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Return of Private Foundation OMB No. 1545-0052
Form 990'PF or Section 4947(a)(1) Nonexempt Charitable Trust 2(@09

Department of the Traasury . Treated as a Private Foundation . .
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 10/01 2009, and ending 09/30.2010
G Check all that apply: | | Initial return |_, Initial return of a former public charity |_] Final return
Amended return '_l Address change Name change

P Name of foundation A Employeridentification number

s Use the IRS
: label. JOY SPIVA CRAGIN CHARITABLE TRUST 43-6365083

i Otherwise, | Number and street {or P.O. box number if mail 1s not delivered to street address) Room/suite | B Telophons number (soo page 10 of the instnsetions}
o print

or type.

- See Specific P.0. BOX 387 (314) 418-2643

: C if examption application 18
e Instructions. | C'tY or town, state, and ZIP code I axemption spplicationss . .. »

D 1. Forewgn organizations, check here >

© ST . LOUIS 4, MO 6 3 1 6 6 2. Foreign organizations meeting the

H_Check type of organization: | X | Section 501(c)(3) exempt private foundation :::;:15;;:,:“*,“,",’"_" wach D
€ ) Section 4347(a)(1) nonexempt charitable trust Other taxable private foundation

PN E K private foundation status was terminated

) I Fair market value of all assets atend }J Accounting method.l_j Cash L] Accrual under section 507(b){1}(A], check here . P> D

of year (from Part li, col. (c}, line [ other (specify) _______________________. E I the foundation 18 1n a 60-month termunation
16) > § 639,397. (Part I, column (d) must be on cash basis.) undsr section 507(b)(1)B), check here . B[ |
118 B 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 charitable
may not necessarily equal the amounts in expenses per income income purposes
column (a} (see page 11 of the instructions) ) books {cash basis only)

Lo gih

Contributions, gifts, grants, etc , recewved (attach schedule) . Lo R S 'y H

if the foundation1s not requiredto |+ " ,' T . R O i
Che"k’ attachSch.B......q.... z — L A L N L

1
2
3 Interest on savings and temporary cash investments e e
4

12 . o

Dividends and interest from securities

5a Grossrents « . . v . v v b e v e e e e e

b Net rental income or (loss)

6a Net gain or {loss) from sale of assets not on line 10

b Grosssales price for all
assets on line 6a 144 I 035.

Revenue

Captal gain net income (from Part IV, line 2) .

Net shortterm capital gain . . . . . . ... - :

7
8
9 Income modifications + + + = ¢+ ¢ - - - o - SRR PO i e i
0 a Gross sales less returns T i R A ERrEEe—
and allowances « « * - - — — - —1 - — —
b Less Cost of goodssold . t .\ L s Vg PRl B
[

Gross profit or (loss) (attach schedule) | | | | St Hn an

12 Totdl {rgp————y, ., 9L674. 17,748. 12. -
13 Comppen sl dil’eEQtrustees,e c. ., . 5,240 5,240.
14 Ot eRe ployee salaries and wages 8 ‘e NONE NONH

15 Pe s&b pFE,BmH‘-Io&e ltgnaﬁs Q.. .. NONE NONE

16a Legal fdes (attach schedu ai. .
b Acfou 1 750. NONH NONE 750.

¢ Otger protfMGRIEN,ehdTechedue] . . .
17 Interest. . v v v v o v st s e e s s n s as
18 Taxes (attach schedule) (see pags 14 of 182 T Tet0ds) 194 | 92.
19 Depreciation {attach schedule} and depletion . .- v,

11 Other income (attach schedule) Ty

20 Occupancy . . .. .... e e e e e e
21 Travel, conferences, and meetings . . . . . . NONH NONE
22 Printing and publications . . ........ NONH NONH
23 Other expenses (attach schedule} . ... ..
24 Total operating and administrative expenses.
Add lines 13 through23 . ... ..... . 6,184. 5,332. NONE 750.
25 Contnbutions, gifts, grantspaid . . . . . .. 24,750 - . wy  odE 24,750.
_ 126  Totalexpenses and disbursements Add lines 24 and 25 30,934, 5,332, NE 425 ,500.
27 Subtract line 26 from line 12 ' . ) i 1 ot

a Excess of over and disbur ‘21, 266. ‘—«3:"

Operating and Administrative Expenses

b Net investment income (if negative, enter -0-) | . . 12,416. . s U

¢ _Adjusted net income {if negative, enter 0-). . | - MR BRSSP 12.0.. - C
ssufﬂ gg:')vacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2009
w BFX218 L871 12/17/2010 09:56:13 08764510 6 \

