 2009
JSA
9F1222 3 000
SC9682 M633 05/27/2010 12:04:48 040006823300 36 -



FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME
Kind of Property Description o Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gamn
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad} basis {loss})
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 30.
. AIG 2008 SECURITIES LITIGATION 06/24/2009
PROPERTY TYPE: SECURITIES
121.00 121.00
50000. ANHEUSER BUSCH 5.050% 10/15 11/16/2007| 07/09/2009
PROPERTY TYPE: SECURITIES
48,413.00 49,969.00 -1,556.00
4. FAIRPOINT COMMUNICATIONS INC 07/06/2006 | 07/09/2009
PROPERTY TYPE: SECURITIES
2.00 33.00 ~-31.00
25000. F HL B DEB 4.,500% 8/14 08/02/2002| 08/14/2009
PROPERTY TYPE: SECURITIES
25,000.00 25,000.00
. FRANKLIN/TEMPLETON FUNDS SECURITY LITI 11/18/2009
PROPERTY TYPE: SECURITIES
5.00 5.00
. FRANKLIN/TEMPLETON FUNDS SECURITY LITI 11/18/2009
PROPERTY TYPE: SECURITIES
44.00 44,00
20000. F H L. B DEB 3.875% 2/12 09/24/2003| 02/12/2010
PROPERTY TYPE: SECURITIES
20,000.00 19,982.00 18.00
TOTAL GAIN(LOSS) . vii it ettt i et et et e e -1,369
JSA
9E1730 1000
SC9682 M633 05/27/2010 12:04:48 040006823300 19 -
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JOSEPH R AND CAMPSIDEL EUANS FOUNDATION 46-6119981

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
COST ADJ 836.
TOTAL 836.

STATEMENT 7

XD576 2 000

SC9682 M633 05/27/2010 12:04:48 040006823300 26



JOSEPH R AND CAMPSIDEL EUANS FOUNDATION 46-6119981

STATE (S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 8

XD576 2 000

SC9682 M633 05/27/2010 12:04:48 040006823300 27



JOSEPH R AND CAMPSIDEL EUANS FOUNDATICN 46-6119981

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
US BANK NA
ADDRESS:
PO BOX 387
ST LOUIS, MO 63166
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: O
COMPENS AT ION . it ittt et ittt et et e et i e e e 9,844.

TOTAL COMPENSATION: 9,844.

STATEMENT 9

eI 309682 M633 05/27/2010 12:04:48 040006823300 28



JOSEPH R AND CAMPSIDEL EUANS FOUNDATION 46-6119981
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LEUKEMIA & LYMPHOMA SOCETY
MID-AMERICA CHAPTER
ADDRESS:
6811 W 63RD ST STE 202
MISSION, KS 66202-4088
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID ..ttt iit ittt ettt ettt e tannsesasaenaenaess 2,000.

RECIPIENT NAME:
NATIONAL MULTIPLE SCLEROSIS SOCIETY
MID AMERICA CHAPTER
ADDRESS:
5442 MARTWAYST
MISSION, KS 66205-2915
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. ittt it ittt ittt e e e e aaaeaeee s 1,000.

RECIPIENT NAME:
SALVATION ARMY
OF KC MISSOURI
ADDRESS :
PO BOX 412577
KANSAS CITY, MO 64141-2577
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt it i ettt i et e et et et eeaaeesean 2,000.

STATEMENT 10

XD576 2000

SC9682 M633 05/27/2010 12:04:48 040006823300 29 -



JOSEPH R AND CAMPSIDEL EUANS FOUNDATION
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LITERACY KANSAS CITY
ADDRESS :
211 W ARMOUR BLVD 3RD FLR
KANSAS CITY, MO 64111-2093
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... ittt it ettt it et e e iiaasaeaanns

RECIPIENT NAME:
POWELL GARDENS INC
ADDRESS:
1609 NW US HIGHWAY 50
KINGSVILLE, MO 64061-9130
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ..t e e e e e e e et et eaea

RECIPIENT NAME:
KANSAS CITY CIVIC ORCHESTRA
ADDRESS:
PO BOX 224
SHAWNEE MISSION, KS 66201-0224
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. ..ttt ittt ettt ettt e e e iiaaenaenn

XD576 2 000

SC9682 M633 05/27/2010 12:04:48 040006823300

46-6119981

STATEMENT 11

30 -



JOSEPH R AND CAMPSIDEL EUANS FOUNDATION 46-6119981
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OZANAM
ADDRESS :
421 E 137TH ST
KANSAS CITY, MO 64145
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt it ittt it i e it 2,000.

RECIPIENT NAME:
WAYSIDE WAIFS INC
ADDRESS:
PO BOX 9791
KANSAS CITY, MO 64134-0791
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt it e e ettt e e e 6,000.

RECIPIENT NAME:
CHILDREN'S TLC
ADDRESS:
3101 MAIN ST
KANSAS CITY, MO 64111-1521
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. . e ettt ettt e i e ieanean 1,000.

STATEMENT 12

XD576 2000

SC9682 M633 05/27/2010 12:04:48 040006823300 31 -



JOSEPH R AND CAMPSIDEL EUANS FOUNDATION 46-6119981
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HUMANE SOCIETY OF GREATER KANSAS
CITY
ADDRESS:
5445 PARALLEL PKWY
KANSAS CITY, KS 66104-3047
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID . .ttt it i tiintmnanseeenaaeenasessesssnensnsns 7,000.

RECIPIENT NAME:
ROSE BROOKS CENTER INC
ADDRESS:
PO BOX 320599
KANSAS CITY, MO 64132
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...t e e e et e ettt i e taaaeae e 1,000.

RECIPIENT NAME:
ST LABRE INDIAN SCHOOL EDUC ASSOC
ADDRESS::
PO BOX 216
ASHLAND, MT 59003-0216
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...t ittt ittt e ettt et e e e 7,000.

STATEMENT 13

XDS576 2000

SC9682 M633 05/27/2010 12:04:48 040006823300 32 -



JOSEPH R AND CAMPSIDEL EUANS FOUNDATION 46-6119981
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CYSTIC FIBROSIS FOUNDATION
HEART OF AMERICA CHAPTER
ADDRESS :
5799 BROADMOOR ST
MISSION, KS 66202-2403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID ..ttt i ittt ittt it i it e aaeaaeane e enneenens 1,000.

RECIPIENT NAME:
YWCA GREATER KANSAS CITY
ADDRESS:
1017 NORTH 6TH STREET
KANSAS CITY, KS 66101-2802
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt ettt ettt iee ettt e 1,000.

RECIPIENT NAME:
KANSAS CITY METROPOLITAN
CRIME COMMISSION
ADDRESS :
3100 MAIN ST SUITE 201
KANSAS CITY, MO 64111-1518
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PATD ... ittt ittt e et sttt et e 2,000.
TOTAL GRANTS PAID: 37,000.

STATEMENT 14

XD578 2000

SC9682 M633 05/27/2010 12:04:48 040006823300 33 -



JOSEPH R AND CAMPSIDEL EUANS FOUNDATION 46-6119981

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 30.00

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 30.00

STATEMENT 1

XD576 2 000

SC9682 M633 05/27/2010 12:04:48 040006823300 37 E