GANNED FEB { 7 2011




Form 990-PF (2009) 43-6365083 Page 2
Balance Sheets égsii?;?oic::lﬂlr‘rl\?sah?ula;::%ufr:rsé:m-year Beginning of year End of year
amounts only. (Ses instructions } {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash - non-interest-bearing . , ., . ... . e e e e e . 4,755. -35,307. -35,307.
2 Savings and temporary cash investments , , . . . . . P 27,477, 66,586. 66,586.
3  Accounts receivable » __ N Caehe - 2y b
Less: allowance for doubtful accounts » ____
4 Pledges receivable »______ BT S Wl e U
Less: allowance for doubtful accounts » __
5 Grantsreceivable ., , ... ........... .. ...,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see page 16 of the instructions) _
7  Other notes and loans receivable (attach schedule) » AP TIEE  I - ERE
Less: allowance for doubtful accounts » _______ NONE
«»| 8 |Inventories forsaleoruse , , , | e e e e e e .
§ 9 Prepaid expenses and deferredcharges , ., . .. .......
2 10 a Investments- U.S and state governmentobligations (attac SeiEBuls) 122, 695. 87 . 695. 89,1 05.
b Investments - corporate stock (attach schedule) , STMT 4, | 354,908. 326,404. 340,501.
¢ Investments - corporate bonds (attach schedule}, STMT 6 . 12 S, 085 172,421. 178,512.
i ) TS FEDR A FSONE IO
Less. accumulated depreciation p»
(attach schedute) == 0% cmmm e
12 Investments - mortgage loans , | , ., . . e e e e .
13  Investments - other {attach schedule} , , ., ... .......
14 Lland, buildings,and > , 2 [T i "
equipment:basis 0 ¥ e ' '
Less. accumulated depreciation »
{attach schedule) 0 e
15 Other assets (describe »_ ________ ___________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,iteml) . . . ... ...... . 638,920. 617,799.
17 Accounts payable and accrued expenses , , ., .. . ... ..
18 Grantspayable . . . ... .................
#[19  Deferred revenue e e e e e e e
g 20 Loans from officers, directors, trustees, and other disqualified persons
:& 21 Mortgages and other notes payable (attach schedule) , , , . .
=}l 22 Other liabilities (descnbe » __ )
23 Total liabilities (add lines 17 through 22) . . . . . . ..
Foundations that follow SFAS 117, check here Pl_]
and complete lines 24 through 26 and lines 30 and 31.
§ 24  Unrestricted . . v o v v v v v v i h s e e e e e .
E 25 Temporarilyrestricted ., . . . . . . .. .. ...
g 26 Permanently restrnicted ., e e e e e e e e .
2 Foundations that do not follow SFAS 117,
2 check here and complete lines 27 through 31. » -
8|27 capital stock, trust principal, orcurrent funds | . . . . . . . . 638,920. 617,799 .
g 28  Paiddn or capital surplus, or land, bldg , and equipmentfund |, | | | .
al29  Retaned earnings, accumulated income, endowment, or other funds . . ;
; 30 Total net assets or fund balances (see page 17 of the L g
2 instructions} , , , . ... . e e e 638,920. 617,798. . i
31 Total liabilities and net assets/fund balances (see page 17 . '
Of the INSITUCHIONS) « « v + « v v o v o o e e o s wa s v o 638,920. 617,799 ‘

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryear's return) . . . . L L L L e e 1 638,920.
2 Enter amount from Partl,line 27a . ... ... ... ... ... .. R 2 ~21,260.
3 Other increases not included in line 2 (itemize) >__S_,EE_§I§'_I'_E_M_E_I\1'I:_Z ____________________ 3 139.
4 Addlines 1,2,and3 | ... ... ... ... ... T T r 617,799,
5 Decreases notincluded in line 2 (itemize)»__ o ____. 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, ine 30 . . . .. 6 617,799.

Form 990-PF (2009)

JSA

9E1420 1.000

BFX218 1871 12/17/2010 09:56:13 08764510




43-6365083

Form 990-PF (2009) Page 3
(FIs4\"M Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s} of roaured | fc)Date d) Date sold
property sold (e.g., real estate, prnqm,r‘ed acquired ( ) adte S0 )
2-story brick warehouse; or common stock, 200 shs. MLC Co.} boormes | (Mo, day, yr.) | MO~ day. yr-

1la SEE PART IV DETAIL

b
c
d
e
(o) Gross sales prce e alowabie) lue xpence ofsle o) plos (hmimcs g
a
b
c
d
e

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

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

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

{k) Excess of col. (i)

(i) F.M.V. as of 12/31/69 over col. (j), if any

a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
""" If (loss), enter -0- in Part |, line 7 2 -8,086.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6}):
If gain, also enter in Part |, line 8, column (c) {see pages 13 and 17 of the instructions). }
If (loss), enter -0-inPart], lin@ 8. . . ... ...t i vt v o v oo oo asoas 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

{For optiona! use by domestic private foundations subject to the section 4940(a) tax on net investment income.}
If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? | El Yes @ No
If *Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a) (d}
(b) (c) " .
Calendar Eeaasre(oe?:(o\?ez:ag::mmng in} Adjusted qualifyingdistributions Net value of nonc:arltable-use assets (col. ?Afté:szt;%nb?zgl. (c)
2008 28,596. 522,420. 0.05473756747
2007 500. 688,156. 0.00072657944
2006 35,500. 728,009. 0.04876313342
2005 70,000. 688,748. 0.10163368895
2004 33,000. 678,102. 0.04866524505
2 Totalofline T, columni{d) | ., ., ... ... ... .. ..t 2 0.25452621433
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less thanS5vyears . , . ... ... .. 3 0.05090524287
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 = . . ., 4 609,546.
5 Multiplylined byline3 | e 5 31,029.
6 Enter 1% of net investment income (1% of Part |, line 27b) . . . . . . . . ... . ....... 6 124.
7 ADAINES 5 and B, . . L. e 7 31,153,
8 Enter qualifying distnibutions from Part XIl, line 4 . _ . . _ . . . . . ... ... ... 8 25,500.

If line 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 1.000

BFX218 L871 12/17/2010 09:56:13 08764510

Form 990-PF (2009)
8 -




Form 990-PF (2009) 43-6365083

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the |nstruct|ons)

1a Exempt operating foundations described 1n sectton 4340{d}{2), check here 4 D and enter “N/A" on fine 1 ., e . |
Date of ruling or determnationletter: _ _ _ _ _ ___ ___ __ (attach copy of ruling letter if necessary - see instructions) . . .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 248.
here » ] and enter 1% o Partbiine 276 . ... L., e R o
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% " ’ '
of Part |, line 12, col. (b)
2 Tax under section 511 ({domestic section 4947{a){1) trusts and taxable foundations only. Others enter 0} , , . | 2
3 Addlinestand2 .. ............ e e e 3 248,
4 Subtitle A (income) 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. lfzeroorless,enter0- . . . . . . . ... ... 5 248.
6 Credits/Payments: . oo i
a 2009 estimated tax payments and 2008 overpayment credited to 2009, _ . _ | 6a 258. N 1
b Exempt foreign organizations-tax withheld at source , . . . . .. . e ... .|sb NONE| .
¢ Tax paid with application for extension of time to file (Form 8868}, _ , . . . ., L6¢ NONE| ‘
d Backup withholding erroneously withheld e e e e e e e e e e 6d ' .o
7 Total credits and payments. Add lines6athrough 6d + « « + = v « 4 v v s s 0 a s B I | 258.
8 Enter any penalty for underpayment of estimated tax. Check here l:l if Form 2220 is attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed , . . . . .. ... ...... | ]
1o Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , _ ., . .. ... »>! 10 10.
Enter the amount of line 10 to be: Credited to 2010 estimated tax p 10.Refunded »| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t | Yes | No
participate or intervene in any political campaign? , . . . . . . ... L L L e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly} for political purposes (see page 19
of the instructions for definition)? . , . . o . L.t it e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials )
published or distributed by the foundation in connection with the activities. , : ..
¢ Did the foundation file Form 1120-POL forthis YEar? | . . . o . 0 v i e s et e e et n e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: i
(1) On the foundation. P $ {2) On foundation managers. P $ R
e Enter the reimbursement (if any} paid by the foundation during the year for political expenditure tax imposed h
on foundation managers. P $ . :
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , , , . . . .. .. .. . ... 2 X
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 ofthechanges , , . . . .. ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . ., . . . ... ... ... . 4a X
b If "Yes," has it filed a tax return on Form 980-T forthis year? . . . . . . L . v i v e s e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , . . . . . . . o o v o v v v v v 5 _ X
If "Yes," attach the statement required by General Instruction T. b
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either '
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that ' C
conflict with the state law remain in the governing Instrument? . . . . . . . . . . v i i ittt v h e e e . 6 X
7 Did the foundation have at least $5,000 in assets at any time durmg the year? If "Yes," complete Part I, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the
instructions) ™ _ s stMT8
b If the answer is "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 . . . . . . . v« v v ¢ o o o s s « 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j{3) or
4942(j}(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
270 If "Yes,"complete Part XIV , . . . . . e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors during the tax vyear? If "Yes," attach a schedule listing their
namesandaddresses ., . , . . . .. ... .... f e e e e e e e e e e e e e 4 e e e e et e e e e e+ 10 X

JSA
9E1440 1.000

BFX218 L871 12/17/2010 09:56:13 08764510

Form 990-PF (2009)



Form 990-PF (2009) 43-6365083 Page 5

11

12

13

14

15

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 oftheinstructions) « « » « » « v v v v v o v v o v oo |11 X
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

AUGUSE 17, 20082 « o v v e e v e it e e e e e e e et 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 P _N/A
The books areincareof »__US_BANK NA _______ __ _ __________ Telephone no. P __ 3_];4_)_‘11522_5i1§ _________
Located at »_ PO BOX 387, ST LOUIS, MO _____________ ______________ zZP+a» 63166 _____
Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 -Check here - « + « « = =+ = . . cese e > D
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . ... . . .. .. ... P ' 15|

1Al 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): F.( '
{1} Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . ... . D Yes No ’ ' ; ?':
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a o o
Oisqualified PEFSON? « « « @ ¢ v+ v v v e e e e e e e ke e a e e e e e - Yes No ‘ o
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . .. .. - Yes No I ‘ ,
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . .. - X Yes No b . I
{5) Transfer any income or assets to a disqualified person (or make any of either available for ! s K
the benefit oruse of adisqualified person)?. . . . . ¢« ¢ ¢ v v v 4 f h s s e e e e e D Yes No N ) :
{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 90days.). « « . -« « <« o o o oo I:l Yes No -

b If any answer is "Yes® to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations B ;
section 53.4941(d}-3 or in a current notice regarding disaster assistance {see page 20 of the instructions)? = « » ¢ = s ¢ « » « 1b X i
Organizations relying on a current notice regarding disaster assistance check here . . ... ... .. ... > N ‘ )

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that b o
were not corrected before the first day of the tax yearbeginning in 20097 . . . . . . v ¢ & 4 v v 4o o v s v s a a0 a0 a0 1c X .

2 Taxes on fallure to distribute income (section 4942} (does not apply for years the foundation was a private ' ) o i '
operating foundation defined in section 4942()}(3) or 4942(j}{5)): A ‘ [\

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 2008?. « « « « « v ¢ v s h e el s i i i 0 e D Yes No - ‘, ‘

If "Yes,” list the years » ___________ e . . L )

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) v f(‘ g
(relating to incorrect valuation of assets) to the year's undistributed income? {If applying section 4942(a){2) I PR
to all years listed, answer "No*" and attach statement - see page 20 of the instructions} . . . . ... ... ... .. e....|2b X

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. S
» e mmmm e P, e !

3a Did the foundation hold more than a 2% direct or indirect interest in any business [
enterprise at any tme during the YBar? . . . . . . . . . . oo . i i i [ ves No :

b If "Yes,” did it have excess business holdings in 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 penod (or longer period approved by the -
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3} the lapse o
of the 10-, 15-, or 20-year first phase holding period? {Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2009 ) . . . . v ¢ & v v i i i i e e e e s e e e e e e e .13b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . ... 4a X

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

chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning 1n 2009? . . . . . .| 4b X
Form 990-PF (2009)
JSA

9E1450 1.000

BFX218 L871 12/17/2010 09:56:13 08764510 10 -




Form 990-PF (2009)

43-6365083

115 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,

{3) Provide a grant to an individual for travel, study, or other similarpurposes?, . . . ... ... .

{4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a}(1), (2), or (3), or section 4940(d)}{2)? (see page 22 of the instructions) , ., . . . .

{5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children or animals?

No

Yes No
. Yes X| No
No

. I:IYes No

b If any answer is "Yes" to 5a{145)}, 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 1t maintained expenditure responsibility forthegrant? , . . . . ... .. ... .....
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

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 during the tax year, was the foundation a party to a prohibited tax shelter transaction? |

I:] Yes m No

t

7b

b If yes, did the foundation receive any proceeds or have any net income attributable to the transactlon? T
m 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).

(c) Compensation

(b) Title, and average
(i not Egi;j enter

hours per week
devoted to position

(a) Name and address

{d) Contnbutions to
employee benefit plans
and deferred compensation

5,240.

{e) Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see
if none, enter "NONE."

page 23 of the instructions).

{b) Title, and average
hours per week
devoted to position

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

(d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . .. . . ¢ v v v v v v v v v v A » | NONE
Form 990-PF (2009)
JSA
9E1460 1.000
BFX218 L871 12/17/2010 09:56:13 08764510 11 -




Form 990-PF (2009}

43-6365083

Page 7

(LAl 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 number of others receiving over $50,000 for professional SErVICES . . v v v v v v v v v e bt s e »| NONE
1t d).C:8 Summary of Direct Charitable Activities
List the foundation’sfour largest direct charitable activities during the tax year Include relevant statistical information such as the number E
xpenses
of organizations and other beneficianes served, conferences convened, research papers produced, ete.
INONE e
2,
3 .,
4_ .,
L ANC:E 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 lines 1 and 2. Amount

JSA
9E1465 1.000

BFX218 L871 12/17/2010 09:56:13

08764510

Form 990-PF (2009)



Form 990-PF (2009) 43-6365083 Page 8
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 | _ . L. 1a 618,828.
b Average of monthlycash balances . . . ... ... ........ . ... .. ... ...... 1b NONE
¢ Fair market value of all other assets (see page 24 of the instructions) , _ . . . . .. ... ........ 1c NONE
d Total (add lines 1a,b,andc) . . . .. .. .. ... ... e d 618,828,
e Reduction claimed for blockage or other factors reported on lines 1a and )
1c (attach detailed explanation) | . . . . . . ... ... ....... | 1e | R
2 Acquisition indebtedness applicable to line 1assets 2 NONE
8 Subtractline 2fromline 1d L 3 618,828.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
of the Instructions) 4 9,282.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon PartV,line4 | § 609,546.
Minimum investment return. Enter 5% 0f line 5 . . . . . . . . . i i v i it s et e e e e 6 30,477.
Distributable Amount (see page 25 of the instructions) (Section 4942(j}(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . . .t i i i v i it et e e e 1 30,477.
2a Taxon investment income for 2009 from Part V}, line5 . . . . . 2a 248. »
b Income tax for 2009. (This does not include the tax from Part VI.) | 2b ..
¢ Addlines2aand 2b L L 2c 248,
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . ., _ . . ... .. ... .... 3 30,2289.
4 Recoveries of amounts treated as qualifying distributions _ . . . . . . . . .. .. ... 4 NONE
5 Addlines3andd | 5 30,229,
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 XIll,
JIN@ T v v & ¢ & o o o o s 4 o 8 s o s o s s & n n e e e n s s e m e e s e s et s e e e 7 30,229.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes: X
a Expenses, contributions, gifts, etc. - total from Partl, column (d),line 26 _ _ . . . . . ... .. .... 1a 25,500.
b Program-related investments -total from PartIX-B ... ... .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUFBOSES . | . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) | . . L 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 XIll, line 4 , _ . . . 4 25,500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) , . . . . . ... . . . . v v ... 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromlined . . . . . .. ... ... ...... 6 25,500.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

JSA
9E1470 1.000

BFX218 L871 12/17/2010 09:56:13 08764510

Form 990-PF (2009}

13 -



43-6365083

Form 990-PF (2009) Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) {d)
1 Distributable amount for 2009 from Part Xi, Corpus Years prior to 2008 2008 2009
MET o e e e e P 30,229.
2 Undistributed income, if any, as of the end of 2009 Cec T T s e T ‘ PR Co T P
a Enteramountfor2008only , ., .. ... ...
b Total for pnoryears: 20_07 ,20 20
3 Excess distributions carryover, If any, to 2009.
a From2004 _ . . ... NONE
b From2005 _ , .. .. NONE
¢ From2006 _ , .. .. NONE
d From2007 ., .,.... NONE
e From2008 , .. ... NONE
f Total of ines 3a throughe , , ... ......

4 Qualifying distributions for 2009 from Part XIl,
lined > $ 25,500.
a Applied to 2008, but not more than line 2a

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

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

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

5 Excess distributions 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 lines 3f, 4c, and 4e. Subtract line 5

b Prior years’ undistributed income. Subtract |7 T 40 : B L e gl o
linedbfromlne2b , . ., .. ........ S NONE .- ’ i T

¢ Enter the amount of prior years’ undistributed ' p : ! ! -
income for which a notice of deficiency has been . P . -
issued, or on which the section 4942(a) tax has |, T IR
been previouslyassessed . . . . . . ... ... i i C ' NONH. -

d Subtract line 6c from line 6b. Taxable e - . C e o '
amount - see page 27 of the instructions _ , , . | ' i NONE = .. - N
e Undistnbuted income for 2008. Subtract Ilne R P BN C IR
4a from line 2a. Taxable amount - see page |'->. "' - .. ... v vyt T .
27 ofthe Instructions  « + + « ¢ ¢ ¢ 4 v o 0 s L NS : L :

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

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1)(F) or 4942(g){3) {(see page 27 of the
instructions} . . . . . C et e e e e e e

8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see paga 27 of the
instructions) . .+ v v v v v b e i e e e e

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

PPENFINECE N L

10 Analysis of line 9: .

a Excess from 2005 . | . NONE L o - PR ; z
b Excess from 2006 . . . NONE |’ ' PRI o
¢ Excess from 2007 , , ., NONE L ’ 5 . e i '1
d Excess from 2008 , , , NONE ; - co T . . EEE i SR
e Excess from 2009 . . . NONE [ R N
Form 990-PF (2009)
JSA

9E 1480 1000

BFX218 L871 12/17/2010 09:56:13 08764510 14 -



Form 990-PF (2009) 43-6365083 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a Iif the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling , , . , . . . . . .. R
b Check box to indicate whether the foundation is a private operating foundation described in section ] | 4942(j){3) or l | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part {a) 2009 (b) 2008 (c) 2007 {d) 2006

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

Quahfying distnbutions from Part
Xl ine 4 for each year listed

d  Amounts included in lina 2c not
used directly for active conduct
of exemptactivities « = « o o
© Qualifying  distnbutions  made
directly for actve conduct of
exempt activities Subtract fine
2dfromlne2ec , , ., ...
3 Complete 3a, b, or ¢ for the
alternative test rehied upon
8 “Assets® slternatrva test - entar

(1) Vatue of all assets
(2) Value of assets qualifying
under section
49420H3KBYI. & & .
b Endowment" ahernatve test-

enter 2/3 of mimmum Invest-
ment return shown in Part X,
line 6 for each year listed

€ "Support” altamative 1est - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments on secuntes
loans (section 512(a}{5)),
orroyalties) | _

{2) Support from  general
pubic and 5 or more
exempt organizations as
prowded In section 4942
L) 16 311 111 R,

(3) Lergest amount of sup-
port from an exempt
organization

(4) Gross investment income ,

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 herebif 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 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 restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

sE14§lgA1.ooo Form 990-PF (2009)
BFX218 L871 12/17/2010 09:56:13 08764510 15 -



43-6365083
Form 990-PF (2009) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

H. it t drvidual, i
T T
Name and address {home or business) Y iostanuat contrbney | recipient ontributio
a Paid during the year

SEE STATEMENT 18
|
|
|
|
‘ L 0T P P » 3a 24,750,
| b Approved for future payment
|
! L o P PP » 3b

Form 990-PF (2009)

JSA
9E1481 1000

BFX218 L871 12/17/2010 09:56:13 08764510 16 -




Form 990-PF (2009)

43-6365083

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or514 Related (:r)exempt
@ o @ @ finction inome
1 Program service revenue: Business code Amount Exclusion code Amount the instfuctions.)
a
b
c
d
e
f
g Fees and contracts from governmentagencies
2 Membership dues and assessments , , , . .,
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities | , , . 14 17,760.
5 Net rental income or (loss) from real estate: 5 ‘ ;.
a Debtfinanced property , . ... . ...
b Not debt-financed property . ... ...
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 -8 7 086.
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} . . . . 9,674
13 Total. Add line 12, columns (b), (d), and (€), . o . v v v v vt e ittt e e e e 13 9,674.

{See worksheet in line 13 instructions on page 28 to verify calculations.)

EN DAY E: ) Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

v page 29 of the instructions.)

the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See

NOT APPLICABLE

JSA
9E1492 1000

BFX218 L871 12/17/2010 09:

56:13

0876451

0

Form 990-PF (2009)



Form 990-PF (2009}
Part XVl

43-6365083

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Dud the organization directly or indirectly engage in any of the following with any other orgamization described Yes | No
in section 501(c) of the Code (other than section 501{c){3) organizations) or in section 527, relating to political me .
a ?;gra\gg?;l r%sr;(\ the reporting foundation to a noncharitable exempt organization of* 5
11 Cash L Lttt e e e e e e e e e 1a(1) X
(2] Otherassets . . . . v v v ittt it et et e te e ee et e e e e 1a(2) X
b Other transactions: . r o
(1) Sales of assets to a noncharitable exempt Organization |, . . . . . . v & v 4 4 s s o o « o 5 o n o m e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization e e e e e e e e e e e e e e 1b(2) X
{3) Rental of facilities, equipment, orotherassets ., ., , . . ... ... e s e e e n e e e e e ae e eaaaa . |1b(3) X
(4) Reimbursement arrangements , , , , . ... ... .... e e e e e e . . . |1b{4) X
(5) Loansorloanguarantees . ., ..., .,....... e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations |, . . . . . . . . . .t t v v b b b b e e e e e 1b(6} X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , . . . . . . .+ ¢ v v v o v e e e e e e 1c X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
{a) Line no. {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affibated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code {other than section 501{c)(3)) or in section 5277 _ . . .. ..
b If "Yes," complete the following schedule.

DYes @ No

{a) Name of arganization

{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
behef, 1t 1s true, correct, and complete. Declaration of preparer {other than taxpayer or fiduciary) 1s based on ail information of which preparer has any knowledge.

3 (ot # Looee | 12/17/2010y TRUSTEE
@ “nature of officer or trustee U.S. BANK NA Date Title
[T P ' identifvi
i Date Check if D nLenPlgreel'ré;e%nglt:ge on
o| © 2| Preparers } self-employed P page 30 of the instructions)
n - z & | signature
a g-g Firm's name {or yours If } EIN
a self-employed), address,
and ZIP code Phone no.
Form 990-PF (2009)

JSA
SE1493 1.000

BFX218 L871 12/17/2010 09:56:13 08764510 18 -




CAPITAL GAINS AND LOSSES FOR TAX ON INVESTN

FORM 990-PF - PART IV

{:IENT INCOME

Kind of Property Description P Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
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)
200. I SHARES MSCI EAFE INDEX FUND ET F 10/08/2007| 10/06/2009
PROPERTY TYPE: SECURITIES
10,876.00 16,683.00 -5,807.00
1490.313 T ROWE PRICE INTL GR&INC ADV 10/27/2005| 10/06/2009
PROPERTY TYPE: SECURITIES
18,435.00 20,000.00 -1,565.00
378.65 T ROWE PRICE SM CAP VAL ADV 01/13/2004| 10/06/2009
PROPERTY TYPE: SECURITIES
10,682.00 11,424.00 -742.00
1983.843 T ROWE PRICE MID CAP VALUE CL A 01/13/2004| 10/06/2009
PROPERTY TYPE: SECURITIES
39,102.00 40,927.00 -1,825.00
100. LOWES CO INC 03/22/2000| 10/14/2009
PROPERTY TYPE: SECURITIES
2,168.00 1,275.00 893.00
100. WYETH 07/11/2003| 10/14/2009
PROPERTY TYPE: SECURITIES
4,885.00 4,783.00 102.00
100. WYETH 07/11/2003 | 10/19/20089
PROPERTY TYPE: SECURITIES
5,039.00 4,797.00 242.00
.5 PFIZER INC 10/15/2009| 10/20/2009
PROPERTY TYPE: SECURITIES
9.00 9.00
. AOL TIME WARNER SECURITY LITIGATION 01/18/2010
PROPERTY TYPE: SECURITIES
19.00 19.00
100. BECTON DICKINSON AND CO 03/30/2009| 04/28/2010
PROPERTY TYPE: SECURITIES
7,645.00 6,739.00 906.00
35000. FNMA MTN 4.625% 6/01 07/06/2005| 06/01/2010
PROPERTY TYPE: SECURITIES
35,000.00 35,000.00
JSA
9E1730 1000
BFX218 L.871 12/17/2010 09:56:13 08764510 19 -




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTN

(PIENT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gain
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)
200. ORACLE CORPORATION 05/21/2008| 06/21/2010
PROPERTY TYPE: SECURITIES
4,603.00 4,483.00 120.00
200. WELLS FARGO CO 10/26/2005| 06/21/2010
PROPERTY TYPE: SECURITIES
5,570.00 5,998.00 -428.00
.2848 FRONTIER COMMUNICATIONS CORP 09/17/1998| 07/12/2010
PROPERTY TYPE: SECURITIES
2.00 3.00 -1.00
TOTAL GAIN(LOSS) ...vvif ittt i i i ettt ieieeiinnaneenn -8,086
JSA
SE1730 1.000
BFX218 L871 12/17/2010 09:56:13 08764510 20 -
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JOY SPIVA CRAGIN CHARITABLE TRUST 43-6365083

FORM S90PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
COST ADJ 139.
TOTAL 139.

STATEMENT 7

XD576 2000

BFX218 L871 12/17/2010 09:56:13 08764510 27




JOY SPIVA CRAGIN CHARITABLE TRUST

XDs76 2.000

BFX218 L871 12/17/2010 09:56:13

08764510

43-6365083

STATEMENT

28
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JOY SPIVA CRAGIN CHARITABLE TRUST 43-6365083

FORM 890PF, 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: 0
COMPENS AT ION ..ttt ittt ittt ittt ettt teetesesnsaeaesnnnenonnas 5,240.

TOTAL COMPENSATION: 5,240.

STATEMENT 9

XD576 2000
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JOY SPIVA CRAGIN CHARITABLE TRUST

43-6365083

FORM S90PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OSAGE PRAIRIE YMCA
ADDRESS:
500 W HIGHLAND
NEVADA, MO 64772
RELATTIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..........c.ciiiinnannn

RECIPIENT NAME:
JOPLIN AREA CHAMBER OF COMMERCE
FOUNDATION
ADDRESS:
320 E 4TH STREET
JOPLIN, MO 64801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .....................

RECIPIENT NAME:
OZARK CENTER AUTISM SCHOOL
ADDRESS :
PO BOX 2526
JOPLIN, MO 64803
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .........ciiiiuinnnnnn

XD576 2000

BFX218 L871 12/17/2010 09:56:13

....................... 1,500.

....................... 1,000.

....................... 500.

STATEMENT 10

08764510 30 -




JOY SPIVA CRAGIN CHARITABLE TRUST

43-6365083

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEVEDA HIGH SCHOOL SCHOLARSHIP
FUND
ADDRESS:
800 W HICKORY ST
NEVADA, MO 64772
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........cutiineennns

RECIPIENT NAME:
ST LAURENCE EPISCOPAL CHURCH
ADDRESS:
PO BOX 361
CONIFER, CO 80433
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ccuiiiiinnnnn

RECIPIENT NAME:
ST PHILIPS EPISCOPAL CHURCH
ADDRESS:
706 BYERS AVE
JOPLIN, MO 64801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .........0ivvununnn

XD576 2.000

BFX218 L871 12/17/2010 09:56:13

........................ 500.

........................ 1,000.

........................ 1,000.

STATEMENT 11
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XD576 2000

JOY SPIVA CRAGIN CHARITABLE TRUST

43-6365083

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRINITY LUTHERAN CHURCH
OF NEVADA
ADDRESS :
1630 NORTH ASH STREET
NEVADA, MO 64772
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .....c.iiermaannnnnanas

RECIPIENT NAME:
TURNAROUND RANCH OZARK CENTER
ADDRESS :
PO BOX 2526
JOPLIN, MO 64803
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......iutiiinnunennann

RECIPIENT NAME:
VERNON COUNTY CANCER RELIEF FUND
ADDRESS:
1801 S SPRING
NEVADA, MO 64772
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......conicumemunann.

BFX218 L871 12/17/2010 09:56:13

....................... 500.

STATEMENT 12
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XD576 2 000

JOY SPIVA CRAGIN CHARITABLE TRUST

43-6365083

FORM 9S0PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
YOUNG LIFE
ADDRESS:
PO BOX 814
JOPLIN, MO 64802
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .....c.tiiineeenerenns

RECIPIENT NAME:

MOUNTAIN RESOURCE CENTER
ADDRESS:

PO BOX 425

CONIFER, CO 80433
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID ......coiuieicennnnnn

RECIPIENT NAME:
CHILDRENS HAVEN OF SOUTHWEST
MISSOURI
ADDRESS:
701 S PICHER
JOPLIN, MO 64801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........citiiiennnnnas

BFX218 L871 12/17/2010 09:56:13

....................... 250.

....................... 500.

STATEMENT 13
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XD576 2000

JOY SPIVA CRAGIN CHARITABLE TRUST

43-6365083

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SW MISSOURI AUDOBON CENTER
ADDRESS:
210 W RIVIERA DR STE A
JOPLIN, MO 64804
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......cuittinennennnnn

RECIPIENT NAME:
MISSOURI SOUTHERN FOUNDATION
ADDRESS :
3550 NEWMAN RD
JOPLIN, MO 64801-1512
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........iiiiienunnn.

RECIPIENT NAME:
LAFAYETTE HOUSE
ADDRESS:
PO BOX 1765
JOPLIN, MO 64802
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..........c.utiuue...

BFX218 L871 12/17/2010 09:56:13

STATEMENT 14
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JOY SPIVA CRAGIN CHARITABLE TRUST

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CROSSLINES CHURCHES OF JOPLIN
ADDRESS :
131 S HIGH
JOPLIN, MO 64801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

43-6365083

AMOUNT OF GRANT PAID ...ttt inetenaeeennannnnnasasansaanaesessns 500.

RECIPIENT NAME:
PRO MUSICA
ADDRESS:
211 S MAIN ST STE 318
JOPLIN, MO 64801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
THOMAS JEFFERSON INDEPENDENT
DAY SCHOOL
ADDRESS:
3401 E NEWMAN RD
JOPLIN, MO 64801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

............................................ 500.

AMOUNT OF GRANT PAID ...ttt it ittt it iietennneeteroonneassssssss 1,000.

XD576 2 000

BFX218 L871 12/17/2010 09:56:13

08764510

STATEMENT 15
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JOY SPIVA CRAGIN CHARITABLE TRUST 43-6365083
FORM S990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COMMUNITY HEALTH CLINIC OF JOPLIN
ADDRESS :
701 S JOPLIN AVENUE
JOPLIN, MO 64801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ot iii ittt ittt ettt e tteeenea s ctseaaen- 1,000.

RECIPIENT NAME:
CHILDRENS CENTER OF SW MISSOURI
ADDRESS:
521 EAST 34TH STREET SUITE A
JOPLIN, MO 64804
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt it ittt tnnesnne st teeeeaeaessnennannn. 500.

RECIPIENT NAME:
SALVATION ARMY OF JOPLIN
ADDRESS:
320 EAST B8TH ST PO BOX 1362
JOPLIN, MO 64802-1362
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt et et tn e tintiaaaennas 500.

STATEMENT 16

XD576 2000
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JOY SPIVA CRAGIN CHARITABLE TRUST

FORM S90PF, PART XV, LINE 3 - CONTRIBUTIONS,

RECIPIENT NAME:
CEREBRAL PALSY OF TRI COUNTY
ADDRESS :
1401 W AUSTIN
WEBB CITY, MO 64870
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......tcicrunnennnnnnns

RECIPIENT NAME:
BOYS AND GIRLS CLUBS OF JOPLIN MO
ADDRESS :
PO BOX 819
JOPLIN, MO 64802-0819
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......citiiiuinnnnnnnn.

RECIPIENT NAME:
AMERICAN RED CROSS
SOUTHWEST MISSOURI CHAPTER
ADDRESS:
410 JACKSON
JOPLIN, MO 64801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......vuitirmmnnnnnnnnn

XD576 2 000

BFX218 L871 12/17/2010 09:56:13

43-6365083
GIFTS, GRANTS PAID

..................... 500.

..................... 500.

..................... 500.

STATEMENT 17

08764510 37 -



JOY SPIVA CRAGIN CHARITABLE TRUST

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS,

RECIPIENT NAME:
GEORGE A SPIVA CENTER FOR THE ARTS
ADDRESS:
222 WEST 3RD
JOPLIN, MO 64801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ............ ...

RECIPIENT NAME:
CENTAUR RISING
ADDRESS:
12889 S PARKER AVENUE
PINE, CO 80470
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......itiiiiiinnnnnnnns

TOTAL GRANTS PAID:

XD576 2 000

BFX218 L871 12/17/2010 09:56:13

43-6365083
GIFTS, GRANTS PAID

STATEMENT

08764510 38

..................... 500.
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SCHEDULE D

{Form 1041) Capital Gains and Losses
Department of the Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0092

2009

Name of estate or trust

JOY SPIVA CRAGIN CHARITABLE TRUST

Employer identification number

43-6365083

Note: Form 5227 filers need to complete only Parts 1 and |l.

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

{e) Cast or other basis

() Gain or (loss) for

(a) Description of property {b) Date acquired | {c) Date sold N
(Example’ 100 shares 7% preferred of "Z" Co.} {mo , day, yr.) {mo., day, yr.) {d) Sales price (seien;satangject?og:)the Sutbl::a?;:;‘fx)e;r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b _ ., . _ . . _ . . . ... ... ... ... 1b NONE
2 Short-term 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 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOTKSREEE | . . . L\ vttt ettt e e e e e e e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3} onthe back . . o v o o v i i i e i e e e e e e e i a4 e 4 s e e e e e e ee s aeee e » | 5 NONE
Tl  Long-Term Capital Gains and Losses - Assets Held More Than One Year
- {e) Cost or other basis {f) Gain or {loss) for
(a) Description of property ({b) Date acquired| ({c) Date sold .
{(Example 100 shares 7% prpefe‘r’red of "2" Co.} {mo , day, yrr) {mo , day, yr.) (d) Sales price (see page 4 of the the entire year

instructions)

Subtract (e) from (d)

b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b, , . . . . ... ... ... ... ... 6b -8,086.
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 gaindistributions | | | . L . L. e e e e e 9
10 Gainfrom Form 4797, Part] | | . .. . it et e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrKSREET | ., L . L o\t e ettt e e e e e 11 | )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
COlUMN (31 ONThE BACK o v v v v v v v o v e e e v o e o e e v e s e e e e e e e e e e e s e e ke ee e ks » | 12 ~-8,086.

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

A

JS
SF1210 2.000

BFX218 L871 12/17/2010 09:56:13 08764510

Schedule D (Form 1041) 2009



Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficiaries’ {2} Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 5) or trust's
13 Net shortterm gainorfloss}) . . ... ................ 13 NONE
14 Net long-term gain or {loss}:
a Totalforyear ., .. .. .. ......0iirierrmmannan.. 14a -8,086.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . _ . . . 14b
€ 28%rate Gain ., L L . L ... e e e e 14¢
15 Total net gain or (loss). Combine lines 13 and 14a _ , . . . .. » |15 -8,086.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ne 4a). If lines 14a and 15, column (2}, are net gains, go
to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

m Capital Loss Limitation

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

a Thelossonline 15, column (3)or b $3,000 . . . . . . . . . 0 16 |{ 3,000)

Note: If the loss on line 15, column (3], is more than $3,000, or if Form 1041, page 1, ine 22 (or Form 890-T, line 34}, is a loss, complete the Capital 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:

e FEijther line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® 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, is more than zero. 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.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) _ _ .| 17
18 Enter the smaller of ine 14a or 15 in column (2) ;
but notlessthanzero, , ., ., ............ 18
19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part1 of Form 990-T) _, . [ 19
20 Addlines18and19 | .. ... ......... 20

21 If the estate or trust is 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 amountonline 170r$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. , '
No. Enter the amount fromline 23, , . . . . . .. . . @ v v v v v . 25 o
26 Subtract line 25 fromline 24, |, . . . . . L .. e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30; go to line 31. l:l No. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter -0-) , , . .. ... .. 28
29 Subtract line 28 fromline 27 | . . . . . .. L e e 29
30 Multiplyline 29 by 15% (.15) . . L . . . . ... e e 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 Addlines 30 and 31 | | . ., ...t et 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 in 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, line 1a {or Form 990-T, line 36) + v v v o v v v v v v v e v o e i e e e e e e e e e s e e e e e e e e e s 34
Schedule D (Form 1041) 2008

JSA
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No. 1545-0092

(Form 1041) (Form 1041)
Department of the Treasury > See instructi-ons fo.r.ScheduIe D (form 104.1). 2@09
Intarnal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
JOY SPIVA CRAGIN CHARITABLE TRUST 43-6365083
Short-Term Capital Gains and Losses - Assets Held One Year or Less
Description of 3 ler {b) Date {¢) Date sold (d) Sales price {e) Cost or other basis {N) Gain or {loss)
(a)1 o%s‘éﬂ"%&"p‘?ef”e'ﬁ‘e’ﬁ'é‘f’-z’-‘?:?.‘)’ ¢ (mch:;;efﬂ ) {mo , day, yr.) (seiengtargeé1 ;tog; )the (se;’;1 23351 fogfs )the sub[raacltn(:)rfr:m (d)
1a .5 PFIZER INC
i 10/15/2009 | 10/20/2009 9.00 9.00
|
‘ 1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . . . . . .. ... ... ... NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009

JSA
9F1221 4 000
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Schedule D-1 (Form 104 1) 2009

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side

JOY SPIVA CRAGIN CHARITABLE TRUST

43-6365083

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Description of property (Example

(b) Date

(c) Date sold

(d) Sales price

{e) Cost or other basis

(f} Gain or {loss)

100 sh. 7% preferred of “2* Co ) (m?:‘.:?;;;e,t:/r ) {mo., day, yr.) (Seﬁ‘ gtargg\?ogg)the (Selen ItharE; ?og;)thﬁ Subtract (e) from (d)
6a 200. I SHARES MSCI EAFE
INDEX FOND ETF 10/08/2007 | 10/06/2009 10,876.00 16,683.00 -5,807.00
1490.313 T ROWE PRICE INTL
GR&INC ADV 10/27/2005| 10/06/2009 18,435.00 20,000.00 -1,565.00
378.65 T ROWE PRICE SM CAP
VAL ADV 01/13/2004] 10/06/2009 10,682.00 11,424.00 -742.00
1983.843 T ROWE PRICE MID
CAP VALUE CL ADV 01/13/2004] 10/06/2009 39,102.00 40,927.00 -1,825.00
100. LOWES CC INC
03/22/2000] 10/14/2009 2,168.00 1,275.00 893.00
100. WYETH
07/11/2003 | 10/14/2009 4,885.00 4,783.00 102.00
100. WYETH
07/11/2003 | 10/19/2009 5,039.00 4,797.00 242.00
. AOL TIME WARNER SECURITY|
LITIGATION 01/19/2010 19.00 15.00
100. BECTON DICKINSON AND
Cco 03/30/2009 | 04/28/2010 7,645.00 6,739.00 906.00
35000. FNMA MTN
4.625% 6/01/10 07/06/2005| 06/01/2010 35,000.00 35,000.00
200. ORACLE CORPORATION
05/21/2008 | 06/21/2010 4,603.00 4,483.00 120.00
200. WELLS FARGO CO
10/26/2005| 06/21/2010 5,570.00 5,998.00 -428.00
.2848 FRONTIER COMMUNICATI
ONS CORP 09/17/1998| 07/12/2010 2.00 3.00 -1.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . .« . v v v v v v v v v v v w -8,086.00

JSA
9F1222 3 000

BFX218 L1871 12/17/2010 09:56:13 08764510
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